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A. 


Abscess,  rctro-pharyngeal,    loo 

Aceto-tartate  of  aluminium,  and  its  use  in 
nasal  diseases,  44S 

Acromegaly,  30S 

Adenitis  and  redema  of  the  larynx,  a  case  of 
acute   multiple,  345 

Adenoid  vegetations  (see  also  post-nasal, 
naso-pharyngeal),  352  ;  incomplete  ope- 
rations for,  2S7  ;  instrument  for  the  re- 
moval of,  87  ;  operations  for,  252 

Air  passages,  an  redematous  form  of  disease 
of  the  upper,  346  ;  casuistics  of  foreign 
bodies  in  the,  263,  299  ;  dyspepsia  re- 
flected in  the  mucous  membrane  of  the 
upper,  48 ;  effects  of  natural  gas  on  the 
upper,  440 ;  electrolytic  operations  in 
the,  44S  ;  foreign  body  in  the,  124,  262, 
399)  432 ;  leeches  in  the,  76  ;  menthol 
in  the,  439  ;  papilloma  of  the  upper,  480  ; 
relation  between  chronic  diseases  of  the 
upper,  and  hernia,  436  ;  scald  of  the 
upper,  474 ;  some  manifestations  of 
lithKmia  in  the  upper,  356  ;  some  mani- 
festations of  syphilis  in  the  upper,  330 ; 
therapeutics  of  the  upper,  14 

Air  tract,  intimate  relations  between  chronic 
diseases  of  the,  and  neurasthenia,  348 

Anremia,  and  its  relation  to  nasal  stenosis, 

439       .      . 

Anesthetics  in  naso-pharyngeal  operations, 
on  the  choice  of,  177  ;  in  operations  on 
the  nose  and  throat,  198 

Ancesthetisation  in  naso-pharyngeal  opera- 
tions, the  position  and  methods  of,  238 

Aneurism,  anomalous  case  of  aortic,  517  ; 
of  the  ascending  aorta,  298  ;  of  the  aorta, 
517  ;  of  the  thoracic  aorta,  298 

Angina,  etiology  of  idiopathic  catarrhal, 
162  ;  epidemic  of  pseudo-membranous  at 
Coppet,  17;  Ludovici,  120,400;  primary 
gangrenous,  415  ;  surgical  treatment  of 
infectious,  291  ;  tonsillaris,  treatment 
of,  98 

Angio-neurotic  oedema,  hereditary,  1 10 

Answer  to  Suchannek,  263 

Antifebrin,  the  uses  of,  142 

Antipyrin,  idiosyncrasy  with  regard  to,  142  ; 
and  lanoline,  402  ;  in  laryngismus  stri- 
dulus, 279,  449;  combination  of  morphine 
and,  449  ;  in  whooping  cough,  278,  279 


Antrum  of  IJighmore,  abscess  of  the,  75  ; 
answer  to  IJayer's  paper  on  empyema  of 
the,  251  ;  cleansing  the,  461  ;  contribu- 
tion to  the  study  and  treatment  of 
empyema  of  the,  109;  electric  illumina- 
tion of  the,  461  ;  empyema  of  the,  30, 
251,  252;  diagnosis  and  treatment  of 
empyema  of  the,  75  ;  suppuration  of  the, 
514;  treatment  of  empyema  of  the,  481  ; 
therap^'utics  of  empyema  of  the,  513 

Aorta,  aneurism  of  the,  517 

Aortic  aneurism,  anomalous  case  of,  517  ; 
stenosis  with  tracheal  murmurs,  cases  of, 
29S 

Aphonia,  functional,  253  ;  hysterical,  in  a 
woman,  aged  seventy-one,  116;  nervous, 
300  ;  nervous,  in  a  child.  300 ;  treatment 
of,  by  suggestion,  300 

Apparatus  for  estimating  the  intensity  of 
smell,  59 

Aprosexia,  87,  499 

Aptyalism,  persistent,  288 

Argyria,  123  ;  case  of  universal,  and  laryn- 
geal cancer,  299 

Artificial  teeth,  swallowing,  lOO 

Arytenoid,  fibroid  of  the  right,  444 

Asphyxia,  sudden,  from  occlusion  of  the 
glottis,  398  ;  from  occlusion  of  the  larynx 
by  a  cherry-stone,  517 

Associated  paralysis,  509 

Association  Meetings — American  Larj-ngo- 
logical,  343  ;  American  Medical,  402, 
434 ;  American  Public  Health,  444 ; 
British  Laryngological,  176,  181,  310, 
488  ;  Sixty-fourth  Meeting  of  German 
Naturalists,  86 

Asthma  artificially  produced  in  man,  285  ; 
as  regards  its  relation  to  nasal  diseases, 
284 ;  the  so-called  nasal  form  of  bronchial. 

Aural   apparatus,    a   hitherto   undescrilied 

neurosis  of,  47 
Auto-intra-laryngeal  operation,  514 


B. 


Bacilli  of  syphilis  in  the  sputum,  156 
Bacillus   of  Klebs,    facts   relative    to 

longevity  of  the,  282 
Back-to-back  houses,  report  on,  146 
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Balsam  of  Peru  in  diseases  of  the  lungs  and 
larynx,  448 

Baron,  Dr.  J.  B.,  444 

Basedow's  disease  {see  Graves,  Exophthal- 
mic goitre)  ;  oedemas  in,  264 ;  without 
pathological  changes  of  the  cervical  sym- 
pathetic nerve,  S3 

Battery,  chromic  acid,  448  ;  new  galvano- 
cautery,  86  ;  zinc  platinum,  14 

Blood  cyst,  265 

Branchiogenic  pavement  epithelioma,  21 

Bronchi,  foreign  bodies  in  the,  474  ;  tulier- 
cular  lupus  of, 

Bronchitis  fd^rinosa,  a  case  of,  82 

Bronchocele,  the  acute,  of  adolescents,  83  ; 
cystic,  303  .     ,       .  ,        ^ 

Bronchus,  a  damson  stone  m  the  right,  70  ; 
a  water  melon  seed  in  the  right,  34; 
foreign  body  in,  517 

Buccalcavity,  primarj'  tuberculosis  of  the,  67 

Bursa  pharyngea  {see  post-nasal,  Torn- 
waldt's  disease),  catarrh  of  the,  460  ;  and 
Tornwaldt's  disease,  105 


Camphorated  naphthol  in  tubercular  ulcera- 
tions, 278 

Cancrum  oris,  following  acute  dysentery, 
288  ;  recovery  from,  288 

Cannula,  a  broken  tracheal,  263 

Cape,  the  voyage  to  the,  and  the  climate 
of  South  Africa,  279 

Carbolic  acid  and  its  allies,  277 

Carotid,  ligature  of  common,  for  arterio- 
venous aneurism,  308 

Cases  of  peculiar  character,  clinical  obser- 
vations on,  443  ;  cf  interest  in  the  clinic 
of  the  Lariboisiere  Hospital,  46 

Catarrh,  camphoric  acid  in,  16  ;  of  the 
recessus  pharyngeus  medius  and  its  sur- 
gical treatment,  460 ;  the  treatment  of 
pharyngeal,  162  ;  the  treatment  of  post 
nasal  liy  removal  of  nasal  obstructions, 

459  ,.      . 

Catarrhal  fever,  its  causes,  complications, 

and  sequel?e,  146 
Cervico-thoracic  fistula,  433 
Cheek,  papilloma  of  the,  156 
Cheiloplasty,  a  case  of,  379 
Chloroform,  death  from,  145 
Choanse,  congenital  occlusion  of  the,  457, 

460 
Chorea  laryngis,  253 
Cigarette   smoking,    147  ;    and   maligrant 

disease  of  the  throat,  60 
Cigarettes,  Egyptian,   146  ;   report  of  the 

Lancet  Committee  on,  147 
Cleft  palate,  290  ;  the  elements  of  success 

in  the  treatment  of,  97  ;    the  mechanical 

treatment  for  congenital,  462 
Clinical  noles,  II 
Coca  tablets,  266 

Cocaine,  375  ;  and  the  larynx,  375  ;  altera- 
tions  in   the   voice   produced  by,  277 ; 

intoxication  by,  277  ;  poisoning,  449 


Cold  and  disease,  245 

Compression  lesions,  392 

Condal  water,  358 

Congres  International  d'Otologie  et  de 
Laryngologie,  2x6 

Constitutional  syphilis,  462 

Consumption,  the  treatment  of,  at  high 
altitudes,  144 

Correction,  a,  402 

Cortical  motor  centre  for  the  human  larynx, 
investigations  upon,  47,  469 

Coryza,  a  powder  for,  16 ;  caseous,  102  ; 
nervous,  and  salivation,  and  their  relation 
to  the  sexual  organs,  72  ;  notes  on  the 
treatment  of  acute,  102  ;  sympathetica, 
vasodilatatoria  chronica,  512 

Cough,  nervous,  86 

Cranial  nerves,  motor  functions  of  certain, 
68  ;  paralysis  of,  288 

Creolin  in  the  treatment  of  infectious  throat 
diseases,  376 

Cretinism,  sporadic,  519 

Cricoid  and  thyroid  cartilages,  fracture  of, 
301 

Croup,  281  ;  large  doses  of  calomel  in,  454; 
the  laryngoscopic  image  of  croup,  246  ; 
the  treatment  of,  by  opium,  407  ;  tracheo- 
tomy under  chloroform  in,  116;  turpen- 
tine in  idiopathic,  246 

Cut  throat,  a  suicidal  case  of,  77 

Cyst  of  arytenoid  region,  288  ;  laryngeal, 
299 


Danger  of  septic  infection  from  nasal  and 

aural  discharges,  250 
Davos  as  a  health  resort,  144 
Dengue  in  Egypt,  147 
Diaphragm,  respiratory  movements  of  the, 

468 
Dilator  for  stricture  of  the  oesophagus,  a, 

374 
Diphtheria,  150,  243,  507;  alcohol  in,  454; 
and  diabetes,  66,  152;  at  Boston,  410; 
at  Enfield,  66 ;  at  Midsomer  Norton,  150 ; 
at  Exmouth,  244  ;  at  Llanasa,  244  ;  at 
Llandissillio,  244  ;  at  Llanwddyn,  244  ; 
at  St.  George's  Hospital,  149;  at 
Shooter's  Hill,  66 ;  at  Walthamstow, 
244  ;  and  cow  disease,  149  ;  and  scarlet 
fever,  150;  antiseptic  effects  of  medica- 
ments used  in,  16  ;  and  its  attendant 
sore  throat,  65  ;  differential  diagnosis 
from  lierpetic  angina,  19  ;  epidemic, 
150,  281,  507;  at  Buxted  and  Marestield, 
148;  etiology  of,  61,  407,  408;  exan- 
thema in,  453  ;  in  an  adult— sudden 
asjihyxia,  149;  in  Norway,  154;  laryn- 
geal without  loss  of  voice,  378  ;  larynx 
and  trachea  from  a  fatal  case  of,  280 ; 
mania  cured  by  pharyngeal,  379  ;  mem- 
branous croup  and,  17  ;  moot  points  in 
the  surgical  treatment  of,  15 1  ;  morlnd 
changes  in  the  fauces  and  larynx  in 
scarlatina  and,  242;  mortality  in  London, 
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increase  of,  244 ;  multiple  sclerosis  in 
chiklren  following,  379  ;  naso-larynj^cal 
intubation  in,  245  ;  nature  of  croup  anil, 
46  ;  notes  on  twenty-seven  cases  of,  410; 
one  hundred  and  twenty-two  cases  of 
tracheotomy  for,  16;  pharyngeal,  with 
complications,  a  case  of,  410;  protection 
in,  245  ;  pseudo  locomotor  ataxy  follow- 
ing, 452  ;  remarks  upon,  151,  152  ;  re- 
searches upon  the  l)acterium  of,  45 1  ; 
statistics  of,  243  ;  studies  on  relation  of 
croup  to,  150 ;  tracheotomy  in,  308  ; 
transmission  of,  from  animal  to  man, 409; 
treatment  of,  151,  152,  153,  245,  281, 
282,355,  409,.  453.  507; 

with  pulverisetl  sugar,  18,  65  ; 
with  antiseptic  cauterisations,  18  ; 
with  antiseptic  steam,  61  ; 
with  pilocarpine,  151  ; 
with  hydronaphthol,  155,  409; 
with  corrosive  sublimate,  453  ; 
with  salicylic  acid,  64  ; 
with  hydronaphthol  and  papain,  507  ; 
under  ditTerent  forms,  16  ;  wanton  spread 
of,    149  ;  with  complications,  453  ;  with 
patches  in  the  perineal  region,  452 
Diphtheritic  angina  in  infants,  282  ;  croup, 
two  hundred  cases  of  intubation  in,  410  ; 
gastritis,  50S  ;  infection,  origin  of,   17  ; 
laryngitis   and   intubation,    2S2 ;    mem- 
brane,   the,  452  ;    otitis   media,    micro- 
organisms in,  452  ;  paralysis,  case  of,  14  — 
of   accommodation    after    slight    sore 

throat,  66  ; 
pathological  anatomy  of,  155  ; 
sore  throat,  caustics  in,  15 1 
Diphtheritics,  respiratory  variations  in  in- 
halation of  oxygen  in,  2S2 
Diseases  of  the  eye,  ear,  throat,  and  nose, 
423  ;  of  the  larynx,  pharynx,   and  nose, 
and  sulphur  waters,  480  ;  of  the  larjmx, 
trachea,  nose,  and  naso-pharynx,  42  ;    of 
the  nose  and  eye,  some  relations  between 
the,  495  ;  of  the  throat,  some  new  reme- 
dies in,  210 
Disorders  of  the  throat  and  nose,  and  their 

treatment  at  watering  places,  479 
Domestic  animals  as  vehicles  of  infection, 

Dust  in  flour  mills,  and  its  effect  on  animals, 
147 


E. 


^     Ear,  foreign  body  in,  for  eighteen  years,  123 
Electric   light,  application  of,  to    laryngo- 
scopy, 276 
Epiglottis,  angioma  of  the,    13;    different 
aspects  of  the  normal,  296  ;  hypertrophy 
of  the,  295  ;  the  muscles  which  act  upon 
the,  69  ;  new  and  only  way  of  raising  the, 
293,  295  ;  on  raising  the,  391  ;  the  raising 
of  the,  by  utmost  manual  extension  of  the 
head  and  neck,  469  ;  the  position  of  the, 
in  inveision,  296 
Epilepsy  caused  by  intra-nasal  disease,  440 


Epistaxis,    habitual,     513  ;    irrigalit)ns    of 

citron  juice  in,  103  ' 
Epitlielioma,    of  the   tongue,  fauces,   and 

tonsil,  97  (sec  cancer,  larynx,  nose,  &c.) 
Erythema  nodosum,  a  case  of,  19 
Excessive  thirst  a  symptf)m  of  malignant 

disease,  67 
l'"xhil)ilion  of  j^alients,  2S9 
l>yelids,  chronic  icdema  of  tiie,  consecutive 

to  pharyngeal  erysipelas,  415 

I  F. 

Face,  congenital  malformation  of  the,  249  ; 
lupus  of  the,  with  propagation  lo  the 
nasal  fossx,  426  ;  treatment  of  empyema 
of  the  sinuses  of  the,  252 

Falsetto  voice,  cure  of  the,  467 

I'arcy,  a  case  of,  66 

I'auces,  papilloma  in  the,  415 

I'V'brile  diseases,  concurrence  of,  in  the 
same  patient,  146 

I'oreign  body  swallowed,  a,  249 

l'"rederick's  ataxia,  289 

Frontal  ectasis,  252  ;  sinuses,  empyema  of 
the,  29,  440  ;  purulent  catarrh  of,  con- 
sequent upon  ablation  of  polypi,  285 

Functional  infantile  palsy,  &c.,  398 


Gag,  cheek-retractor  and  tongue  depressor, 

447 
Galvano-caustic  handle,  a  new,  14 
Gastrostomy,  71,  385  ;  illustrated  by  a  case 
and  specimens,  419  ;  three  cases  of,  249  ; 
Gengariff  as  a  health  resort,  126 
Glossitis,  a  case  of  acute,  96 
Glossolabial  spasm  of  the  hysterical,  157 
Glottic  spasm  of  nasal  origin,  36 
Glottis,  spasm  of  the,  of  mechanical  origin, 

299 
Goitre,  a  case  of,  303  ;  a  case  of  cystic,  433  ; 
constricting,  w'ith  oesophageal  cancer,  304; 
cystic,  39  ;  electrolytic  treatment  of  cystic, 
438  ;  enormous  cystic,  with  rapid  develop- 
ment, and  thyroidectomy,  121  ;   exoph- 
thalmic, 174,  518 — 
a  case  of,  474  ; 
cure  of  a  case  of,  304  ; 
cure  of  a  case  of,  by  intra-nasal  treat] 

ment,  39  ; 
on  fever  in,  122  ; 
pathology  of  the  central  nervous  system 

in,  518; 
recent  theories  as  to  the  pathogeny  and 

treatment  of,  121 ; 
surgical  treatment  of,  434  ; 
treatment  of,  304,  434  ; 
galvano-puncture    in,     121  ;     operation 
and    paralysis    of    l^oth    recurrents   and 
tetany,  40  ;  report  upon  250  extirpations 
for,  174  ;  value  ofelectrolysis  in  angiomas 
and,  303 
Goitres,  cases  of  partial  removal  of,  304  ; 
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operations  on,  263  ;  statistics  of,  in  the 
Canton  Berne,  4;*^ ;  the  treatment  of, 
with  iodine,  481 

Gout  in  the  throat,  314 

Grasse  as  a  health  resort,  376 

Gra%-es'  disease,  cure  of  a  case  of,  by  nasal 
treatment,  39  ;  cutaneous  affections  in, 
264  ;  electrotherapy  in,  122  ;  high  alti- 
tudes in,  122;  new  signs  of,  121,  305; 
unilateral  incomplete,  after  removal  of 
nasal  polypi,  51S 

Gullet,  cicatricial  stricture  of,  in  a  child  of 
two,  466  ;  coins  in  the,  385  ;  foreign  body 
in  an  infant's,  420  ;  treatment  of  stenosis 
of  the,  163 

Gum,  epithelioma  of  the,  28S 

(hniima,  congenital,  308 


H. 


PIremorrhage,   the    relation   to    unhealthy 

surroundings,  456 
Ilare-lip,  dangers  to  life  in  operations  for, 

95  ;  double,  66 
Hay  asthma,  59 
Hay  fever,  75,   163,  284,  388  ;  pathogeny 

and   treatment    of,   284;    pseudo,   513; 

therapeutics  of,  74)  75 
Headaches  and  abnormal  conditions  of  the 

nasal  passages,  28 
Hemiatrophia  lingure,  a  case  of,  412 
High  altitudes  and  consumption,    60;    in 

Graves'  disease,  122 
Hoarseness, its  causes,  importance,and  cure, 

300 ;    of   twenty-eight   years'   duration, 

papilloma,  larj'ngo-fissure,  cure,  38 
Hodgkin's  disease,  475 
Hordeum  malt  extract,  31 1 
Hypnotism,  therapeutics  of,  450 
Hypodermic  pocket  case,  401 
Hyoid  bone  and  its  connections,  the,  69 


I. 


Illumination,  incandescent  lamp  for  laryn- 
geal, 86  ;  of  the  larj-nx  and  other  ca\-ities, 
14  ;  on  my  method  of,  276 

Incised  wound  in  the  thyro-hyoid  space,  76 

Inhalation,  method  of  producing  neutral 
fumes  of  ammonium  chloride  for,  277  ; 
of  fluids  by  the  spray,  86  ;  in  lung  disease, 
143  ;  of  hot  air  in  phthisis,  143  ;  the 
value  of,  143  ;  respirator,  an,  60 

Inhaler,  patent  chloride  of  ammonium,  145 

Injury  to  middle  ear  by  nasal  atomisation, 
the  possible  danger  of,  441 

Instruments  for  deflection  of  the  nasal 
septum,  improved,  60 

Insufflator,  the  "  J.R.P.,"  448 

Internal  ear  deafness,  440 

International  Medical  Congress  of  1S89, 
the,  522 

Intra-nasal  disease  and  epilepsy,  440  ;  two 
cases  of,  27  ;  pressure,  relation  ol  ery- 
sipelas and  erythema  to,  344 


Intra- ocular  and  nasal  diseases,  459 
Intubation,  a  case  of,  410,  508 ;  a  novel 
method  of,  449  ;  anatomical  and  other 
facts  in  support  of,  450  ;  consideration  of 
other  and  better  results  from,  443  ;  in 
diphtheria,  245,  282,  410  ;  of  the  larynx, 
32,  434  ;  and  air  passages,  and  a  new 
instrument,  as  an  aid  to  certain  operations, 
450  ;  in  croup,  32  ;  recent  obseiTations 
relating  to,  142  ;  remarks  upon,  166  ; 
some  practical  hints  in  a  rcsiinie  of  206 
cases  of,  450  ;  versus  tracheotomy,  435, 
449  ;  with  ordinary  rubber  tube,  449 


Jeyes'  fluid,  311  ;  surgical  soap,  175 


K. 

Kronenquelle  water,  310 


Lactic  acid  in  laryngeal  tuberculosis,  254  ; 
in  tuberculous  ulcerations  and  lupus,  15 
Laryngeal  affections,  in  late  hereditary 
syphilis,  431  ;  cancer,  with  hcemorrhage 
perichondritis,  &c.,  396  ;  its  diagnosis  and 
treatment,  169;  carcinoma,  472  — 

a  case  of,  with  partial  extirpation,  37  ; 

casuistics  and  therapeutics  of,  261  ; 

diagnosis  of,  430  ; 

one  case  of  auto-innoculation,  and  two 
cases  showing  the  danger  of  intra- 
laryngeal  interference,  397  ; 

statistics  of,  78 ; 
cyst,  299  ;  diseases  in  typhoid  fever,  254  ; 
pathology  of  submucous,  253  ;  enchon- 
droma,  subglottic,    50 ;     growths,  470, 

515— treatment  of,  299,  396  ; 
hemorrhage,  catamenial,  427  ;  paralysis 
of  constrictor  muscles,  428  ;  ictus.,  a  case 
of  428  ;  image,  a  photographic  study  o 
the,  425— 

during  formation  of  the  singing 
registers,  49  ; 
mucous  membrane,  diffuse  hypertrophy 
of  the.  III;  haemorrhage  from  the,  78  ; 
muscles,  the  anatomy,  physiology  and 
pathologj'  of  the,  32  ;  nerves  and  muscles, 
a  new  experimental  method  for,  297  ; 
papilloma  from  the  body  of  a  child,  50  ; 
paralysis  from  aneurism  of  the  aorta,  33 ; 
perichondritis,  on  typhoid,  515  ;  phthisis, 
126,  516 — 

a  new  method  of  treating,  478  ; 

and  the  present  method  of  its  treat- 
ment, 393  ; 

a  i)seudo-polypoid,  35  ; 

cure  and  local  trea'ment  of,  166  ; 

curability  of  so-called,  254  ; 

high  altitudes  in,  46  ; 

on  tracheotomy  in,  479  ; 


Index. 


V. 


on  menlhul  in,  439  ; 

treatment  of,  166 ; 

polypus  of  large  size,  429  ;    stenoses  and 

their  treatment  by  Schroetter's  method, 

257  ;  stenosis,  an  obscure  case  of,  392 — 

treatment  of,  resulting  from  perichon- 

ilrilis  in  typhoid  fever,  25S  ; 
two  cases  of   complete,  producecl    by 
wounds  of  the  larynx,  259  ; 
surgical  casuistics,  431  ;   syphilis,   393  ; 
tuberculosis,  a  case  of  primary  pseudo- 
polypoid,  296 — 

a  peculiar  obstructive  form  of,  simu- 
lating abductor  paralysis,  393  ; 
indications  for  the  treatment  of,  296  ; 
menthol  in,  256 ; 
results  of  new   method  of  treatment 

of,  429  ; 
tracheotomy  in,  261  ; 
treatment  and  cure  of,  35  ; 
Wiegert's  hot-air  method  in  the  treat- 
ment of,  479 ; 
with     temporary     bilateral    abductor 
paralysis,  393  ; 
tumour,  spontaneous  expulsion  by  cough- 
ing, 514;  subglottic,  34— 

thyrotomy  for,  471  ; 
typhoid  in  a  child  one  year  of  age,  a  case 
of,   38  ;   ulcers   in   typhoid   fever,   393  ; 
ulceration,    imaginary,   44 ;  vestibule,   a 
pin  implanted  in  the,  114 
Laryngismus  stridulus  and  eclampsia,  426 
Larj'ngitis,  acute  rheumatic,  of  gonorrhceal 
origin,    442;    case   of  tubercular,    114; 
catarrhal    traumatic,    429 ;    dry,    429  ; 
hcemorrhagic,  H,  167,  392  ;  hypogloltica 
acuta,  34  ;  idiopathic  phlegmonous,  167  ; 
local     treatment     of    tubercular,    254  ; 
obscure  case  of  cedematous,  78  ;  remarks 
on  a  case  of,  297  ;  syphilitic,  430  ;  the 
occasional  typical  use  of  nitrate  of  silver 
in  chronic,  355  ;  the  treatment  of  some 
form  of  chronic,  50 
Laryngo-hssure,  results   of,   ^"J  ;    statistics 

of,  302 
Laryngological  Society  of  Berlin,  cases  ex- 
hibited at  the,  427 
Laryngology,  a  decade  of,  43  ;  an  epoch 

in,  436 
Laryngo- stenosis,  473 
Lar}-ngotomy  for  laiyngeol  papillomata,  87  ; 
intercrico-thyro-arytenoidean,   in  cancer 
of  the  larynx,  117 
Laryngo-tracheal  oza^na,  1 
Laryngo  •  tracheo  -  bronchitis     treated     by 
tracheotomy  and  cleansing  with  feathers, 
81 
Larynx,  and  cocaine,  the,  375;  and  trachea, 
stricture  of  the,  45  ;  and  trachea,  method 
of  examination  of  the  posterior  wall  of 
the,  270  ;  syphilitic  stenosis  of,  in  a  child, 
168  ;  acute  necrotic  perichondritis  of  the, 
in   a   pig,    166  ;   angioma   of  the,    50 ; 
cancer  of  the,  tracheotomy,  buccal  per- 
foration opening  into  rnaxillar)'  sinus, 472; 
jjropagation    to     thyroid     gland,     1 17; 
cartilaginous  tumours  of  the,  470;  case 


of  total  extirpation  of  the,  262  ;  case  of 
subglottic  ciironic  stenosis  treated  by 
tlihitation,  45  ;  casuisiicsof  foieign  bodies 
in  the,  i66  ;  caulillower  excrescence  of 
the,  515  ;  central,  and  peri|iheral  inner- 
\ationof  the,  4S2  ;  congenital  formation  of 
membranes  in  the, 262;  congenital  growth 
i^'f,  396,  471  ;  correction  of  Mackenzie's 
statistics,  262  ;  death  from  impaction  of 
a  ct)llar  l)Utton  in  the,  473  ;  tliagnosis 
and  treatment  of  syi^hilitic  affections  of 
the,    1 68;  dilatation   of  stenosis  of  the, 

I II — in  strictures  of  the,  429  ; 
duck  bone  in  the,  399  ;  epithelioma  of 
the,  and  thuja  occidentalis,   119;  extir- 
pation of  the,  37,  515  — 

partial,  of  the,  yj  ; 

total,  two  and  a  half  years  previously, 
488; 
foreign  body  in  the,  35,  114,  115  ;  frac- 
ture of  the,  a  case  of,  367  ;  hrcmorrhagc 
from  the,  357  ;  illumination  of  the,  76, 
486,  514  ;  instrument  for  opening  the, 
without  previous  incision  of  the  skin,  46  ; 
intubation  of  the  (see  intubation),  76, 
378,  434,  435  ;  lipomata  of,  clinical  notes 
on,  77  ;  local  treatment  of  tubercular 
phthisis  of  the,  254  ;  malignant  disease 
of  the,  117 — 

two  cases  of  thyrotomy  for  removal 
of,  397  ; 
method  of  studying  the  action  of  the 
intrinsic  muscles  of  the,  350 ;  oedema 
of  the,  in  acute  multiple  adenitis,  345  ; 
operations  under  electric  light  upon  the, 
426  :  origin  of  tubercular  ulcers  of  the, 
and  the  relation  of  bacilli  to  them, 
473  ;  perichondritis  of  the,  78,  166, 
302  ;  primary  erysipelas  of  the,  296  ; 
remarks  on  intubation  of  the,  166 ; 
rupture  of  the,  76  ;  sarcoma  of  the,  119  ; 
stricture  of  the,  with  extensive  cicatrisa- 
tion from  ulcerative  tuberculosis,  45, 
112  ;  tertiary  syphilis  of  the,  297  ;  treat- 
ment of  so-called  phthisis  of  the,  217, 
270,  316 — 

of  papillomata  by  means  of  the  curette, 

53; 
tubercular,  516  ; 
lupus  of  the,  516  ; 
tumours  of  the,  296  ; 
tumour  of  the,  396  ;  two  cases  of  uni- 
lateral abductor  paralysis  of  the,  due  to 
nasal  reflex  irritation,  115;  unusual  mani- 
festations of  tuberculosis  of  the,  353 

Leprosy,  luljcrculated,  ankylostomiasis, 
tuberculosis,  necropsy,  75 

Lingual  artery,  rare  anomaly  of  the,  2S9  ; 
tumour,  381 

Lion  essence  of  beef,  266 

Lip,  chronic  oedema  of  the  upper,  424  ; 
epitheliomatous  growth  of  the,  508 ; 
primary  specific  sore  of  the,  508 

Lith^mia  in  the  upper  air-passages,  356 

Lung,  fibroid  phthisis  of  the  left,  78 

Lupus,  cr>'thematosus,  3S8  ;  of  the  mucous 
membranes,  the  anatomy  of,  41  ;  of  the 
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throat  andnose;  liquorsodii  cthylatis,359; 

in.    2S0 ;    note    on    a    case    of    syphilis 

imitating,  366  ;  treated  with  ice,  280 
Luschka's  bursa  and  Tornwaldt's  disease, 

287 
I^ymphadenoma,  123,  475 
Lymphatic  glands,  excision  of  scrofulous, 

120  ;  tubercular  enlargements  of  the,  1 19 
Lymphoid   tumour   in  the  right  pyriform 

binus,  435 


M. 


Macroglossia,    ligature  of  lingual   arteries 

in,  509 

Malignant  tumours,  etiology  and  diagnosis 
of,  487 

Mandeville  case,  the,  120 

Massei,  Prof.,  52 

Maxillary  sinus,  pathological  opening  of, 
in  a  syphilitic,  283  ;  the  local  treatment 
of  empyema  of  the,  109  (see  also  antrum 
of  Highmore) 

Measles  and  scarlatina,  25 

]\Iediastinal  glands,  primary  lympho-sar- 
coma  of  the  posterior,  519;  tumour,  a 
case  of,  264 

Medical  electricity,  279 

Meningocele,  a  case  of  frontal,  309 

Menthol  in  laryngeal  phthisis,  439  ;  the 
uses  of,  in  the  upper  air-passages,  439 

I\Iercury,  the  biniodide  of,  448 

Mouth,  diseases  of  the,  95  ;  epithelioma  of 
the,  removal  of  tonsil,  &c.,  66;  gag,  a 
new,  and  intubation,  442 ;  leucoma  of 
the,  509  ;  the  formation  of  mucous  cysts 
of  the,  462 

Mouths,  an  infant  with  two,  508 

IMumps,  519 

Mycosis  of  the  naso-pharynx,  287 

Myxoedema,  41,  83,  399,  475,  487,  519; 
case  of  early,  305  ;  case  of,  264 ;  com- 
mittee, report  of,  83  » 

Myxoma  of  right  vocal  cord,  117 


N. 


Narcolepsy,  475 

Xares,  congenital  bony  occlusion  of  the 
jiostcrior  in  a  child,  49  ;  obstructions  of 
the,  causing  nervousness,  424  ;  parasites 
inhabiting  the  human,  46  ;  sarcoma  of  the 
164 

Nasal,  and  oral  respirator,  a,  60 ;  affec- 
tions, lactic  acid  in  the  treatment  of, 
102  ;  bougies,  note  on,  145  ;  carcinoma, 
27;  cariescomplicated  with  meningitis, 49; 
cavities,  osteoma  of  the,  458  ;  surgical  re- 
moval of  gummatous  growths  in  the,  103; 
tumour  of  (cylindroma  osleoidis),  483  ; 
cavity,  relation  between  acne  and  diseases 
of  the,  435  ;  chambers,  the  anatomy  of 
the,  48,  454 

Nasal  disease,  ocular  symptoms  due  to,  31  ; 
diseases,  restriction  of  the  visual  area  in, 


250  ;  the  efficacy  of  the  older  methods  of 
treatment  compared  with  those  of  to-day, 

455 

Nasal  fossre,  foreign  bodies  in  the,  164  ; 
papilloma  of  the  right,  422  ;  modification 
of  the  customary  methods  of  employing 
the  galvanic  loop  for  polypi  of  the,  423 

Nasal  meatus,  soft  fibroma  of  the  lower,  250 

Nasal  meningocele,  458 

Nasal  mucous  membrane,  tubercular  tumour 
of  the,  285  ;  tuberculosis  of  the,  483 

Nasal  obstruction,  a  cause  of,  457  ;  in  re- 
lation to  the  administration  of  anjesthetics, 
268 ;  the  importance  of,  250 ;  tinnitus 
aurium  and,  390 

Nasal  passages,  cough  in  its  relation  to 
morbid  states  of  the,  442  ;  frequent  de- 
pendence of  persistent  headaches  upon 
abnormal  conditions  of  the,  28  ;  warty 
growths  of  the,  357 

Nasal  pharynx,  some  points  in  the  pathology 
and  treatment  of  diseases  of  the,  348,  445 

Nasal  polypi,  a  blunt  hoop  for  the  removal 
of,  86 

Nasal  respiration,  the  damage  of  obstructed, 
especially  in  school  children,  458 ;  sig- 
nificance of  obstructed,  480 

Nasal  saw,  a  mechanical,  3S7 

Nasal  septum,  a  rare  case  of  tumour  of  the, 
104  ;  diagnosis  of  projections  of  the 
mucous  membrane  on  the  posterior  free 
edge  of  the,  484  ;  malformations  of  the, 
and  their  surgical  treatment,  104  ;  morbid 
perforations  of  the,  442  ;  multiple  per- 
forations of  the,  284  ;  perforations  of  the, 
478  ;  the  treatment  of  deviations  of  the, 
104  ;  tumour  of  the,  347 

Nasal  speculum,  a  new,  506;  a  self-retaining. 

Nasal  stenosis,  ancemia  and  its  relations 
to,  439  ; 

Nasal  surgery,  antiseptic,  49,  I2I  ;  im- 
provements in,  27 

Nasal  tumour,  251 

Nasal  vowels,  acoustic  examination  of  the, 

456 
Nasal  wall,  operations  for  skoliosis  of  the, 

458 

Naso-pharyngeal,  disease,  reflex  neurosis 
dependent  on,  106 ;  stammering  and 
stuttering,  &c.,  165;  fibroma,  460;  fibrous 
polypus,  extirpation,  and  cure,  165;  polypi 
with  frog  face  deformity,  388  ;  polypus, 
colossal,  460;  tuberculosis,  a  case  of,  108  ; 
tumour  affecting  the  base  of  the  skull,  461 ; 
tumours,  the  removal  by  operation  of,  105 

Naso-pharynx,  adenoid  growths  of  the,  164, 
287,  425  ;  case  of  fibroma  of  the,  32  ; 
combined  method  of  examination  of  the 
larynx  and,  250;  enormous  i^olypus  of, 
87  ;  mycosis  leiHothricia  of,  2S6  ;  opera- 
tions for  adenoid  vegetations  of  the,  252  ; 
polyjuis,  bloodless  operation  for,  252  ; 
syphilitic  ulceration  of  the,  252 

Nebuliser,  the,  401 

Neck,  a  fibro-myxo-chondroma  of  the,  38 ; 
blood  cysts  of  the,  84,  306 ;  case  of  cystic 
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lymphoma  nf  ihc,   265  ;    deep  ccirulilis 

of    the,    175;    ilitVuso  cellulitis   of  the, 

400 ;     erythema     exudalivum     of      the 

organs  of  the,  433  ;  foreign  bodies  in  the, 

400 ;  lymphomata  of  the,  400  ;  scrofulous 

glands  of  the,  and  their  relation  totuher- 

cuhisis,  520  ;  tumour  of  the,  519  ;  unique 

case  of  hernia  of  the  pleura  in  the,  433 

Nerves,  case  of  lesion  at  the  base  of  the 

brain  paralysing  the  5th  and  hypo-glossal, 

^247 

Neurasthenia  and  diseases  of  the  upper  air 

tract,  348 
Neuritis,  multiple  peripheral,  and  its  occur- 
rence in  brassworkers,  290 
New  preparations,  Bourboule  water,  88  ; 
Jeyes'  surgical  soap,  175  ;  \'an  Houten's 
cocoa,  175  ;  pinol  eucalyptia  dry  inhaler, 
175  ;  coca  tablets,  266  ;  lion  essence  of 
beef,  266  ;    Kronenquelle   water,    310  ; 
Jeyes'  fluid,  311;  vinolia  soap  and  cream, 
311  ;  pure  hordeum  malt  extract,  311  ; 
Kubinat   mineral    water,    357  ;    Condal 
water,   358  ;   unguentum  lanolini,   358  ; 
hypodermic     pocket     case,     401  ;     the 
nebuliser,  401 
Nose,  bleeding  from  the,  103  ;  caries  of  the, 
486  ;  foreign  bodies  in  the,  424  ;  fungi  in 
the,  513  ;  kerato-papilloma  of  the,  456  ; 
larvx     of    the     sarcophila     Wohlfartii 
in  the,  390 ;    mechanism    of  the,    283 ; 
melanotic  sarcoma    ot   the,  36 ;    recent 
advances  in   the  treatment   of  obstruc- 
tion of  the,  457  ;  relation  between  diseases 
of  the  lachrymal  apparatus  and  the,  29  ; 
removal  of  foreign  bodies  from  the,  251  ; 
round  ulcer  of  the  cartilaginous  septum 
of  the,  513 
Noses,  operations  for  deflected,  4S8,  512 
Notes,  52,  88,  130,  176,  402,  444,  488,  522 


O. 


Obituary,  Rudolf  Voltolini,  476 

Ocular  reflexes  of  nasal  origin,  283 

CEdema,  acute,  of  the  sub-epiglottic  region, 
etc.,  in  a  diabetic  patient,  46,  470 

Oesophageal  obstruction,  292 

Q£sophagismus,  etiological  study  of,  417  ; 
peculiar  form  of,  418 

CEsophogotomy,  case  of,  467  ;  for  artificial 
teeth,  loi,  420;  for  cicatricial  stricture, 
466;  for  foreign  body,  71,  511;  for 
imaginary  impaction  of  artificial  teeth, 
386 ;  internal,  and  report  of  successful 
cases,  48 

Oesophagus,  cancer  of  the,  385,  467  ;  and 
gastrotomy,  467  ;  carcinoma  of  the  upper 
part  of  the,  87  ;  carcinoma  of  the,  419  ; 
case  of  cancer  with  pressure  upon  the 
heart,  293  ;  case  of  deficient,  163  ;  coin 
retained  in,  four  months,  244,  469  ;  ex- 
traction of  foreign  bodies  from  the,  26  ; 
fatal  case  of  foreign  bodies  in  the,  125  ; 
fibrous  stricture  of  the,  treated  by  linear 


electrolysis,  249  ;    foreign   body  in  ihe 
293.  420  ;    gastrostomy   for  stricture  of 
the,    3S5  ;    simple   ulcer   of    tlie,    loi  ; 
spasmodic  stricture  of  the,  loi  ;  stricture 
of  the,    163  ;  three  cases  of  malignant 
disease    of    the,    wearing   short    tubes, 
467  ;    ulceration  of  the,  in   diphtheria, 
292 
Oral  surgery,  cases  of,  381 
Original  Articles  :    On   Laryngo-Tracheal 
Ozrena,  by  Dr.  Luc  (Paris),  i  ;  Clinical 
Notes,    by   Dr.    Tauber   (Denver),    11  ; 
The  Treatment   of    Papillomala  of  the 
Larynx    l)y  Means  of    the   Curette,    by 
Prof.    .Massei    (Naples),    53  ;    Enlarged 
Pharyngeal  Tonsil  in  the  Aged,  tiy  Dr. 
J.  Solis-Cohen,  59 ;    Membranous    Rhi- 
nitis, by  Dr.  F.  IL  Potter  (Buffalo),  89  ; 
Cases    of    Malignant    Disease    of    the 
Thyroid  Gland,  by  Mr.  P.  S.  Hutchinson 
(London),  92  ;  On  the  relative  Merits  of 
Early  and  Late  Tracheotomy  in  Chronic 
Disease  of  the  Larynx,  by  Mr.  Lennox 
Browne     (London),      131  ;      Syphilitic 
Fibroid  Degeneration  of  the  Nasal  Pas- 
sages   and     Pharynx,    by    Dr.     f.    N. 
Mackenzie  (Baltimore),   139  ;   Notes  on 
the    Choice   of    Anesthetics    in    Naso- 
Pharj'ngeal    Operations,   by  Dr.  F.  V/. 
Silk    (London),    177 ;    On  Parosphresia 
and  Parageusia,  by  Dr.  Charles  Warden 
(Birmingham),   194  ;  On  Anesthetics  in 
Operations  on  the  Nose  and  Throat,  by 
Mr.   Stoker  (London),  198  ;  Some  New 
Remedies  in  Diseases  tf  the  Throat,  by 
Mr.    Millican  (London),  210 ;    On    the 
Treatment  of  so-called   Phthisis  of  the 
Larynx,  by  Dr.  John  Sedziak  (Warsaw), 
217,  270,  316  ;  On  Position  and  Methods 
of  Anesthetisation  in  Naso- Pharyngeal 
Operations,  by  Dr.  F.  W.  Silk  (London), 
238  ;  Nasal  Obstruction  in  its  Relation 
to    the  Administration  of  Anesthetics, 
by  Dr.  F.  W.  Silk  (London),  267  ;  Gout 
in  the  Throat,  by  Sir  Morell  Mackenzie, 
313  ;  Lupus  of  the  Throat  and  Nose,  by 
Dr.  J.  M.  Hunt  (Liverpool),  359 ;  Note  on 
a  Case  of  Syphilis  Lnitating  Lupus,  by 
Dr.  Norris  Wolfenden    (London),  366  ; 
A  Case  of  Fracture  of  the  Lar}-nx,  by 
Dr.  A.  Sokolowski  (Warsaw),  367  ;  Notes 
on  a  Case  of  Primary  Sarcoma  of  the 
Tonsil,  by  Dr.  Norris  Wolfenden  (Lon- 
don), 403  ;  Some  Points  in  the  Pathology 
and  Treatment  of  Disease  of  the  Nasal - 
Pharynx,    by    Dr.    J.     N.     Mackenzie 
(Baltimore),  445  ;  Inaugural  Address,  by 
Dr.  P.  Smyly  (Dublin),  489 ;  On  some 
Relations  between  the  Diseases  of  the 
Nose  and  the  Eye,  by  Dr.  Adolf  Bronner 
(Bradford),   495  ;    Aprosexia,    by   Prof. 
Guye  (Amsterdam),  499 
Oro-nasal  inhalers,  new,  59 
Ozena,  on,  164,  487  ;  and  infectious  ulcers 
of  the  cornea,  2S3  ;  chlorate  of  potash  in, 
513  ;  laryngo-trachcal,  i  ;  the  nature  of, 
442 
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Pachydermia  laryngis,  on,  470 
Palate,  adenoma  of  the  soft,  382  ;  Earth's 
hook,  485  ;    cancer   of  the   hard,   290 ; 
cleft,   290,   3S3 ;   complete   adhesion   of 
the  soft,  to  the  posterior  pharyngeal  wall, 
383  ;  epithelioma  of  the  soft,  382  ;  hard 
fibro-sarcoma  of  the,  87  ;  mixed  tumour 
of  the  soft,  248  ;    retractor,  a  new,  374  ; 
smoker's,  290 ;    syphilitic  perforations  of 
hard,  415  ;  tumour  of  the  hard,  290 
Palatine  arches,  gummata  of  the,  413 
Paralysis  after  typhoid  fever,  383 
Parosphresia  and  parageusia,  194 
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mycosis,    416;    tonsil,   enlarged   in   the 
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Reflex  neuroses  and  naso -pharyngeal 
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of,  59 


Index. 


IX. 


I 


Siicezlnc;,  paioxysm.il,   73,   164 ;   remarks 

on,  il 
Sozoiodol,  and  its  iherapeutic  applications, 

405 
Speech,  disorders  of,  in  the  insane,  116 
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researches  upon   the   consequences  of 

extirpation  of  the,  173,  475  ; 
structure  of  the,  39  ; 
surgery  of  the,  125  ; 
the  condition  of  the  hypophyses  after 

extirpation  of  the,  475  ; 
the   results   of  extirpation  of  the,   in 
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insufllator,  374  ;  dermoid  cyst  of  the, 
2S9 ;  epithelioma  of  the,  20,  288,  380  ; 
glandular  hypertrophy  of  the  base  of  the, 
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polypus  of  the,  86 ;  primary  syphilitic 
ulcer  of,  98  ;  removal  of  supernumerary, 
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galvano-cautery  in  hypertrophied,  351  ; 
incisions  into,  and  their  indications,  4S0  ; 
lingual,  faucial,  pharyngeal,  the,  161  ; 
night  terror  and  screaming  in  a  child, 
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Vocal  apparatus,  functional  disturbances  of 
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253 

Vocal  cords,  anatomy  of  the,  77  ;  distribu- 
tion of  the  glands  on  the,  482  ;  hysteri- 
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ON     LARYNGO-TRACHEAL    OZCENA. 

By  Dr.   Llx  (Paris). 

A  WHOLE  year  has  elapsed  since  I  published  my  first  observations  on 
Laryngo-tracheal  Ozcsna.  The  essay  I  then  published  on  the  subject, 
and  which  was  based  on  three  cases,  appeared  in  the  February'  number  of 
the  Archives  de  Laryngologie.  I  have  been  enabled  since  then  to  follow 
the  course  of  the  disease  on  two  of  the  patients  whose  symptoms  had  been 
described  in  the  article  alluded  to,  and,  moreover,  to  obsen,-e  new  cases  of 
the  same  affection.  On  the  other  hand,  I  was  pleased  to  see  my  example 
followed  by  other  practitioners,  and  I  shall  have  to  mention,  in  the  course 
of  this  article,  the  contributions  of  some  of  my  colleagues  on  the  same 
subject,  some  anterior,  some  subsequent,  to  my  own  researches.  At  all 
events,  I  find  myself  to-day  better  enabled  to  take  a  critical  review  of  the 
question,  and  to  try  to  give  a  pathological  description  of  this  affection. 

I  have  thought  the  subject  of  laiyngo-tracheal  ozoena,  owing  to  its 
novelty,  worthy  of  finding  its  place  in  the  columns  of  the  JOURNAL  OF 
Larvxgologv. 

As  already  stated  in  my  first  essay,  I  make  no  claim  for  priority  with 
regard  to  the  discovery  of  the  disease.  B.  Fraenkel  is,  as  far  as  I  am 
aware,  the  first  author  who  mentioned  the  presence  of  foetid  crusts  in  the 
larynx  and  trachea.  In  fact,  he  says  positively  in  his  book  on  diseases  of 
the  nose': — "  I  have  been  treating,  for  a  long  time,  a  lady  evidently 
"  affected  with  ozoena,  in  whom  the  same  greenish  and  foetid  deposits 
"  developed  in  the  nose,  are  also  to  be  seen  in  the  pharjnx  and  even  in 
"  the  trachea."  He  alludes  further  on  to  the  possibility  of  such  crusts 
becoming  formed  in  the  larynx. 

I  sincerely  regretted  not  to  have  been  aware  of  the  contribution  of 
Professor  Massei,  of  Naples,  on  the  same  subject,  at   the  time  when   I 

1  B.  Fraenkel  :  Zicnissens  Handbuck  der  SpecUllen  Pathologic  und  Thera/>ie.  Diasnoitic 
uitd  Tkerapie  der  Krankheiten  der  Nose,  p.  150. 
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published  my  first  essay.  I  most  willingly  avail  myself  to-day  of  the 
opportunity  that  is  offered  to  me  to  make  amends  for  that  involuntary 
omission  on  my  part,  and  I  am  happy  to  record  here  that,  in  his  remark- 
able lectures  on  diseases  of  the  throat/  the  clever  professor  of  Naples  had 
mentioned  the  existence  of  hiryngo-tracheal  ozccna^  and  noticed  some 
peculiar  symptomatic  details  that  had  escaped  my  own  obser\ation,  \\z.  : 
the  difificulty  of  expelling  the  tracheal  crusts  that  results  from  their 
irritating  the  lower  surface  of  the  vocal  cords  and  bringing  them  spas- 
modically into  contact  with  one  another. 

Here  is  the  exact  translation  of  the  passage  of  Professor  IMassei's 
lecture  on  the  subject  : — "  In  laryjigo-ti-acheal  ozcena  we  meet,  on  the 
"  mucous  membrane,  the  same  lesions  as  in  nasal  ozoena,  but  the  exuda- 
"  tions  generally  accumulate  under  the  vocal  cords  ;  the  latter  form  a  real 
"  obstacle  to  their  expulsion,  and,  by  coming  into  contact  with  each  other, 
"  render  their  expectoration  very  difficult,  as  they  contract  suddenly  in 
"  consequence  of  the  irritation  caused  to  their  lower  surface.  You  will, 
"  therefore,  find  a  considerable  quantity  of  clotted  deposits  in  the  sub- 
"  glottic  region.  Therefrom  results  a  difficulty  of  breathing,  a  variety  of 
"  asthma  similar  to  that  caused  by  chronic  inflammation  of  the  bronchial 
"  tubes.  Laty/igo-tracheal  osa'fia  is,  however,  a  Aery  rare  localisation  of 
"  the  disease  ;  such  cases,  hitherto,  have  scarcely  been  reported  and 
"  described.  I  was  enabled  myself,  tv"o  years  ago,  to  show  you,  in  my 
"  private  clinic,  a  case  occurring  in  a  pregnant  lady  who  laboured, 
"  especially  at  night,  under  severe  asthmatic  attacks,  and  relating  to 
"  whom  it  was  impossible  for  me  to  make  further  observations.  When 
"  the  exudations  get  interposed  between  the  vocal  cords,  so  as  to  prevent 
"  their  being  brought  into  contact,  the  vocal  function  may  be  consequently 
"  impaired,  but  the  hoarseness  or  aphonia  are  only  intermittent,  being 
"  liable  to  disappear  as  soon  as  the  morbid  products  become  detached. 
"  You  have  also  to  notice  the  unpleasant  smell  and  the  results  of  the 
"  larj'ngoscopic  inspection  showing  this  special  demarcation  of  the  in- 
"  inflamed  tissues,  which  I  have  produced  as  an  argument  in  favour  of  the 
"  parasitic  nature  of  the  disease." 

It  appears  from  the  above  quotations  that  the  development  of  ozoena 
in  the  trachea  had  been  noticed  and  spoken  of  before  the  publication  of 
my  memoir  ;  but  the  fact  had  only  been  briefly  mentioned,  and,  so  far  as 
I  know,  no  precise  obsenation  had  been  published  before  mine.  I  think 
I  may  have  contributed  to  a  more  precise  knowledge  of  the  question,  by 
giving  the  detailed  observation  of  three  patients  who  happened  to  come 
under  my  care,  and  basing  upon  those  facts  an  essay  of  a  clinical 
description  of  the  disease. 

I  will  now  shortly  record  those  facts.  The  first  concerned  a  lady  about 
thirty,  who  had  come  to  consult  me  for  symptoms  apparently  due  to 
common  ozoena.  After  I  had  found  the  classical  signs  of  that  affection 
(abnormal  enlargement  of  the  nasal  ca\ities,  atrophy  of  the  inferior 
turbinated  bones,  accumulation  of  greenish,  foetid  crusts  in  those  cavities 
and  in  the  upper  part  of  the  phar}'nx),  I  proceeded  to  a  complete  cleaning 
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out  of  the  nose,  with  a  kikcwann  solution  of  boric  acid,  by  means  of  the 
English  syringe  generally  employed  in  such  cases,  and  ascertained,  by  a 
careful  examination  of  the  nasal  cavities,  that  they  had  been  thoroughly 
cleared  from  all  morbid  products.  I  was,  however,  not  a  little  surprised 
on  remarking  that,  contrary  to  what  I  had  hitherto  been  accustomed  to 
observe  in  similar  circumstances,  the  unpleasant  smell  of  the  breath  had 
not  in  the  least  been  modified. 

Suspecting  a  few  crusts  to  have  remained  undetected  in  some  an- 
fractuosities,  and  so  escaped  my  notice,  I  advised  the  patient  to  repeat  the 
injections  herself  twice  a  day  at  home  with  a  weak  solution  of  sublimate, 
and  asked  her  to  come  and  see  me  again  in  a  few  days. 

On  the  following  visit  of  the  patient,  after  finding  that  the  bad  smell 
of  the  breath  persisted  in  spite  of  a  perfect  cleaning  out  of  the  nasal  fossoe, 
and  on  the  remark  of  the  lady,  that  she  used  to  cough  every  morning  and 
expectorate  green  and  fcetid  crusts,  analogous  to  those  expelled  through 
the  nose,  I  proceeded  to  a  careful  examination  of  the  chest,  and  after 
detecting  no  abnormal  symptoms  in  the  lungs,  I  proceeded  to  an  inspection 
of  the  larynx.  In  this  cavity  I  found  nothing  particular,  but  whilst  the 
patient  was  breathing  freely,  I  succeeded  in  seeing,  in  the  inter\-al  of  the 
vocal  cords,  the  walls  of  the  trachea  studded  with  greenish  crusts,  similar 
to  those  first  observed  in  the  nasal  cavities.  I  further  remarked  that  the 
foetor  of  the  breath  was  exactly  the  same,  when  the  air  was  expelled 
through  the  mouth,  as  when  it  passed  through  the  nostrils,  which  con- 
firmed me  in  the  opinion,  that  the  persistence  of  the  bad  smell  was  to  be 
attributed  to  the  presence  of  those  morbid  products  in  the  trachea.  In 
order  to  get  a  fuller  confirmation  on  that  point,  I  asked  the  lady  to  bring 
me  a  small  portion  of  the  sputa  she  used  to  expectorate  every  morning, 
which  she  did  on  the  following  day,  and  I  was  then  enabled  to  ascertain 
the  fact  that,  with  regard  to  appearance  and  smell,  they  did  not  differ  in 
the  least  from  the  mucosities  and  crusts  of  the  nose. 

My  colleague  and  friend.  Dr.  Ledoux-Lebard,  who  kindly  undertook 
to  make  an  examination  of  those  products,  found  in  them,  after  colouring 
them  with  aniline,  besides  isolated  cocci  and  bacteria:  of  different  sizes,  a 
diplococcHS  similar  to  the  one  detected  by  Locwenberg,  and  considered  by 
him  as  the  cause  of  the  special  fermentation  that  gives  rise  to  the 
characteristic  smell  in  ozctina. 

I  had,  therefore,  succeeded  in  determining  the  cause  of  that  apparent 
derogation  to  the  generally  admitted  opinion,  according  to  which  the  foetor 
in  ozoena  emanates  from  the  morbid  products  of  the  mucous  membrane, 
but  not  from  that  membrane  itself.  Mj-  discovery  was  even  a  manifest 
confirmation  of  that  theory,  since  it  established  that  those  pathological 
secretions  were  liable  to  give  rise  to  foetor  where\"er  they  became  developed. 

I  had  now  to  determine  whether  the  crusts  observed  in  the  trachea 
had  descended  from  the  hinder  part  of  the  nasal  cavities  or  had  primarily 
been  developed  in  the  trachea.  This  I  ascertained  easily,  by  keeping  the 
nasal  fossoe,  by  means  of  daily  washings,  in  a  state  of  uninterrupted 
cleanliness,  and  noticing  that  the  crusts  accumulated  in  the  trachea  varied 
in  quantity  from  one  day  to  another,  according  as  some  of  them  had 
been  expelled  by  coughing  or  others  had  been  formed  anew. 
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In  order  to  relieve  the  patient  from  those  crusts  and  from  the  un- 
pleasant smell,  I  had  recourse  to  several  means  (insufflation  of  iodoform 
through  the  larj-nx  during  inspiration,  and  inhalations  with  different  anti- 
septic solutions) ;  but  she  did  not  submit  to  the  proposed  treatment  so 
regularly  and  perseveringly  as  to  enable  me  to  appreciate  its  efficacy,  and  in 
that  particular  case,  I  did  not  succeed  a  single  day  in  seeing  the  trachea 
completely  rid  of  crusts  and  mucosities  ;  only,  when  those  products  were 
fewer,  I  noticed  that  the  mucous  membrane,  visible  in  their  intervals, 
appeared  reddish,  swollen,  somewhat  granular,  and  that  its  characteristic 
ring-streaked  disposition  was  not  to  be  seen  as  in  normal  conditions. 

A  few  days  after  I  had  succeeded  in  determining  the  origin  of  the 
foetor  of  the  breath  in  the  case  above  described,  I  had  an  opportunity  of 
obsening  a  similar  fact  in  a  girl  of  eighteen,  who  for  a  short  time  had 
been  under  treatment  in  my  clinic  for  what  I  at  first  merely  considered 
to  be  simple  nasal  ozoena.  This  patient  used,  according  to  my  advice, 
to  perform  daily  a  complete  cleaning  out  of  the  nasal  fossoe.  Notwith- 
standing, I  remarked  one  morning  that,  in  spite  of  the  perfect  cleanliness 
of  these  cavities,  the  expired  air  emitted  the  characteristic  foetor  of 
ozoena  as  well  through  the  mouth  as  through  the  nose.  I  entertained 
no  doubt  but  that  I  had  again  to  do  with  a  case  of  tracheal  ozoena,  and 
was  confirmed  in  my  suspicion  by  the  laryngoscopic  mirror,  which 
enabled  me  to  notice,  in  the  interval  between  the  \-ocal  cords,  the  mucous 
membrane  red,  swollen,  and,  here  and  there,  covered  with  yellowish  or 
greenish  deposits.  I  endeavoured  this  time  to  try,  under  my  own  obser- 
vation, the  effect  of  the  liquid  inhalations  that  had  not  proved  very 
efficacious  in  the  former  case,  and  for  that  purpose  I  had  recourse  to  a 
solution  of  thymic  acid  (4/1000).  The  \^xy  first  inhalation  gave  rise  to 
fits  of  coughing,  soon  followed  by  the  expectoration  of  a  great  quantity 
of  foetid  sputa,  and  after  a  few  minutes  I  had  the  satisfaction  of  noticing 
with  the  mirror  that  the  trachea  had  been  thoroughly  cleared  from  the 
crusts,  and  I  ascertained  at  the  same  time  that  the  bad  smell  had  totally 
disappeared. 

I  have  been  enabled  to  attentively  follow  this  patient  during  this 
whole  year,  and  to  observe  that  the  course  of  the  disease  was  exactly  the 
same  in  the  nose  as  in  the  trachea.  Both  cavities  are  easily  kept  clean 
and  free  from  disagreeable  odour  through  regular  washing  and  inhaling, 
but  if  the  inhalations  are  omitted,  only  during  a  few  days,  the  crusts 
reappear  in  the  trachea  exactly  as  they  reappear  in  the  nose  after  a 
somewhat  prolonged  interruption  of  the  irrigation  of  its  cavities.  I 
have  been  enabled  also  to  notice  that  the  abundance  of  secretion  in  both 
cavities  was  submitted  to  certain  general  influences,  increasing,  for 
instance,  during  the  menstrual  period  or  under  the  influence  of  transitor)' 
fits  of  dyspepsia. 

In  the  two  cases  above  described  it  is  remarkable  that  the  lesions 
were  limited  to  the  trachea,  whereas  the  larynx  remained  completely 
normal  and  free  from  pathological  secretions.  A  dilTerent  course  was 
observed  in  the  third  case  already  published  in  my  first  memoir. 

It  concerned  a  young  man  of  twenty,  ^\•ho,  about  thirteen  years 
before,  began  to  show  manifest  symptoms  of  nasal  ozoena,  and  three 


T/ic  Jounial  of  Laryngology  and  Rhino  logy.       5 

years  later  became  subject  lo  frequent  (its  of  laryngitis  attentled  with 
expectoration  of  foetid  greenish  crusts  very  similar  to  those  expelled 
through  the  nose.  I  saw  him  for  the  first  time  on  the  6th  of  January  of 
this  year,  and,  after  I  had  recognised  in  him,  by  rhinoscopy,  the  existence 
of  a  typical  ozoena,  I  was  induced,  by  the  hoarseness  of  the  voice,  to 
proceed  to  a  laryngoscopic  inspection,  and  noticed  the  following  par- 
ticulars :  the  laryngeal  ca\ity  was  completely  free  from  any  morbid 
secretion,  but  its  mucous  membrane  presented  the  appearance  of  an 
intense  inflammation,  offering  a  very  marked  redness,  especially  on  the 
vocal  cords.  On  the  false  cords  were  to  be  noticed  ha^morrhagic  streaks. 
The  same  colouration  was  distinct  on  the  tracheal  mucous  membrane,  but 
in  this  passage  it  was  partially  hidden  by  abundant  greenish  crusts.  I 
succeeded,  in  this  case,  as  in  the  former  one,  in  obtaining  a  complete 
cleansing  of  the  trachea,  by  means  of  inhalations  performed  w  ith  a  solu- 
tion of  thymol,  and  could  ascertain  that  its  mucous  membrane  appeared 
red,  swollen,  and  that  its  ring-streaked  appearance  was  no  longer  \  isible. 

Following  my  advice,  the  patient  repeated  at  home  the  nasal  irriga- 
tions and  the  inhalations,  and  succeeded  in  keeping  himself  from  any 
further  fcetor.  I  could  even  ascertain  that  after  a  few  weeks  of  a  regular 
continuation  of  that  method  of  treatment  the  crusts  showed  less  tendency 
to  form  anew,  and  that  the  young  man  could  interrupt  the  inhalations 
during  a  few  days  without  the  bad  smell  reappearing. 

After  the  publication  of  my  first  essay,  based  on  the  three  cases  just 
recorded,  I  had  an  opportunity  of  observing  at  my  clinic  three  other 
patients  affected  with  the  same  disease. 

One  of  them,  about  twenty,  presented,  besides  the  classical  symptoms 
of  rhinitis  atrophicans,  an  intense  redness  of  the  mucous  membrane  of 
the  vocal  cords,  a  marked  tumefaction  of  the  arytenoid  region,  and  a 
few  foetid  crusts  in  the  trachea. 

The  second,  a  girl  about  twenty-four,  began  to  notice,  ten  years  ago, 
the  first  symptoms  of  nasal  ozcena.  From  the  same  date  she  became 
subject  to  frequent  fits  of  acute  laryngitis,  and  used  to  expectorate 
greenish  and  foetid  crusts. 

When  I  first  saw  her,  about  the  end  of  January,  I  detected  a  great 
quantity  of  foetid  secretory  products,  not  only  in  the  nose  and  in  the 
nasal  and  buccal  portions  of  the  pharj'nx,  but  also  in  the  trachea,  and 
even  in  the  laryngeal  cavity,  where  they  formed  a  deposit  on  the  arj-tenoid 
region  of  the  mucous  membrane.  After  clearing  away  all  pathological 
products,  I  could  ascertain  that  the  subjacent  mucous  membrane 
appeared  red,  swollen,  and  presented  the  aspect  generally  observed  in 
chronic  inflammations. 

My  sixth  and  last  case  occurred  quite  recently.  I  was  enabled  to 
observe  it  in  a  woman  of  forty-five,  whom  I  had  been  treating  a  few  days 
for  symptoms  of  nasal  ozoena.  She  herself  drew  my  attention  to  the 
state  of  her  air  passages  by  complaining  of  a  persistence  of  the 
unpleasant  smell  of  her  breath,  which,  she  said,  she  was  unable  to 
account  for,  as  she  performed  the  nasal  injections  prescribed  to  her 
with  the  utmost  regularity.  On  noticing  a  certain  amount  of  hoarseness, 
I  inquired  whether  she  was  particularly  subject  to  laryngitis,  to  which 
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she  answered  affirmatively.  I  then  proceeded  to  a  careful  inspection  of 
the  larynx,  and  detected  the  following  details  :  the  vocal  cords,  instead 
of  their  normal  uniform  whiteness,  showed  a  thin  vascularity  of  their 
surface  ;  but  the  chief  modifications  appeared  on  the  posterior  wall, 
which  presented  such  small  warty  excrescences  (apparently  due  to  limited 
fibrous  hypertrophies)  as  arc  commonly  met  with  in  people  affected  with 
frequent  attacks  of  larj-ngitis  connected  with  chronic  pharyngo-nasal 
catarrh.  Those  excrescences  were  partially  co->ered  and  hidden  by  a 
muco-purulent  deposit,  which  was  later  on  expelled  in  a  fit  of  coughing. 
The  patient  having  then  been  prevailed  upon  to  breathe  freely,  and 
without  straining,  I  could  see  distinctly  on  the  anterior  wall  of  the 
trachea  a  greenish  crust,  the  presence  of  which  easily  explained  the 
persistence  of  the  foetor. 

In  order  to  complete  the  list  of  cases  till  now  published  of  laryngo- 
tracheal ozosna,  I  must  not  omit  to  point  out  the  fact  recently  observed 
by  Dr.  Tsakyrogboas,  of  Smyrna,  and  considered  by  that  author  as  a  case 
of  primar}'  ozana  laryngis  wicowiected  with  ozafia  7iasalis. 

It  was  observed,  in  1866,  in  a  young  lady  about  nineteen.  She  had  com- 
plained for  a  month  of  an  itching  feeling  in  the  throat ;  she  obsen-ed  at 
the  same  time  that  her  breath  emitted  an  unpleasant  odour,  and  that  she 
was  liable  to  expectorate  now  and  then  foetid  crusts  of  a  brownish  colour  and 
foul  appearance.  Thfs  expectoration  freed  her  for  a  little  while  from  the 
disagreeable  symptoms  above  mentioned,  and  even  from  the  hoarseness, 
which  seemed  connected  with  the  accumulation  of  the  morbid  products 
in  the  larj-ngeal  cavity.  The  larj'ngoscopic  inspection  showed  the 
following  details  :  the  mucous  membrane  of  the  pharynx  was  pale,  the 
epiglottis  and  true  vocal  cords  red,  as  in  chronic  catarrh,  on  both  faces 
of  the  cords,  and  in  the  ventricles  of  Morgagni  there  was  accumulation 
of  brownish  masses.  The  latter  having  been  expelled,  the  subjacent 
mucous  membrane  appeared  highly  injected,  but  not  ulcerated.  Nothing 
abnormal  was  found  in  the  trachea,  or  in  the  nasal  cavities. 

This  state  persisted  for  about  five  months,  but  gave  way  after  con- 
tinual local  and  internal  treatment,  and  did  not  appear  anew. 

The  treatment  consisted  of  inhalations  with  carbolic  acid  and  resorcin, 
insufflations  of  iodoform,  and  brushing  of  the  laryngeal  cavity  with  glycerine 
and  tincture  of  iodine.  Internally  the  patient  was  put  under  the  influence 
of  creosote. 

As  results  from  what  I  have  just  said,  the  number  of  cases  of 
laryngo-tracheal  ozcena  that  came  under  my  observation  in  the  course  of 
this  last  year  amounts  to  six.  All  my  patients  were  simultaneously 
affected  with  nasal  ozoena,  and,  as  those  six  cases  have  been  derived  from 
a  total  of  thirty  patients  presenting  symptoms  of  nasal  ozoena,  I  am  led 
to  consider  the  proportion  one-fifth  as  expressing  the  relative  frequency 
of  nasal  as  compared  with  laryngo-tracheal  ozana.  I  cannot,  con- 
sequently, admit  Professor  IVIassei's  view  that  laryttgo-tracheal  ozcena  is 
a  very  rare  clinical  occurrence. 

The  silence  of  authors  on  the  question  is  not,  then,  to  be  accounted 
for  by  supposed  rarity  of  the  condition.  It  seems  to  me  more  natural  to 
remark  that  the  lesions  in  tracheal  ozcena,  far  from  being  obvious  and 
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such  as  to  be  noticed  at  once,  cannot  be  detected,  except  by  a  careful 
examination.  In  short,  the  greater  number  of  speciahsts  have  left  this 
affection  hitherto  unobserved  because  tlicy  omitted  to  inspect  the  tracheas 
of  then-  patients.  My  own  example  will  supjily  the  best  proof  of  that 
interpretation,  for  whereas,  during  the  first  years  of  my  practice,  I  had 
not  met  with  a  single  case  of  the  disease,  after  my  attention  had  been 
struck  by  one  fact,  well  observed,  I  succeeded  in  detecting,  in  the  course 
of  the  same  year,  five  new  examples  of  the  same  disorder. 

1  have  not  the  least  doubt  that,  if  my  colleagues  will  also  take  the 
trouble  to  inspect  the  larynx  and  trachea  of  such  of  their  patients  as  suffer 
from  an  unpleasant  odour  of  the  breath,  which  cannot  be  explained  by 
the  presence  of  lesions  of  other  organs,  laryngo-tracheal  ozaita  will  soon 
cease  to  be  a  very  rare  occurrence. 

I  wrote  textually  in  my  former  essay  :  — 

"The  primary  cause  of  tracheal  ozoena  seems  to  be  the  previous 
"  existence  of  a  nasal  ozoena — at  least,  so  it  was  with  my  patients,  whose 
"  statements  seemed  to  make  it  certain  that,  before  they  presented 
"  the  symptoms  of  foetid  tracheitis,  they  had  offered  those  of  rhinitis 
"  atrophicans. 

"  It  is  impossible  to  foresee  whether  cases  of  tracheal  ozoena  un- 
"  attended  with  nasal  ozoena  will  ever  be  published  .  .  .  " 

The  above-mentioned  fact,  published  by  Tsakyrogboas,  seems  to  com- 
plete that  desideratum,  but  it  is  my  opinion  that,  before  we  admit  definitively 
the  existence  of  a  laryns^eal  or  tracheal  ozccna  independently  of  nasal 
ozoena,  it  is  prudent  to  wait  for  publication  of  new  facts,  in  which  the 
microscopic  examination  of  the  sputa  will  have  settled  that  the  microbes 
therein  detected  were  exactly  similar  to  those  observed  in  the  crusts  of 
individuals  affected  with  ordinary  nasal  ozoena.  This  is,  according  to  my 
judgment,  the  only  method  of  deciding  the  question,  for  it  seems  to  me 
that  the  term  ozcsna  ought  not  to  be  limited  to  a  special  localization, 
but  to  a  particular  fermentation  liable  to  take  place  in  the  secretory 
products  of  the  different  portions  of  the  respiratory  channels. 

Contrary  to  Tsakyrogboas'  facts,  in  my  six  obser\-ations  nasal  ozoena 
co-existed  with  the  tracheal  form,  and  seemed  even  generally  to  have 
preceded  it.  On  the  other  hand,  it  is  quite  certain  that  the  crusts  observed 
in  the  trachea  were  not  nasal  products,  having  accidentally  reached  this 
region,  but  that,  on  the  contrar)',  they  were  products  developed  on  the 
very  spot  where  they  were  visible,  as  follows  from  my  above  statements. 
No  doubt  the  primary  infection  was  derived  from  the  nasal fossce,  but,  in 
consequence  of  this  aiito-inoculation,  there  had  been  created  a  new 
localization  of  ozoena— a  specific  catarrh  of  the  trachea,  attended  or  not 
with  laryngitis  of  the  same  nature,  and  running  its  course  quite  inde- 
pendently of  the  disorder  of  the  nasal  cavities. 

As  regards  the  absence  of  crusts  generally  noticed  in  the  larynges  of 
my  patients,  this  does  not  allow  us  to  suppose  that  the  latter  organ  was 
not  implicated  in  the  disease.  For  instance,  in  the  cases  where  the 
laryngeal  mucous  membrane  showed  a  high  degree  of  redness  and 
tumefaction,  it  seems  logical  to  admit  that  foetid  products  were  also 
secreted   in   its  glandular  elements,   but    that  they   were    immediately 
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rejected,  owing  to  the  special  sensitiveness  and  incessant  mobility  ot 
this  cavity.  The  trachea,  on  the  contrary,  taking  into  account  its  extent 
and  the  rigidity  of  its  walls,  which  prevents  their  opposite  points  from 
coming  into  contact,  offers,  as  regards  the  question  of  pathogeny  of  ozoena, 
the  greatest  analogy  with  the  abnormally  enlarged  nasal  cavities  of 
patients  labouring  uhder  rhinitis  atrophicans.  This  would  induce  us 
to  generalize  the  conception  of  ozoena,  and  to  attempt  to  connect  its 
pathology  with  that  of  foetid  bronchitis,  attended  with  enlargement  of  the 
zerial  passages.  In  both  cases  we  have  to  do  with  a  chronic  catarrh,  the 
products  of  which  become  foetid,  in  consequence  of  their  abnormal 
stagnation  in  dilated  cavities,  this  dilatation  originating  in  an  atrophic 
degeneration  of  their  walls,  brought  about  by  prolonged  chronic  in- 
flammation. In  both  cases  the  foetor  appears  to  be  due  to  the  development 
of  a  special  fermentation  of  the  secretions  of  the  mucous  membrane. 
The  peculiar  and  siii generis  i(£.ior  in  ozoena  leads  us  to  suppose  that  the 
fermentation  which  gives  rise  to  it  is  caused  by  a  special  microbe,  and 
this  supposition  derives  a  very  strong  support  from  the  experiments  of 
Loewenberg,  who  succeeded  in  isolating  from  the  nasal  crusts  of  his 
patients  the  diplococcus  already  alluded  to,  the  culture  of  which  reproduced 
the  peculiar  foetor  of  the  disease.  In  accordance  with  that  view,  ozoena 
ought  no  more  to  be  considered  as  an  affection  inseparable  from  the  nasal 
cavities,  but  as  a  specific  catarrh  attended  with  the  presence  of  a  special 
ferment,  liable  to  develop  on  distinct  points  of  the  respiratory  organs.^ 
Therefore,  as  I  already  wrote  in  my  former  essay  :  "  Let  us  hence- 
"  forth  speak  no  longer  of  oscsfia,  but  of  ozcenas;  my  opinion  being 
"  that  it  will  now  no  more  suffice  to  say  that  a  patient  is  affected  with 
"  ozoena  in  order  to  point  out  his  pathological  condition,  but  it  will  be 
"  necessary  to  add  to  that  term  an  epithet  specifying  the  exact  seat  of  the 
"  disease  (nose,  pharynx,  larynx,  trachea)." 

The  essential  symptom  in  tracheal  ozceiia  consists  in  the  expectoration 
of  foetid-  sputa  exactly  analogous,  as  regards  smell,  consistence,  and 
colour  to  the  products  of  nasal  -secretion  in  nasal  ozama.  In  all  cases 
1  observed  that  expectoration  took  place  either  exclusively,  or 
chiefly  in  the  morning,  on  awakening,  a  peculiarity  that  has  been 
equally  noticed  in  patients  affected  with  enlargement  of  the  bronchial 
tubes  and  is  easily  accounted  for  by  the  accumulation  of  the  products  of 
secretion  in  the  diseased  organ  during  sleep.  One  of  the  most  important 
characters  of  the  sputa  is  their  viscosity,  which  causes  them  to  adhere  to 
the  tracheal  walls  and  form  crusts,  in  consequence  of  their  becoming  dry. 
In  my  third  case,  this  tendency  of  the  sputa  to  form  dry  deposits  on  the 
mucous  membrane  was  chiefly  marked  during  the  acute  exacerbations  of 
laryngo-tracheitis,  and  the  patient  felt  more  difficulty  than  ever  in  getting 
rid  of  them.  As  above  mentioned,  the  sputa  exhibited,  in  all  cases,  a 
yellowish  or  greenish  appearance,  and  emitted  the  unpleasant  odour 
peculiar  to  ozoena. 

The  aspect  of  the  laryngeal  cavity  was  not  the  same  in  my  different 

1   I  have  actually  observed  two  patients  affected  with  symptoms  of  ozct-na,  and  in  whom  fcetid 
crusts  are  only  to  be  found  in  the  upper  part  of  the  pharynx,  whilst  the  nasal  cavities  .ippear 
ormal  in  every  respect. 
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patients.  It  appeared  quite  normal  in  my  first  case,  whilst  I  noticed  signs 
of  simple  congestion  of  the  vocal  cords  in  the  second,  and  symptoms  of 
catarrh  predominating  on  the  arytenoid  portion  of  the  mucous  membrane, 
in  the  cases  lastly  observed.  In  one  of  them  (No.  3)  I  could  see  dis- 
tinctly some  crusts  adhering  to  the  lower  surface  of  the  cords,  and  following 
their  movements.  In  the  two  cases  which  last  came  under  my  observa- 
tion, I  was  enabled  to  see,  several  times,  a  muco-purulent  deposit  adhering 
to  the  arytenoid  mucous  membrane.  The  fits  of  coughing,  excited  by 
those  secreting  products,  were  sometimes  very  severe;  but  I  had  never  an 
opportunity  of  observing  such  dyspnccic  fits,  due  to  their  presence,  as  have 
been  described  by  Professor  Massci  in  the  passage  from  his  lectures 
already  alluded  to. 

The  appearance  of  the  trachea  under  laryngoscopic  examination  difters 
according  as  the  inspection  is  preceded  by  the  inhalation  of  a  pulverized 
solution  or  not.  In  the  latter  case,  if  the  patient  be  put  under  observation 
while  breathing  freely,  we  notice,  through  the  interval  of  the  cords,  the 
walls  of  the  trachea  studded  with  yellowish  or  greenish  deposits,  so  con- 
fluent sometimes  as  to  completely  hide  the  mucous  membrane  ;  in 
other  cases,  on  the  contrary,  thinly  scattered.  If,  on  the  other  hand,  the 
crusts  have  been  expelled  by  means  of  protracted  inhalation,  we  get  a 
view  of  the  mucous  membrane,  Mhich  appears  either  simply  congested  or 
granular,  and  so  swollen  and  thickened  as  to  hide  the  ring-streaked 
appearance  due  to  the  subjacent  cartilaginous  rings. 

The  prolonged  observation  of  my  patients  has  led  me  to  the  conclusion 
that  the  disease,  if  left  to  itself,  shows  no  tendency  to  spontaneous  cure. 
In  fact,  it  is  possible  to  conceal  it  by  means  of  liquid  inhalations,  performed 
with  perseverance  and  regularity  ;  but  the  cessation  of  that  mode  of  treat- 
ment is  followed  by  a  rapid  reappearance  of  the  crusts  in  the  trachea,  exactly 
as  they  form  anew  in  the  nasal  cavities  so  soon  as  the  nasal  injections 
are  suspended.  On  the  other  hand,  I  have  noticed  that  (as  has  been 
observed  in  nasal  ozoena,  under  influence  of  regular  cleansing)  after  a 
protracted  use  of  inhalations,  the  tracheal  mucous  membrane,  being  daily 
kept  free  from  its  pathological  products,  showed  less  tendency  to  abnormal 
secretion,  and  that  the  severity  of  the  treatment  might  be  somewhat 
relaxed. 

I  need  not  further  mention  some  special  conditions,  such  as  dyspepsia, 
fatigue,  menses,  which  are  liable  to  increase  at  times  the  abundance  and 
bad  odour  of  the  tracheal  secretions. 

The  diagnosis  o{  tiachcal  ozauta  is  to  be  founded  on  a  group  of  signs, 
some  of  which  can  only  lead  us  to  suspicions  or  probabilities,  whereas 
others  are  such  as  to  afford  us  a  complete  certainty. 

We  shall  be  induced  to  suspect  the  existence  of  a  foetid  tracheitis,  on 
noticing  a  persistent  foetor  of  the  breath  in  a  patient  affected  with  nasal 
ozoena,  after  a  complete  cleansing  of  the  naso-pharyngeal  cavities. 

Such  a  diagnosis  will  become  probable  if,  on  one  hand,  the  air  is  as 
foetid  expired  through  the  mouth  as  through  the  nose  ;  and  if,  on  the 
other  hand,  the  patient  expectorates  foetid  sputa.  But  the  diagnosis  can 
only  become  certain  after  a  laryngoscopic  examination,  enabling'  us  to  see 
the  walls  of  the  trachea  covered  with  crusts. 

B 
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The  lesions,  will,  so  to  speak,  be  put  before  the  eyes  of  the  observer, 
who  will  therefore  avoid  being  led  into  error  either  by  a  foetid  abscess  of 
a  nasal  sinus,  or  by  the  emission  through  the  mouth  of  a  foetid  crust 
originally  formed  in  the  naso-pharyngeal  cavity. 

It  is,  then,  impossible  to  allow  a  case  of  tracheal  ozatia  to  escape  un- 
noticed, unless  we  omit  to  search  for  it,  or  in  cases  in  which  we  meet 
with  special  and  personal  difficulties  in  attempting  to  inspect  the  laiyngo- 
tracheal  ca\ity  with  the  help  of  the  mirror.  Such  difficulties  are,  how- 
ever, now  hardly  to  be  taken  into  account  since  the  introduction  of 
cocaine  to  laryngology. 

Laryngo-tracheal  oza'iia  is  a  serious  complication  of  nasal  ozoena. 
In  fact,  whereas  the  patient  simply  affected  with  the  latter  form  is  sure  to 
find  a  complete  relief  from  his  unpleasant  symptoms,  and  to  become 
enabled  to  conceal  them  by  means  of  such  a  simple  and  easily  perform- 
able  mode  of  treatment  as  nasal  injections,  people  labouring  under 
tracheal  or  laryngo-tracheal  ozama  can  but  obtain  the  same  result  by 
having  recourse  to  inhalations,  a  much  slower  and  more  difficult  pro- 
ceeding, the  effects  of  which  are  far  more  uncertain.  If,  in  addition  to 
this,  we  take  into  account  the  frequent  fits  of  coughing,  sometimes 
attended  with  impairment  of  the  respiratory  function,  we  are  led  to  the 
conclusion  that  the  prognosis  of  ozoena  is  severely  aggravated  by  the 
extension  of  the  disease  to  the  larynx  and  trachea. 

If  the  affection  I  have  attempted  to  describe  were  limited  to  the 
laryngeal  ca\ity,  as  was  the  case  in  the  observation  reported  by  Tsaky- 
rogboas,  it  would  remain  within  the  reach  of  our  direct  means  of  treat- 
ment, and  we  could  hope  to  be  able  to  free  the  diseased  cavity  rapidly 
from  its  foetid  products,  and  furthermore  to  modify  the  anatomical  condi- 
tions of  its  mucous  membrane  through  such  local  procedures  as  brushing 
or  even  cleansing,  as  has  been  i-ecently  proposed  by  Loewe,  of  Berlin. 
Unhappily  such  means,  so  easily  applicable  to  parts  seated  above  the 
glottis,  are  not  to  be  thought  of /or  lesions  of  the  subglottic  part  of  the 
larynx  and  of  the  trachea,  owing  to  the  obstacle  opposed  to  the  penetra- 
tion of  our  instruments  by  the  spasmodic  contraction  of  the  vocal  cords. 

In  order  to  surmount  that  difficulty,  and  with  the  prospect  of  cleaning 
the  tracheal  cavity  from  the  fcetid  crusts,  and,  at  the  same  time,  in  the 
hope  of  modifying  the  conditions  of  the  diseased  mucous  membrane,  I 
had  tried  different  means,  such  as  inhalations  performed  either  with 
simple  steam  or  with  pulverized  antiseptic  solutions.  I  also  attempted, 
according  to  Baratoux's  proposal,  to  inject  a  few  drops  of  a  lukewarm 
solution  of  boric  acid  directly  into  the  trachea  with  the  help  of  a  little 
syringe  provided  with  a  curved  cannula.  I  tried  simultaneously  the  effect 
of  insufflations  of  antiseptic  powders.  This  last  means  proved  ineffica- 
cious in  all  cases.  I  cannot  say  the  same  with  regard  to  the  injection  of 
a  liquid  solution  performed  according  to  Baratoux's  proceeding.  It  cer- 
tainly succeeds  in  determining  a  softening  of  the  crusts,  and  gives  rise  to 
severe  fits  of  coughing,  which  may  end  with  the  expectoration  of  the 
foetid  sputa  ;  but  its  action  is  not  protracted  enough,  and  is  hardly 
tolerated  by  the  patients,  who  generally  oppose  its  renewal. 

My  experience  has  definitely  led   me  to  give  the  preference  to  the 
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system  of  inhalations  above  all  others.  They  act  slowly,  but  so  much  ilic 
more  efficaciously,  and  are  not  unpleasant  for  the  patients. 

To  poor  people  the  use  of  simple  steam  may  be  prescribctl  for  the 
object  aimed  at,  but  beyond  those  special  conditions  I  would  much  rather 
recommend  the  use  of  an  inhalins,^  apparatus,  by  means  of  which  not  the 
steam  but  the  liquid  solution  itself,  linciy  imlverizcd,  is  aspired  into  the 
air  passages. 

The  composition  of  the  solution  may  l)c  varied  according  to  particular 
circumstances.  For  my  own  part  I  derixcd  much  benefit  from  the  use  of 
thymol,  but  I  consider  the  penetration  of  whate\er  puh'erised  solution 
into  the  trachea  as  the  chief  point  of  the  method,  and  firmly  believe  that 
regularity  and  perseverance  in  the  performance  of  the  treatment  are  far 
more  important  than  the  chemical  composition  of  the  adopted  solution. 


CLINICAL    NOTES. 

By  B.  Tauber,  M.D.  (Denver,  Colo.). 

Tuberculosis  of  the  Pharynx.' 

Out  of  a  total  of  6500  laryngeal  and  pharyngeal  patients,  13  cases  of  the 
abo\e  disease  came  under  my  care  for  treatment — namely  6  from  Ohio, 
2  from  Kentucky,  2  from  Indiana,  i  from  Illinois,  i  from  New  York,  and 
I  from  Colorado,  an  average  of  2  in  each  1000  of  cases. 

This  subject  has  been  discussed  by  Isambert,  Fraenkel,  and  others. 
Tuberculosis  of  the  pharynx  generally  presents  itself  as  a  complication, 
either  of  tuberculosis  of  the  lungs,  larynx,  or  of  both,  rarely  preceding 
them.  Twelve  cases  were  secondary  manifestations  of  tuberculosis  of 
the  lungs  and  larynx,  and  in  one  case  it  appeared  to  be  primary^  as  on 
close  examination  of  both  lungs  I  could  not  detect  pulmonary  consolida- 
tion or  softening. 

The  etiology  of  tubercular  pharyngitis  is  the  same  as  that  of  phthisis 
pulmonalis,  and  is  referred  to  heredity,  the  depression  of  vital  powers, 
breathing  of  impure  air,  a  residence  in  a  moist  and  cold  climate,  or  insuffi- 
cient nutriment.  Males  are  more  predisposed  to  it  than  females,  and 
this  may  be  due  to  the  g^reater  degree  of  exposure  the  former  are  subjected 
to.     As  regards  age,  the  majority  were  between  20  and  32  years  of  age. 

Pharyngoscopically  we  obser\e  greyish  and  shallow-looking  ulcers  on 
the  anterior  folds  of  the  pharynx  and  soft  palate,  spreading  to  the  roof  of 
the  mouth,  to  the  posterior  wall,  the  velum  palati,  and  to  the  tonsils,  and 
at  an  advanced  stage  also  on  the  epiglottis  and  larynx,  and  if  the  latter 
are  imphcated,  in  most  cases  the  disease  also  spreads  to  the  upper  part 
of  the  larynx.  These  greyish  granulations  are  lenticular  in  shape;  rapidly 
they  disintegrate,  become  yellowish  in  colour,  and  cause  necrosis  of  the 
mucous  membrane;  at  the  same  time  the  cervical  glands  become  enlarged. 
As  the  disease  progresses  the  granulations  become  confluent,  and  are  gene- 

'  Read  before  the  Colorado  State  Medical  Society. 
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rally  grouped  in  patches  of  irregular  configuration,  they  increase  in  number, 
and  are  transformed  into  cheesy  nodules  covered  \\  ith  purulent  matter. 

The  cardinal  symptoms  are  dysphagia,  and  the  great  pain  usually 
extends  to  both  cars  ;  the  patient  is  also  greatly  annoyed  with  accumula- 
tion of  mucus,  which  he  is  unable  to  expectorate.  The  minor  symptoms 
are  cough,  hectic  and  progressive  debility. 

The  pulmonary  symptoms  manifest  themselves  generally  at  an 
advanced  stage  of  the  lesion  of  the  throat,  and  finally  death  ensues  from 
exhaustion.  The  ulcerative  process  extends  very  rapidly,  generally  six  or 
eight  weeks,  and  creates  enough  local  disturbance  to  render  alimentation 
by  the  mouth  impossible,  especially  if  the  soft  palate  is  affected.  Liquids 
are  then  forced  into  the  nose. 

From  four  to  six  months  of  a  mere  existence  is  generally  allotted  to 
the  patient,  while  in  the  majority  death  occurs  in  from  six  to  twelve 
weeks  after  the  first  local  manifestation  of  symptoms  in  the  pharynx. 

We  may  confound  this  disease  with  scrofulous  and  syphilitic  pharyngitis. 
The  history  of  the  indi\idual  case,  and  the  fact  that  the  pharyjigeal 
syviptoms  attract  the  patienfs first  atkntion,  are  very  valuable  hints  to 
take  into  consideration;  further  the  lenticular  ulcers  with  the  de\elopment 
of  grey  nodules  are  very  characteristic  diagnostic  signs. 

The  results,  rather  benefits,  local  and  constitutional,  are  \ery  unsatis- 
factor}'.  The  only  palliative  local  remedy  we  can  employ  is  to  spray  the 
pharynx  and  surrounding  parts  with  a  lo  percent,  or  20  per  cent,  solution 
of  cocaine,  several  times  a  day,  having  cleansed  the  pharynx  previously 
with  an  alkaline  solution.  The  patient  is  afterwards  veiy  soon  enabled  to 
take  nourishment  with  little  inconvenience  in  swallowing. 

We  all  know  that  the  effects  of  cocaine  are  of  short  duration,  in  such 
cases  long  enough  for  our  purpose  to  let  the  patient  take  his  meals.  I 
also  insufflate  the  phaiynx  and  surrounding  parts  with  morphine  and  iodol 
twice  a  day,  morning  and  evening,  to  keep  the  patient  comfortable  during 
the  day  and  night.  When  deglutition  becomes  impossible,  we  must  feed 
the  patient  by  the  rectum,  or  by  means  of  a  feeding  bottle. 

Twelve  cases  were  treated  during  the  last  stage  of  the  disease,  and 
died  in  from  ten  to  fourteen  weeks,  the  one  primaiy  case  succumbed  after 
six  months,  and  the  autopsy  and  microscopical  examination  confirmed  the 
diagnosis.  In  conclusion,  I  call  the  attention  of  the  profession  in  making 
laryngoscopic  examinations,  also  to  give  great  importance  to  the  condition 
of  the  pharynx.  By  detecting  such  a  condition  in  time,  we  may  be 
enabled  to  prolong  the  patient's  life  by  treating  the  pharynx  energetically. 
For  this  purpose  I  recommend  lactic  acid,  chromic  acid,  thymol,  and  the 
galvano-cautery,  having  previously  and  afterv.ards  applied  a  10  per  cent, 
or  20  per  cent,  solution  of  cocaine  to  the  parts. 

Enlargements  of  the  Submaxillary  and  Cervical  Glands   in  the  Neck. 

A  VOUXG  lady  (blonde)  twenty  years  old,  and  of  strumous  diathesis,  had 
been  affected  with  enlarged  glands  in  the  neck  from  childhood.  Local 
and  constitutional  remedies  were  given  to  counteract  the  strumous  taint, 
still  the  glandular  enlargement  did  not  yield  to  treatment.     This  case 
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was  referred  to  me  In-  tlie  eminent  surj^con,  the  late  Professor  Mussey,  of 
Cincinnati,  Ohio,  and  I  suggested  the  appHcation  of  electrolysis.  The 
patient  and  her  adviser  consented  to  the  proposed  mode  of  treatment. 

On  examining  the  pharynx  nothing  abnormal  was  seen,  except  a 
chronic  hypertrophy  of  both  tonsils.  Laryngoscopically,  the  entire  larynx 
appeared  to  be  normal  in  every  respect. 

In  order  to  reduce  the  glandular  swelling  I  used  a  20-cell  galvanic 
battery,  attaching  to  it  two  gold  needles,  and,  introducing  on  each 
side  of  the  neck  (having  previously  an;ostheziscd  the  parts  with  an  ether 
spray)  one  positive  and  one  negative  needle,  I  allowed  both  to  remain 
in  situ  for  five  minutes  at  a  sitting.  Once  a  week  I  introduced  the 
needles  to  the  various  parts  of  the  neck,  and  after  twenty-two  sittings  I 
was  highly  gratified  with  the  excellent  results  obtained  ;  all  the  enlarged 
glands  were  absorbed,  and  became  normal,  and  the  entrance  of  the 
needles  only  left  a  slight  mark.  I  report  this  case  after  a  lapse  of  twelve 
years.  Two  years  ago  I  examined  the  patient,  and  could  not  detect  a 
trace  of  recurrence  ;  she,  moreover,  enjoys  the  best  of  health. 

Angioma  of  the  Epiglottis. 

A  MERCHAX  I',  furty-two  years  old,  complained  for  several  years  of  im- 
pediment in  deglutition,  defect  in  speech  and  articulation,  with  shortness 
of  breath,  and  an  excessive  discharge  from  the  throat  and  nares,  other- 
wise his  general  health  seemed  to  be  good.  Living  in  the  rural  districts 
of  Kentucky  he  was  treated  for  two  years  for  a  catarrhal  aftection  with 
no  good  results. 

On  depressing  the  tongue  I  could  see  on  the  dorsal  surface  of  the 
epiglottis  a  smooth,  shining,  bluish-red  growth,  and  on  a  laryngoscopic 
examination  (which  was  very  difficult  to  make  on  account  of  the  presence 
of  the  neoplasm),  I  noticed  the  entire  dorsal  part  of  the  epiglottis  covered 
with  the  growth,  which  measured  one  and  a  c^uarter  inches  in  length  and 
one  inch  in  width,  overlapping  the  epiglottis  anteriorly.  The  interior  of 
the  larynx  was  not  implicated  to  a  great  extent,  there  being  a  chronic 
laryngitis  present,  which,  however,  was  of  minor  importance. 

To  remove  this  growth  the  galvano-cautery  loop  would  suggest  itself 
to  be  the  proper  instrument  to  select.  The  position  of  the  growth, 
especially  anteriorly,  was  such  that  it  was  very  difficult  to  encircle  the 
entire  growth  in  the  loop.  I  concluded  to  employ  the  largest  size  of 
Mathicu's  tonsillotome  and  cut  it  off  in  one  movement,  and  to  burn  the 
residue,  if  any,  with  the  gahano-cautery.  This  was  done  with  little  pain 
to  the  patient,  the  haemorrhage  was  very  slight  and  the  cut-surface 
looked  very  smooth  and  even  in  every  part  where  the  growth  was 
attached,  so  that  after-treatment  was  hardly  necessary.  The  patient  left 
for  home  a  few  days  after  the  operation,  and  all  the  above-mentioned 
symptoms  disappeared  in  toto.  On  microscopical  examination  it  proved 
to  be  angioma.  Eight  years  have  since  passed  with  no  recurrence  of  the 
neoplasm. 
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THERAPEUTICS  AND  DIPHTHERIA,  &c. 


KUTTNER   (Berlin).— Universal    Galvano-Caustic  Handle.     Berl.  Klin. 
Wochem.,  No.  38,  1S88. 

Nothing  new.  Michael. 

BROICH  (Hanover).— A  Zinc  Platinum  Battery.     Motmts.  fur  Ohrenheilk, 
Nov.  10,  1888. 

This  is  a  modification  of  Voltolini's  Battery.  Michael. 

VOLTOLINI    (Breslau).— The    Illumination    of   the    Larynx   and   other 
cavities  of  the  human  body.     Brest.  Aerztl.  Zcilschr.,  No.  22,  1888. 

The  author  recommends  Edison's  lamp.  If  the  reflection  of  the  lamp  is 
allowed  to  fall  upon  the  neck  it  is  possible  to  see  the  larynx  with  the 
laryngoscope  in  red  colour.  In  this  manner  it  would  be  possible  to 
determine  whether  a  neoplasm  extended  to  the  deeper  tissues,  and  to  dis- 
criminate between  malignant  and  benign  tumours.  It  can  also  be  used 
for  physiological  researches.  The  incandescent  lamps  can  further  be 
used  for  illumination  of  the  nose,  and  can  be  introduced  into  the  naso- 
pharynx. In  one  case  the  author  succeeded  in  illuminating  the  antrum 
of  Highmore.  Michael. 

SCHMALTZ. — The  Therapeutics  of  the    Upper  Air  Passages.    Jahrs 
der  Gesdlsch.  fitr  Natnr,  iiiid  Heilkunde  zn  Dresden,  1887-88. 

A  GOOD  review  of  the  methods  known  up  to  the  present.  Michael. 

GAUTIER.— On  Chronic  lodism.     {Soc.  Med.  de  Geneve.)     Rev.  Med.  de  la 
.Suisse  Rov!.^  20  Mare h,  1 888. 

The  author  related  two  cases,  one  in  a  young  girl  of  sixteen,  the  other  in  a 
woman  of  fifty-five,  whose  family  presented  a  history  of  insanity.  In  this 
case  the  iodism  was  caused  by  frictions  of  iodide  of  potassium  which  had 
been  applied  to  a  cyst  of  the  thyroid  region.  Enfeeblement  had  become 
great,  and  four  months  after  the  commencement  of  iodism,  melancholia 
supcr\ened,  which  had  persisted.  Gautier  possessed  a  number  of  observa- 
tions relating  to  acute  and  chronic  iodism.  In  the  discussion  which  followed, 
d'Esphie  thought  that  neuropathy  w  as  sufficient  to  explain  the  condition 
without  the  intervention  of  iodism.  The  cases  described  by  Gautier  were 
very  like  what  English  physicians  ha\e  called  anorexia.  6^rt«//<f;' remarked 
that  neuropathic  patients  were  prone  to  iodism,  and  anorexia  may  be 
caused  by  iodism.  The  quantity  of  iodine  administered  is  of  importance 
in  acute  intoxication,  but  not  in  relation  to  chronic  iodism.  The  ameliora- 
tion of  the  general  state  in  syphilis  is  not  due  to  the  iodine  itself,  but  to 
its  faxourable  action  on  a  malad)-  which  depresses  the  organism. 
Reviliiod  remarked  that  in  many  neuropathic  disorders,  enfeeljlement 
occurred  without  iodine  being  administered.  Exophthalmic  goitre  pre- 
sented many  analogies  with  iodism.  He  had  never  seen  the  effects 
described  by  Clauticr.     (7(^j/c//f;- recognized  the  intimate  relations  between 
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constitutional  iodisni  and  sucli  neuroses  as  cxophtlialinic  yoitrc,  but  gene- 
rally the  distinction  was  easily  made.  Heltenhoff  was  struck  with  the 
resemblance  of  chronic  iodisni  to  exophthalmic  goitre,  which,  moreover, 
was  much  aggravated  by  the  employment  of  iodine.  Goetz  agreed  with 
d'Espine,  and  thought  great  account  should  be  taken  in  these  observations 
of  hysteria  and  neuropathy.  R.  Norris  Wolfenden. 

RAFIN  (Lyons).— Lactic  Acid  in  Tuberculous  Ulcerations  and  Lupus. 
Lyons  Med.,  July  8,  1888,  an.i  Boston  ALd.  and Sur«.  Journal,  Oct.  25,  1888. 
The  treatment  of  tuberculous  ulceration  of  the  skin  and  mucous  mem- 
branes by  lactic  acid  has  been  advocated  by  Mosetig,  and  his  favourable 
conclusions  have  been  tested  by  M.  Rafin,  consulting  surgeon  to  the 
General  Hospital  of  Lyons.  He  employed  it  first  in  two  cases  of  tubercu- 
lous ulcer  of  the  tongue,  in  which  the  diagnosis  seemed  very  plain.  Both 
patients  were  middle-aged  men,  of  regular  habits,  with  no  sign  or  history 
of  syphilis.  The  first  (Antoine  F.)  was  treated  for  a  while  with  potassium 
iodide  as  a  tentative  measure  to  make  the  diagnosis  more  certain.  No 
relief  followed.  One  leg  had  been  amputated  for  tuberculous  disease  of 
the  knee  ;  the  tuberculous  sj-mptoms  of  the  lungs  were  far  ad\anced. 
The  ulcer  on  the  tongue  was  about  the  size  of  a  shilling,  with  rough  edges, 
and  no  induration.  After  the  trial  of  potassium  iodide  the  patient  was 
put  upon  large  doses  of  cod-liver  oil,  with  a  little  liquor  arsenicalis.  The 
ulcer  was  painted  twice  a  day  with  an  eighty  per  cent,  solution  of  lactic 
acid.  The  improvement  was  not  very  rapid,  but  was  continuous,  and  in 
si.\  weeks  the  ulcer  was  completely  healed.  The  patient  died  six  months 
later  of  pulmonaiy  phthisis,  but  the  healthy  scar  tissue  did  not  break 
down.  The  second  case  was  rather  less  severe,  with  less  general  tuber- 
culosis. Under  the  same  treatment  the  ulcer  healed  completely  in  six 
weeks. 

The  first  case  of  tuberculous  lupus  was  in  a  girl  (Marie  B.)  of  sixteen, 
of  scrofulous  temperament,  who  had  much  glandular  swelling  and  blepha- 
ritis. The  lupus  affected  the  tip  of  the  nose  and  both  alee  nasi.  No 
tuberculosis  of  the  internal  organs  was  recognised.  Local  treatment  by 
an  eighty  per  cent,  solution  of  lactic  acid  was  followed  after  two  months 
by  complete  recovery.  The  second  case  was  in  a  man  of  twenty-one,  in 
whom  the  nose  had  been  affected  since  he  was  thirteen.  There  was  no 
tuberculous  history  or  further  tuberculous  symptoms.  He  was  treated 
with  cod-liver  oil  and  arsenic,  and  locally  with  the  same  solution  of  lactic 
acid.  The  recovery  was  slow,  but  steady  ;  and  after  six  months  it  was 
admitted  to  be  complete  after  a  careful  examination  before  the  Medical 
Society  of  Lyons. 

In  considering  other  cases  of  successful  treatment  of  tuberculous  ulcer 
of  the  tongue,  one  case  of  cure  by  chromic  acid  (Verneuil)  is  found,  one 
by  cupric  nitrate  (Hemming),  two  by  iodoform  (Fournier),  others  by 
salicylic  acid.  In  tuberculous  lupus  the  treatment  adopted  has  been  very 
various,  but  the  methods  that  ha\-e  met  with  any  success  have  been  elec- 
trolysis, scarification,  and  the  application  of  some  destructive  substances. 
Mosetig  claimed  for  lactic  acid  that  it  destroyed  morbid  but  not  healthy 
tissues.     This  M.  Rafin  is  inclined  to  admit  from  his  own  observations. 
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The  base  of  tlie  ulcers  slowly  detached  itself,  the  caseous  portions  dis- 
appeared, and  then  granulated  healthily,  the  fresh  tissue  growing  from 
their  edges.  The  progress  was  not  rapid,  but  successful  in  all  the  four 
cases  in  which  it  was  used.  Of  its  special  action  on  the  tubercle  bacillus 
M.  Rafin  professes  no  knowledge.  r.  Norris  Wolfenden. 

VIGIER.— A    Powder    for    Coryza.      Therap.    Gaz.,  February,    i88S,    and 
National  Drui^gist,  Jan.,  iSS8. 

R.    Finely  powdered  starch  "j 

Boracic  acid  V      Equal  parts. 

Tincture  of  Siam  benzoin      J 
To  be  used  as  snuff,  frequently  and  plentifully. 

The  National  Dru(;gist  remarks  that  powdered  gum  benzoin  should  not  be 
used  to  replace  the  tincture,  as  the  resulting  powder  is  tenacious,  packs 
easily,  and  is  difficult  to  draw  into  the  nostrils.  It  is  better  to  use  the 
tincture,  and  allow  the  alcohol  to  evaporate.  A  granular  powder  results 
which  has  not  the  vices  referred  to.  r.  Norris  Wolfenden. 

NIESEL  (Greifswald).— On  application  of  Camphoric  Acid  for  Catarrhs 
of  Mucous  Membranes.     Deutsch.  Med.  Wochens.,  No.  40,  18S8. 

The  author  recommends  this  method.  Michael. 

ENGLEMANN  (Kreuznach).— Researches  upon  the  Antiseptic  Effects  of 
the  Medicaments  used  in  Diphtheria.  Deutsch.  Mui.  M'ocli.,  No.  46,  i888. 

The  author  has  experimented  upon  a  large  number  of  the  drugs  com- 
monly employed  in  diphtheria.  He  concludes  that  only  those  preparations 
well  known  in  surgery  to  be  strong  antiseptics  have  any  efificacy  in  diph- 
theria, but  most  of  these  cannot  be  employed  on  account  of  their  toxic 
power.  Acetic  acid  can,  however,  be  recommended  as  both  safe  and 
efficacious.  Michael. 

BRYHN,  L.  G.    (Norway).— Diphtheria   under   different    Forms.      Norsk 
Magazin  for  Laegevidenskaben,  May,  1888. 

A  SHORT  description  of  a  few  cases  of  gangrenous  erysipelas  of  the  skin 
occurring  in  some  patients  during  an  epidemic  of  diphtheria. 

Holger  Mygind. 

KAHRS,  C.  (Norway).— One  Hundred  and  Twenty-two  Cases  of  Tracheo- 
tomy for  Diphtheria.     Norsk  Magazinfor  Lacgcvidcnskaben,  June,  1 888. 

During  an  epidemic  of  diphtheria  in  the  town  of  Bergen,  1884-85,  the 
author  performed  tracheotomy  in  122  cases  with  the  following  result  : — 

Age — Under  1  year o  recoveries 3  deaths 3  total o  recovery  per  cent. 

9      M      13     J 31  >. 


I  to    2  years  .. 

....  4 

2  to    3     ,, 

....  7 

3  to    4     „      .. 

....  9 

4  to    6     ,, 

....13 

6  to    8     ,, 

....  .1 

8  to  12       „ 

....  8 

Over  12   „       .. 

....  I 

Tot.-xl 

■•■•47 

.15          ,,         22  ,,       32 

.II          ,,         20  ,,      45 

.18          ,,         31  , 42 

•  9      M  ,.    36 

•  5       13  .1    61-5 

.  5       >i      6  >>    17 


30'S 

Holger  Mygind. 
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DEICHLER  (Frankfiui).— The  origin  of  Diphtheritic  Infection.  Dcutsch. 
I^kdkinal  Zlg.,  No.  94,  iSSS. 

The  author  feels  convinced  by  Hebner's  researches,  that  the  production 
of  diphtheritic  membranes  does  not  require  the  hypothesis  of  micro- 
organisms, but  that  all  the  symptoms  maybe  caused  by  chemical  products. 

Michael. 

MERCIER,  L.— Epidemic  of  Pseudo-membranous  Angina  observed  at 
Coppet  in  the  months  of  August  and  September,  1882,  with  two 
cases  of  Croup.     Rev.  Med.  de  la  Suisse  Ko»i.,  20  !\fareh,  iSSS. 

Five  cases  of  pseudo-membranous  angina  occupied  houses  near  together, 
but  not  adjoining.  Two  cases  of  severe  croup,  one  evidently  pseudo- 
membranous, the  other  preceded  by  a  catarrhal  state,  which  had  lasted 
eight  days,  and  which  seemed  to  have  disappeared,  when  symptoms  of 
severe  croup  super\encd,  and  tracheotomy  had  to  be  performed  for 
urgent  dyspnoea.  F"alse  membranes  were  not  observed  in  this  case.  At 
the  same  time  occurred  a  case  of  croupal  cough  without  gravity,  a  case  of 
gastric  febrile  attack  in  a  child  and  another  in  an  adult.  The  epidemic 
was  a  circumscribed  one  of  diphtheria,  or  of  catarrhal  fever  with  pseudo- 
membranous manifestation,  which  was  located  in  five  cases  on  the  ton- 
sils and  the  palatine  arches,  and  in  two  cases  was  manifested  by  sudden 
attack  of  the  larynx  without  previous  specific  angina.  The  author  notes 
the  good  effect  of  emetics  frequently  employed  in  all  the  cases,  and 
swabbing  with  citron  juice,  especially  in  the  case  of  croup,  which  was 
cured  without  operation.  R.  Norris  Wolfenden. 

LOVE,    I.  N.    (St.    Louis).— Are    Membranous    Croup    and    Diphtheria 

identical?     Medieal  Times,  15  September,  1888. 

The  author  is  of  opinion  that  they  are  identical.  Diphtheria  usually 
commences  in  the  phar>'nx,  and  particularly  in  the  tonsils.  There  is 
frequently  a  break  in  their  protective  covering,  or  they  are  vulnerable 
from  previous  inflammatory  conditions.  Purulent  epithelium  is  more 
susceptible  to  attack  than  ciliary.  In  the  laiynx  besides  ciliated  epithelium 
there  is  free  exosmosis  from  the  mucous  glands  antagonizing  absorption. 
In  laryngeal  and  tracheal  diphtheria  Bowman's  membrane  forms  an 
obstacle  to  absorption.  Nasal  diphtheria  is  dangerous  because  the 
opposite  condition  exists.  The  absence  of  albuminuria  in  croup  is 
explained  by  the  mild  constitutional  symptoms,  if  the  larj'nx  be  attacked, 
and  the  large  mortality  preventing  fair  comparison  and  complete 
determination  of  the  presence  or  absence  of  albumen.  The  same  argu- 
ment applies  to  subsequent  paralj'sis.  The  argument  of  suddenness  of 
the  attack  and  period  of  incubation  is  met  by  the  statement  that  examina- 
tions of  the  nose  and  pharynx  are  frequently  insufficient,  and  the  mild 
prodomata  which  would  occur  in  primary  laryngeal  and  tracheal 
diphtheria  would  probably  be  overlooked.  The  mortality  records  show 
an  enormous  increase  of  deaths  from  croup  (?)  during  an  epidemic  of 
diphtheria.  The  classical  treatment  for  croup  has  for  years  been  free 
exhibition  of  niild   chloride  (coupled   w  iih   stimulation)  with  a  \  icw  to  its 
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defibrinating  effect.  The  same  plan  of  treatment  has  been  apphed  to 
diphtheria  with  good  effect.  R.  Norris  Wolfenden. 

GAUCHER.— The  Treatment  of   Diphtheria   by  Antiseptic  Cauterisa- 
tions.    Gaz,  des  Hop.^  i^th  November,  1888. 

The  method  consists  in  ablating  the  false  membranes,  and  cauterising 
the  subjacent  mucous  membrane.  He  relates  17  cases  of  grave  anginas 
all  cured  by  these  measures.  Dubousquet-Laborderie  added  81  cases  of 
diphtheritic  angina  observed  in  four  years,  and  in  which  he  had  applied 
carbolic  cauterisations  vigorously.  Four  cases  died  from  croup  (mortality 
of  5  per  cent.).  All  the  cases  treated  before  there  was  extension  of  false 
membrane  to  the  larj'nx  were  cured.  Not  a  single  adult  has  died,  and 
no  child  above  five  years  of  age. 

There  is  no  inflammatory  reaction  or  pain  in  deglutition,  or  phenic 
intoxication,  although  the  black  colour  of  the  urine  showed  that  the  treat- 
ment was  general. 

Gaucher  employs  a  solution  of  5  to  10  grammes  of  crj'stallised 
phenic  acid  in  10  grammes  of  alcohol,  adding  70  centigrammes  of  tartaric 
acid  to  make  it  aseptic.  After  removing  the  false  membranes  by  a  brush, 
the  carbolic  acid  is  swabbed  on  the  mucous  membrane,  and  the  opera- 
tion is  repeated  three  times  a  day.  The  mouth  is  also  rinsed  out  every 
two  hours  with  a  weak  carbolic  solution.  r.  Norris  Wolfenden. 

LOREY    (Frankfurt).— The    Treatment    of    Diphtheria    with    Pulverised 
Sugar.     Deutsch.  Med.  Woch.,  No.  46,  1888. 

The  author  has  applied  pulverised  sugar  in  several  cases  of  diphtheria, 
and  is  well  content  with  the  results.  Michael. 

LUC— Tracheotomy  under  Chloroform  in  a  case  of  Croup. — Cure.    Jo»r. 
de  Med.     2^  June,  1S88. 

The  diagnosis  of  the  affection  which  occurred  in  a  little  child  5^  years  old 
was  ver>' difficult;  laryngoscopical  examination,  however,  showed  in  the 
clearest  way  the  laryngeal  cavity  completely  covered  with  false  membranes. 
Tracheotomy  was  performed  under  chloroform,  and  the  child  recovered. 
The  author  no  longer  employs  the  procedure  of  St.  Germain  (plunging  at 
once  into  the  trachea),  for  this  operation  is  done  blindly,  and  the  patient 
might  asphyxiate  from  penetration  of  blood  into  the  trachea,  or  from 
forced  extension  of  the  head.  Chloroform,  far  from  increasing  dyspnoea, 
calms  it,  and  makes  the  respirations  regular.  joal. 

JENNY. — Tracheotomy  in  Croup  and  Diphtheria.     Inaugural  Dissertation, 
Basel,  1 888. 

A  REPORT  on  214  cases  operated  on  in  Miinsterlingen  during  1873-S6, 
95,  or  44  per  cent,  were  cured,  and  119,  or  56  per  cent.  died.  In  189 
cases,  or  88  per  cent.,  diphtheria  was  the  cause  of  the  stenosis.  High  and 
low  tracheotomy  gave  the  same  results.  If  membranes  were  coughed 
out  after  the  operation  the  prognosis  was  not  so  good.  The  fact  of  respi- 
ration being  free  after  the  operation  is  also  of  great  prognostic  value. 
All  the  cases  (55)  in  which  it  was  not  free  during  the  first  24  hours  died. 
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Three  cases  of  granulation  stenosis  were  observed.  Four  children  died 
during  the  operation.  It  must  be  admitted  that  llic  rcsuUs  oljtaincd  at 
this  hospital  are  very  favourable.  Michael. 

FLESCH    (I'lankfuii).— A  case  of   Diphtheritic    Paralysis.     Munch.  MeJ. 
Woch.,  \o.  48,  18SS. 

A  c.\.SE  in  which  paralysis  of  the  soft  palate  followed  upon  a  case  of 
slight  diphtheria.  Michael, 

DUCLOS.— The  Difficulties  of  differential  diagnosis  between  Pharyngeal 
Diphtheria  and  Herpetic  Angina.     Rev.  Clin,  d  Tha:     25  Oct.,  1888. 

In  many  cases  there  is  difficulty  in  making  diagnosis.  Diphtheria,  how- 
ever, usually  develops  insidiously,  herpetic  angina  commences  with  burning 
fever  and  general  symptoms.  An  important  sign  is  also  furnished  by 
examination  of  the  nasal  fossa;.  In  a  great  number  of  cases  of  diphtheria 
the  disease  commences  in  the  nose.  A  capital  symptom  is  the  presence 
of  submastoid  and  cervical  adenitis,  which  is  characteristic  of  diphtheria. 
In  herpetic  angina  it  is  the  subma.xillary  glands  which  are  tumefied. 

Joal. 

SILESE  (Berlin).— Apoplexy  after  Whooping  Cough  with  Transitory 
Hemianopsia.     Berl.  Klin.,  VVochcns.,  No,  42,  18SS. 

During  whooping  cough,  which  was  treated  with  morphine  in  a  child  two 
years  old,  unilateral  paralysis  and  hemianopsia  occurred.  A  cure  was 
effected  in  three  months.  Michael. 


MOUTH,     TONSILS,     PHARYNX, 
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ESCHERICH  (Muncheii).— On  the   Suction  of  the  Newborn.      Munch. 
Med.  IVochens.,  No.  41,  1888. 

The  first  efforts  at  suction  are  produced  by  synchronous  motion  of  the 
lower  jaw  and  the  tongue.  By  depressing  this,  the  air  is  rarefied  in  the 
n>outh.     The  gingival  membrane  and  compression  act  supplementarily. 

Michael. 

DU    MESNIL   (Wurzburg). — A  Case  of  Erythema  Nodosum.      Munch. 
MeJ.  IVoch.,  No.  46,  1888. 

In  the  case  of  a  young  woman,  twenty-five  years  of  age,  observed  by  the 
author,  erythematous  infiltrations  were  found  on  the  lips,  tongue,  soft 
palate,  and  laryngeal  mucous  membrane.  The  disease  lasted  for  a  month 
before  cure  was  effected.  Michael, 
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LANNOIS  (Lyons). — Black  Tongue.     Ann.  d:s  Mai.  da  Larynx,  ^c,  Nov., 
iS88. 

The  author  gives  a  bibliographical  summary  and  relates  some  original 
cases.  He  thinks  that  it  is  not  often  met  with,  not  because  it  is  rare  but 
because  it  is  an  indolent  affection,  giving  rise  commonly  only  to  a  little 
dryness  of  the  throat,  and  the  condition  affecting  only  the  posterior  por- 
tions of  the  tongue  is  discovered  only  by  accident.  The  first  case  related 
by  the  author  occurred  in  a  young  girl  with  Pott's  disease.  She  had  a 
patch  of  the  size  of  a  five  franc  piece  situated  in  front  of  the  lingual  V, 
and  extending  to  the  anterior  third  of  the  tongue.  It  occupied  both  sides, 
but  was  most  extensive  on  the  left  side.  The  colouration  was  due  to 
hypertrophied  and  pigmented  papilla.  The  second  case  occurred  in  an 
old  tabetic  patient,  and  the  black  patch  occupied  the  base  of  the  tongue, 
and  was  about  the  size  of  a  fi\e  franc  piece.  The  third  case  occurred  in 
a  man  of  62,  who  had  dysentery.  He  complained  of  dry  mouth,  and  had 
a  dirty  brown  patch  exactly  on  the  median  line  of  the  tongue.  The 
author  remarks  in  conclusion  that  black  tongue  is  caused  by  production 
of  long  papillary  filaments,  having  a  uniform  colouration  in  all  their 
extent,  but  \ar)'ing  from  brown  to  brownish  black.  These  filaments  are 
normal  lingual  papilla  covered  with  hardened  epithelial  cells.  The 
filament  is  completely  covered  with  a  sheath,  which  contains  abundant 
spores.  The  clinical  symptoms  are  ver}'  slight,  being  little  more  than 
dryness  of  the  mouth  and  throat.  An  affection  of  local  nutrition  may 
prepare  the  way  for  the  development  of  a  bacillus,  which  is  the  deter- 
mining cause  of  the  papillary  hypertrophy  and  the  pigmentation.  Treat- 
ment consists  in  scarification  and  application  of  strongly  alkaline  lotions. 
[In  the  discussion  on  this  paper  at  the  Societe  des  Sciences  Medicales  de 
Lyon,  MM.  Horand  and  Weil  remarked  that  the  black  tongue  is  fre- 
quently developed  in  diabetics.]  r.  Norris  Wolfenden. 

TRELAT.— Epithelioma   of   the  Tongue,    Tonsil,   &c.     Gaz.    des  Hop. 
25  Oct.,  1888. 

In  a  lecture  delivered  at  the  Hopital  de  la  Charite,  Trclat  remarked  that 
in  cases  of  deep  lingual  epithelioma  it  is  necessary^  to  avoid  operation.  Of 
thirteen  patients  latterly  operated  upon  there  have  been  four  rapid  deaths 
— two  immediately  after  the  operation,  and  two  others  on  the  third  day 
from  syncope  or  asphyxia.  Patients  do  not,  as  a  rule,  succumb  with  such 
rapidity,  except  in  the  case  of  excessive  haemorrhage,  and  death  oftener 
supervenes  upon  phlegmon  of  the  mediastinum,  general  septicaemia,  or 
septic  pneumonia.  joa'. 

PONCET.— Tumours    of    the    Submaxillary    Gland.      Gaz.     des     Hdp. 
14  August,  i888. 

Such  tumours  appear  to  be  very  rare,  judging  from  the  small  number  of 
observations  published  in  surgical  literature.  The  recent  thesis  of  Jouilard 
on  Cancer  of  the  Submaxillary  Gland  records  only  nine  cases — three 
carcinomas,  three  sarcomas,  three  epitheliomas.  A  case  of  lympho- 
sarcoma is  noted  by  Delormc.     Benign  tumours  are  not  more  frequent  : 
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rases  of  adcno-choiidioina,  cnch^ndronia,  nuxoina,  and  true  adenoma 
ha\e  been  recorded.  Toncet  has  seen  two  cases,  one  adcno-chondroma 
of  the  left  submaxillary  gland  in  a  man  aged  35,  which  was  successfully 
removed,  with  cure.  Histologically,  it  showed  some  suspicious  evidences 
of  malignancy  according  with  the  clinical  history  of  rapid  growth  suddenly 
taken,  on  which  it  had  already  lasted  seven  years.  Twenty-six  months 
after  the  operation  there  has,  however,  been  no  recurrence. 

A  case  is  cited  of  Moliiere's  of  typical  enchondroma  of  the  sub- 
maxillary gland  (confirmed  microscopically).  Six  months  after  removal 
there  was  a  recurrence  of  a  cjuite  inoperable  tumour.  It  is  difficult  to  say 
whether  there  was  transition  of  a  benign  into  a  malignant  tumour  or 
not.  A  case  of  Poncet's  is  also  referred  to,  in  which  a  slow-growing 
enchondroma  of  the  parotid  was  operated  upon.  .Sonic  time  after  (about 
two  years)  signs  of  a  tumour  at  the  base  of  the  cranium  were  undoubted, 
in  the  post-orbital  region  of  the  same  side  on  which  was  the  previous 
tumour.  Prcngrueber  also  treated  a  tumour  of  the  submaxillaiy  gland 
clinically  considered  to  be  benign,  but  which  histological  examination 
showed  to  be  an  epithelioma  of  the  excretory  ducts  of  the  gland.  Wolfler 
has  recorded  a  case  of  pure  adenoma  which  recurred  twice  after  successive 
removals.  The  second  case  of  Poncet's  was  an  adenoma  of  the  right 
submaxillary  gland.  It  was  a  hard  enlargement  which  had  existed  for 
eight  years,  and  had  suddenly,  rapidly  increased  in  volume. 

The  diagnosis  of  tumours  of  this  gland  is  not  difficult.  Talazac's 
proposal  to  introduce  a  probe  into  Wharton's  duct,  and  observe  if  it  moved 
with  movenients  of  the  gland,  is  not  favourably  regarded  by  the  author, 
since  the  effect  may  be  produced  by  any  tumour  of  this  region.  A  \c\y 
important  sign  is  the  mobility  of  the  tumour,  differentiating  it  at  once 
from  a  glandular  lympho-sarcoma. 

Benign  tumours  of  this  gland  present  the  following  characters  : — An 
elongated  tumour  occupying  the  submaxillary  space, generally  ovoid,  or  like 
an  fi'g'g  or  small  mandarin  in  \olume.  Hard  consistence,  slow  growth  (many 
years),  absence  of  pain,  of  glandular  enlargement,  or  affection  of  health.. 
Salivation  is  sometimes  a  symptom  ;  mechanical  interference  with  mastica- 
tion is  sometimes  present.  Differential  diagnosis  has  to  be  made  from 
lympho-sarcoma  (where  large  glands  are  met  with  in  the  neck),  chronic 
adenitis  (commences  acutely),  tubercular  adenitis  (in  scrofulous  subjects), 
cysts  by  blocking  of  Wharton's  duct  (ha\e  acute  origin,  and  the  examination 
of  the  floor  of  the  mouth  distinguishes  the  two),  lipoma  (would  be  soft,  lobu- 
lated,  and  superficial),  and  secondary  invasion  of  the  gland  from  neigh- 
bouring epitheliomas.  The  tumours  are  undoubtedly  glandular  in  their 
origin.  The  only  treatment  is  operative.  The  dangers  of  extirpation  of 
the  gland  are  exaggerated,  and  in  all  cases  of  benign  neoplasm  success 
has  followed  the  operation.  joal. 

REVERDIN  and  A.  MAYOR  (Geneva).— Branchiogenic  Pavement- 
lobulated  Epithelioma.  Extirpation,  —  Recurrence.— Death.  Rev. 
AleJ.  de  la  Suisse  Rom.,  20  March,   18SS. 

A  MAN,  sixty  years  old,  perceived  in  1885  a  hard  lump  the  size  of  a  pea, 
in  the  submaxillar)' region  on  the  left  side.     It  gave  rise  to  no  trouble.     It 
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increased  in  size,  and  then  grew  rapidly,  gi\ing  rise  to  much  pain  radiating 
to  the  left  temple.  The  tumour  was  then  found  to  be  hard  at  the  periphery', 
fluctuating  in  the  centre.  It  was  fixed  against  the  side  of  the  maxilla. 
At  one  side  of  the  tumour  a  very  hard  gland  was  incorporated  with  it  ;  the 
mass  was  painful  on  pressure.  The  floor  of  the  mouth  was  raised  on  the 
left  side  by  a  hard  mass  corresponding  with  the  external  tumour.  There 
was  no  enlarged  gland  in  the  neck.  An  exploratory  incision  let  out  a 
quantity  of  sero-sanguinolent  liquid  with  yellowish  flakes  which  proved, 
microscopically,  to  be  epitheliomatous.  The  operation  for  its  removal  was 
succeeded  by  recurrence  and  extension  of  the  disease,  and  the  death  of 
the  patient.  The  tumour  appears  to  have  belonged  to  the  class  of 
branchiogenic  or  branchial  carcinomas  described  by  Volkmann,  of  which 
this  case  makes  only  the  tenth.  These  tumours  have  only  been  met  with 
in  males,  and  at  a  relatively  advanced  age  (one  of  Silcock's  cases  w  as  32 
years  old).  In  all  cases  except  one,  the  tumour  appeared  at  first  as  a 
hard  lump,  sometimes  painful,  in  some  part  of  the  neck,  which  rapidly 
develops,  invades  a  great  extent  of  the  neck,  and  advances  to  the  buccal 
or  pharyngeal  mucous  membrane,  altering  the  general  health.  In  its 
growth  the  tumour  generally  becomes  fluctuating,  and,  on  incision,  allows 
pus  sometimes,  foetid  or  yellow  sanguinolent  fluid  with  epidennic  masses, 
to  exude.  Any  attempt  at  extirpation  shows  the  tumour  to  extend  far  and 
invade  the  muscles — to  adhere  to  the  great  vessels,  and  operation  has  to 
be  incomplete,  or,  if  completed,  the  patient  succumbs  to  haemorrhage  from 
ulceration  of  a  large  vessel,  etc.,  or  recurrence.  The  seat  of  these  tumours 
is  usually  in  the  superior  region  of  the  neck,  immediately  below  the  lov.er 
jaw  and  floor  of  the  mouth,  or  a  little  lower  between  the  larynx,  hyoid 
bone,  and  great  vessels,  or  at  the  level  of  the  bifurcation  of  the  carotid  ; 
they  are  rarely  developed  in  the  lower  part  of  the  cervical  region.  These 
different  regions  are  precisely  where  branchial  cysts  appear,  />.,  in  the 
superior  triangle,  in  front  and  under  the  angle  of  the  jaw  ;  at  the  level  of 
the  middle  of  the  thyroid  cartilage  ;  between  this  cartilage  and  the 
anterior  border  of  the  sterno-mastoid  ;  and  lastly,  in  the  region  of  the 
sterno-clavicular  articulation,  and  the  supra-clavicular  fossa.  In  the 
authoi-'s  case,  the  tumour  was  situated  in  the  region  corresponding  to  the 
second  branchial  cleft. 

The  tumours  are  generally  fluctuating  in  the  most  prominent  portion, 
though  in  two  cases  of  \'olkmann's  they  appear  to  ha^e  been  solid.  Both 
the  formation  of  a  cavity  and  the  solid  parts  grow  rapidly,  and  then  pain 
commences,  and  neighbouring  organs  may  be  compressed.  In  one  case 
of  Volkmann's,  the  laiynx  was  extensively  separated  from  the  great 
vessels,  and  the  tumour  had  extended  to  the  base  of  the  cranium,  causing 
pain  in  respiration  and  on  deglutition.  The  muscles  or  great  vessels  are 
liable  to  invasion.  As  a  rule  the  mouth  arid  pharj-nx  are  not  invaded. 
Lymphatic  glands  are  not  degenerated.  Surgical  intervention  is  difficult, 
dangerous,  or  impossible.  Three  times  complete  extirpation  has  been 
attempted,  but  the  patients  have  speedily  succumbed  to  h.Tmorrhage  or 
recurrence. 

A  complete  account  of  the  histological  examination  of  the  tumour  is 
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given  by  Dr.  Mayor,  who  concludes  that  the  only  possible  origin  was  in 
a  retrograde  anomaly  of  the  second  branchial  cleft,      r.  Norris  Wolfenden. 

EGIDI,    F. — Elongation   of  the   Uvula  and  obstinate  Cough.     Anhh'ii 
Italiani  di  LaringoL,  October y  iSSS. 

The  author  examines  the  difterent  causes  which  tend  to  elongate  the 
uvula,  and  the  consequences  of  the  same,  and  particularly  insists  upon 
the  presence  of  a  sort  of  nervous  cough,  which  is  both  \ery  frequent 
and  troublesome  and  obstinate,  and  the  real  causation  of  which  may  be 
overlooked.  He  relates  some  cases  in  which  cough  had  been  present  for 
some  long  time,  and  in  which  various  methods  of  treatment  had  been 
unsuccessful,  and  which  were  quickly  cured  by  the  slight  operation  of 
cutting  with  scissors.  Massei. 

CLARKE,  E.  W.  (New  York).— Ligation  of  a  Tonsil  for  Haemorrhage. 
New  York  Med, Jour.,  July  7,  1888. 

The  case  of  a  male  nurse,  aged  twenty-two,  in  whom  a  portion  of  both 
tonsils  was  excised  with  a  volsella  and  angular  scissors.  Immediate 
haemorrhage  was  moderate  and  soon  stopped,  but  an  hour  later  free 
hitmorrhage  commenced  from  the  left  tonsil,  which  could  not  be  arrested 
with  tannin,  turpentine,  or  styptic  cotton.  Paquelin's  cautery  was  applied, 
and  when  the  oozing  was  checked  a  small  bleeding  artery  was  found  n 
the  middle  of  the  cut  tonsil.  The  cautery,  and  the  pressure  produced 
by  long  clamps  with  padded  blades,  one  on  the  tonsil,  the  other  on  the 
cheek,  failed  to  check  the  haemorrhage.  The  patient's  condition  becoming 
critical,  ether  was  administered,  and  as  much  of  the  bleeding  tonsil  seized 
with  large  volsella  forceps  as  possible,  and  the  stump  of  the  tonsil  liga- 
tured, the  ends  of  the  silk  being  carried  out  of  the  mouth  and  secured  to 
the  cheek.  This  completely  checked  the  haemorrhage,  and  the  ligature 
came  away  on  the  fourth  day,  and  the  lixniiorrhage  did  not  recur. 

R.  Norris  Wolfenden 

VALAT. — The  Treatment  of  Hypertrophy  of  the  Tonsils  by  Ignipuncture. 
Gaz.  des  Hop.,  17  Nov.,  1888. 

In  this  essay  the  author  deals  first  with  the  symptoms  produced  by  ton- 
sillar hypertrophy,  the  insufficiency  of  medication,  and  a  history  of  cauteri- 
sation, and  then  deals  with  the  indications  for  this  special  treatment. 
St.  Germain  and  Guersant  (who  has  practised  tonsillotomy  in  more  than 
a  thousand  infants)  lay  down  the  rule  that  tonsils  should  not  be  removed 
after  the  age  of  seventeen  or  eighteen,  and  ignipuncture  should  be  chosen 
for  the  adult,  more  especially  if  the  patient  has  repeated  epistaxes  or 
haemophilia.  Inflamed  tonsils  also  should  not  be  removed  ;  the  tonsil 
tears,  and  pieces  have  fallen  over  the  orifice  of  the  larynx  (Tillaux)  and 
caused  suffocation.  The  risk  of  haemorrhage  is  then  also  very  great. 
There  are  many  cases  in  which  the  tonsils  are  completely  hidden  behind 
the  faucial  pillars,  and  in  which  it  is  dangerous  to  use  the  bistoury,  and 
the  amygdalotome  cannot  be  employed.  Ignipuncture  is  the  only  method 
applicable.  In  the  case  of  concretions  in  the  tonsils  the  tonsillotome  may 
break.     This  happened  to  Li^gois  and  to  Maissoneu\c.     Recurrence  of 
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hypertrophy  occurs  after  ablation  with  the  tonsillotome.  St.  Germain 
maintains  that  this  is  very  frequent.  Valat  asserts  that  ignipuncture  of 
the  tonsils  is  not  especially  painful.  Cocaine,  however,  should  always 
be  applied  first.  The  finest  thenno-cautery  point  (about  two  millimetres) 
is  employed.  In  the  case  of  refractory  patients,  St.  Germain's  mouth 
speculum  is  to  be  used,  which  permits  a  perfect  examination  of  the  throat. 
The  hot  point  is  to  be  embedded  in  the  tonsil  about  half  a  centimetre,  and 
three  or  four  cauterisations  are  practised  at  one  sitting,  each  distant  from 
the  other  some  millimetres.  The  operation  is  then  repeated  upon  the 
other  gland.  A  dull  red  heat  is  indispensable,  so  as  to  avoid  producing 
haemorrhage.  Keeping  the  places  touched  some  millimetres  from  each 
other  prevents  the  formation  of  a  slough  and  painful  ulcer.  The  heated 
point  should  be  left  buried  in  the  tonsil  for  one  or  two  seconds.  The 
operation  is  repeated  twice  a  week.  For  the  reduction  of  very  large 
tonsils,  at  least  five  weeks'  treatment  was  required  ;  in  slighter  cases 
atrophy  was  obtained  in  two  to  three  weeks.  Astringent  gargles,  insuffla- 
tions of  alum,  &c.,  are  recommended  in  the  intervals.  Verneuil's  sug- 
gestion for  the  patient  to  surround  the  neck  during  the  morning  toilette 
with  a  towel  wrung  out  in  cold  water,  and  to  keep  it  on  for  about  five 
minutes,  is  a  good  one.  The  advantages  of  the  thermo-cautery  are — (i) 
the  ease  in  its  application  ;  (2)  its  innocuousness  ;  (3)  the  possibility  of 
graduating  the  atrophy  ;  (4)  its  applicability  to  cases  in  which  a  cutting 
instrument  is  contra-indicated  ;  (5)  the  absence  of  the  three  complications 
observed  sometimes  after  tonsillotomy  (recurrence,  diphtheritic  contagion, 
hnsmorrhage).  R.  Ncrris  Wolfender. 

BAILEY,  A.  C.  (West  Randolph).— The  Anatomy,  Physiology  and  Thera- 
peutics of  the  Pharynx.    Boston  Hied,  and  Surg.  Jonrn.,  Ocioder  2$,  iSSS. 

Among  the  whole  list  of  diseases  that  ever  infected  the  human  race  in 
this  particular  part  of  the  country,  none  more  frequently  came  under  the 
observation  of  the  general  practitioner  than  inflammation  of  the  pharynx, 
or  some  of  the  openings  communicating  with  it.  From  repeated  attacks 
it  is  liable  to  become  chronic,  and  to  cause,  by  continuity  of  tissue,  a 
catarrhal  state  of  the  Eustachian  tubes,  larynx,  oesophagus,  posterior 
nares  and  bronchial  tubes,  whereby  the  normal  tone  of  the  whole  system 
is  lowered. 

The  author  gave  in  detail  the  anatomy  and  physiology  of  the  pharynx, 
after  which  he  said  the  first  essential  in"  the  successful  treatment  of 
diseases  of  the  pharynx,  or  any  of  the  passages  or  cavities  leading  there- 
from, is  cleanliness.  Cleanliness  alone  is  sufficient  to  bring  about  a  cure, 
at  times,  without  the  assistance  of  remedies,  and  especially  is  this  the 
case  when  the  inflammator)'  process  is  kept  up  by  constant  exposure  to 
an  atmosphere  loaded  with  irritating  substances  in  such  quantities  as  to 
overwhelm  the  normal  functions  of  the  ciliai  of  the  ciliated  epithelium, 
and  so  interfere  with  the  action  of  the  glands.  Most  cases  are  of  long 
duration,  and  inflammatory  changes  have  taken  place,  giving  rise  to 
hypertrophies,  ulcerations,  &c.  The  most  common,  but  not  the  most 
effective  way,  of  cleansing  the  posterior  oral  cavity  is  by  gargling.    When 
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wc  desire  to  reach  tlic  pvistcrior  surface  of  the  [iharynx,  garylin;^  is  of  no 
benefit  whatever. 

The  author  condemned  the  method  of  chawing  the  medicine  up  from 
a  tumbler,  or  of  snufting  it  from  the  pahn  of  the  hand.  The  douche  and 
the  atomizer  arc  to  be  greatly  preferred,  the  atomizer  being  best  of  all. 
The  agents  employed  in  treating  the  pharynx  or  nasal  passages  should 
be  such  as,  if  accidentally  swallowed,  would  cause  no  deleterious  effects. 

For  ordinary  cases  but  a  few  agents  arc  necessary.  The  bicarbonate, 
biborate,  and  chloride  of  sodium  and  the  chloride  of  ammonium,  in  the 
strength  of  four  to  eight  grains  to  the  ounce,  are  all  cfifeclual,  all  of  them 
being  slightly  astringent,  mildly  stimulating,  and  aseptic.  Bromide  of 
potassium,  fifteen  to  the  ounce,  is  valuable  when  slight  anccsthesia  is 
desired.  In  simple  congestion,  mild  stimulation  with  chloride  of  am- 
monium is  beneficial.  If  there  is  hypertrophy,  and  stimulation  is  contra- 
indicated,  bicarb,  sodium  would  come  in  play  on  account  of  its  non- 
irritating  character. 

In  cases  with  offensive  discharges  use  biborate  of  soda,  or  perman- 
ganate potass.,  gr.  i  to  ounce  ;  carbolic  acid,  gr.  i  to  ounce  ;  or  salicylate 
of  soda,  gr.  v  to  the  ounce.  So  far  as  internal  medication  goes,  there  are 
usually  special  indications  in  each  individual  case.      r.  Norris  Wolfenden. 

SECRETAN.— Measles  and  Scarlatina.     (.S"^.-.  Vaudoise  de  Med.)     Rtv.de 
la  Suisse  Rom,  20th  March,  18S8. 

The  author,  in  reviewing  the  cases  he  had  treated  during  the  year, 
remarked  on  the  importance  of  pre-emptive  diagnosis  in  measles,  of 
observing  eruption  on  the  roof  of  the  mouth  and  velum  of  the  palate. 
WTien  small  red  patches  (described  by  d'Espine  and  Heim)  are  found 
we  have  a  very  certain  sign,  especially  if  the  invasion  is  prolonged.  The 
violet  angina  of  scarlatina,  which  also  forms  an  eruptic  rash  where  it 
is  diffused  on  the  roof  of  the  mouth  and  palatine  vault,  is  equally 
characteristic.  It  cannot  be  confounded  with  the  slight  angina  which 
exceptionally  marks  the  onset  of  measles.  In  two  cases  of  measles,  in 
which  the  invasion  period  lasted  eight  and  ten  days,  the  characteristic 
stippled  redness  of  the  roof  of  the  mouth  and  the  palate  made  the 
diagnosis  assured  three  days  before  the  cutaneous  eruption. 

Secretan  had  seen  out  of  a  total  of  fourteen  cases  of  scarlatina  two 
undeveloped  forms  with  very  intense  angina,  and  two  cases  of  acute 
nephritis  during  convalescenfre.  In  all  these  cases  the  tonsils  were 
dotted  over  with  grey-white  adherent  patches,  but  the  condition  was  not 
true  diphtheria. 

ROGIVUE  has  observed  fifty  cases  of  scarlatina,  amongst  which  were 
three  cases  of  diphtheria  in  which  the  pseudo-membranes  had  involved 
the  pharynx  and  nose,  one  case  of  retro-pharyngeal  abscess,  many  cases 
of  nephritis,  a  case  of  cervical  adenitis,  and  four  of  scarlatinal  rheumatism. 
Two  fatal  cases  were  due  to  diphtheritic  infection.  One  patient  had  a 
violent  diphtheritic  angina,  with  feeble  eruption,  and  later  on  general 
rheumatism,  pleuritic  exudation,  and  coma. 

Secretan  remarked  that  he  had  seen  a  case  occur  in  an  old  man, 
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who  did  not  go  out  of  liis  house,  but  the  contagion  had  been  carried 
probably  by  his  servant,  who  for  ten  days  had  had  a  tenacious  angina, 
but  witliout  cutaneous  eruption.  R.  Norris  Wolfenden. 

HOPMANN. — A  rare  case  of  the  presence  and  wandering  of  a  Foreign 
Body  for  nine  months  in  the  Throat.    Bcrl.  Klin.  Woclieiu.,  No.  44,  1S8S. 

The  patient,  34  years  old,  had  a  swelling,  accompanied  with  fistulae  and 
purulent  discharge  in  the  anterior  region  of  the  neck.  The  mucous 
membrane  of  the  throat  and  larynx  were  normal.  The  patient  gave  a 
history  of  having  caught  cold  some  months  previously,  since  which  the 
neck  had  swelled.  He  got  relief  as  soon  as  purulation  began.  Under 
narcosis  the  fistulas  were  incised  and  the  foreign  body  found  and  removed, 
and  some  weeks  later  there  was  a  perfect  cure.  The  foreign  body  proved 
to  be  a  bone,  and  the  patient  then  remembered  that  the  first  difficulty  in 
swallowing  occurred  suddenly  after  having  eaten  a  meal  of  meat  and 
bread.  Michael. 

THE    MEDICO-CHIRURGICAL    HOSPITAL,    PHILADELPHIA. 
— Poisoning  by  Sulphuric  Acid.     Med.  Times,  September  15,  1888. 

A  POST-MORTEM  was  recently  held  on  a  case  which  died  from  the  effects 
of  injury  by  sulphuric  acid  swallowed  eight  months  before.  A  whalebone 
"bougie,  with  tips  of  increasing  size,  had  been  used  for  months  to  keep  the 
cesophagus  open.  The  patient  was  able  to  swallow  a  sufficiency  of  food 
readily,  but  was  troubled  with  persistent  vomiting,  and  was  much 
emaciated.  The  oesophagus  was  a  cicatricial  mass  from  the  pharynx  to 
the  stomach  ;  there  were  many  cicatrices  on  the  lesser,  but  none  on  the 
greater  curvature  ;  the  pylorus  v,-as  much  narrowed  by  dense  fibrous 
stricture.  A  small,  false  passage  led  from  the  middle  of  the  cesophagus 
downwards  and  forwards  about  four  inches,  ending  in  a  small  pouch  which 
was  adherent  to  both  lungs,  and  seemed  to  discharge  its  contents  into 
minute  bronchi.  The  stomach  was  greatly  distended  by  sour  food.  To 
account  for  the  presence  of  cicatrices  on  the  lesser  cunature  only,  and  at 
the  j^ylorus,  the  longitudinal  rugs  of  the  stomach  must,  when  the  acid 
was  taken,  have  been  so  approximated  as  to  shut  off  the  fundus  and 
greater  curvature  from  contact  with  the  caustic.  r.  Norris  Wolfer.den. 

CREQUY. — Extraction  of  Foreign  Bodies  from  the  CEsophagus.     Gaz. 

dcs.  Hop.,  'S.Nov.,  1 888. 

The  recent  communication  of  Prof.  Verneuil  to  the  Academy  of  Medicine 
on  this  subject  leads  the  author  to  report  a  method  which  has  been  prac- 
tised by  him  many  times  with  success.  It  consists  in  mixing  up  a  skein 
of  thread  between  the  hands,  so  as  thoroughly  to  entangle  it,  then  in 
fixing  it  in  the  middle  by  a  long  and  stout  thread,  40  or  50  centimetres 
long,  enveloping  it  in  some  "  confiture "  agreeable  to  the  patient,  and 
making  him  swallow  it.  As  soon  as  the  foreign  body  is  supposed  to  ha\e 
been  passed,  the  thread  is  drawn  up  again  along  with  the  foreign  body. 
This  method  is  especially  useful  in  cases  where  bones  arc  supposed  to  be 
lodged  in  the  gullet.  R.  Norris  Wolfenden. 
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NOSE    AND     NASO-PHARYNX. 


COOMES,    M.    F.— Improvements    in    Nasal    Surgery.     Kentucky  Stale 
Medical  Sjcie/y,  July,   iSSS. 

I\  cases  of  stenosis,  either  bony  or  cartilaginous,  the  Morrison  dental 
engine  with  suitable  drills  was  most  valuable,  and  its  application  was 
painless.  Trephines  were  most  conveniently  used  with  the  engine  for  the 
removal  of  certain  cartilaginous  and  other  growths.  This  galvano-cauterj' 
was  very  valuable,  but  the  speaker  knew  of  no  instrument  which  was 
calculated  to  do  so  much  injury  by  its  improper  use.  He  found  it  rarely 
necessary  to  use  it  in  the  nose.  It  is  quite  mythical  to  suppose  it  able  to 
cure  hay  fever,  and  large  areas  of  mucous  membrane  might  be  destroyed 
in  the  nose,  leaving  conditions  which  would  set  up  dry  catarrhs.  The 
author  mentioned  a  number  of  instruments  devised  by  himself. 

R.  Norris  Wolfenden, 

HINDE,  A.  (Chicago). — Two  cases  of  Intra  Nasal  Dis3a32.    Medical  Record, 
August  wth,  iSSS. 

(i)  Rhinolithiasis. — This  occurred  in  a  little  girl  five  years  old,  who 
had  suffered  from  increasing  nasal  discharge  for  some  time.  In  the  left 
naris  a  yellow  white  object  was  plainly  visible :  it  was  movable,  its  surface 
slippery  and  soft,  without  grating  sensation,  and  it  occupied  the  inferior 
meatus.  It  was  impossible  to  remove  it  through  the  anterior  naris,  but  on 
attempting  to  rotate  it,  it  most  probably  had  passed  beyond  the  posterior 
nasal  opening  and  had  been  swallowed.  This  was  most  likely  the  case, 
bocause  three  days  after,  when  an  attempt  was  to  be  made  to  extract  the 
calculus,  no  rhinolith  could  be  found. 

(2)  Primary  Intra  N.\sal  Carcinoma. — This  occurred  in  a  man  aged 
twenty-nine,  in  whom  two  operations  had  been  performed  for  what  were 
supposed  to  be  simple  polypi.  Latterly  the  case  had  been  thought  to  be 
fibro  sarcoma.  When  Hinde  first  saw  him,  he  found  complete  stenosis  of 
the  right  nostril,  which  was  almost  entirely  filled  with  a  gelatinous-looking 
vascular  growth,  bleeding  freely  on  the  slightest  touch.  There  was  a 
tumour  just  below  the  right  internal  canthus  about  the  size  of  a  hazel  nut. 
The  tumour  was  also  seen  to  extend  through  the  posterior  nasal  opening, 
and  the  roof  of  the  pharynx  was  red  and  swollen.  The  facial  growth  on 
being  removed,  proved  to  consist  of  alveoli  of  glandular  epithelial  cells 
embedded  in  a  matrix  of  connective  and  myxomatous  tissue.  Dr.  Parkes 
removed  the  intra  nasal  growth  by  Langenbech's  method.  The  growth 
was  found  to  extend  to  the  anterior  ethmoidal  cells.  Six  weeks  after- 
wards the  patient  was  again  examined,  and  the  tumour  was  again  found 
to  be  growing.  At  the  end  of  three  months  from  the  operation,  the  nasal 
stenosis  was  again  complete,  the  condition  of  the  patient  being  the  same 
as  when  first  seen,  and  the  facial  growth  was  again  the  size  of  a  hazel  nut. 
Microscopical  examination  proved  the  tumour  to  be  of  the  same  nature  as 
the  piece  previously  examined.  r.  Norris  Wolfenden, 
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WRIGHT,     J.     (I3iooldyn).— A    Pathological    Condition    of  the    Middle 
Turbinated  Bone.     Medical  Record,  Scplciiibcr  8,  iSSS. 

The  author  discusses  in  this  paper  the  causes,  symptoms,  and  treatment 
of  the  pressure  exerted  by  the  middle  turbinated  bone  upon  the  septum. 
Though  many  cases  occur  in  which  the  mucous  membranes  of  the  septum 
and  turbinated  bone  are  in  contact  they  present  no  symptoms.  The 
author  believes  bony  pressure  to  be  always  pathological,  and  to  gi\e  rise 
to  more  or  less  severe  symptoms  sooner  or  later.  In  these  conditions 
there  is  usually  atrophy  of  the  mucous  membrane,  associated  with  con- 
densing osteitis,  and  it  is  often  associated  with  nasal  polypus.  The  close 
apposition  of  the  bone  to  the  septum  must  be  explained  by  the  fact  of 
such  patients,  when  suffering  from  an  exacerbation  of  their  coryza,  making 
exaggerated  expiratory  efforts  which  force  upwards  and  inwards  the 
middle  turbinated  bone  against  the  septum.  The  condition  becomes 
permanent,  and  union  may  take  place  between  the  parts.  The  subjective 
symptoms  caused  by  this  condition  are  headaches,  neuralgia,  and  the 
various  reflex  neuroses.  The  author  relates  a  case  of  spasmodic  sneezing 
relieved  by  boring  through  the  right  middle  turbinated  with  the  electric 
trephine,  and  remo\ing  pieces  of  the  bone  from  the  middle  and  posterior 
ends.  In  addition  to  ethmoidal  suppuration  accompanying  this  condition 
we  may  have  general  atrophic  or  hypertrophic  rhinitis,  nasal  polypi,  post 
nasal  and  Eustachian  catarrh,  adenoid  vegetations,  and  deviations  of  the 
septum,  each  of  which  conditions  must  be  treated  before  attempting  relief 
of  the  turbinated  pressure.  Sometimes  the  author  has  made  use  of 
scissors,  and  has  sometimes  succeeded  in  enclosing  the  bone  in  the  loop 
of  a  snare  by  forcing  it  between  the  septum  and  bone  by  means  of  a 
notched  probe.  This  operation  is  not  desirable,  however,  since  it  destroys 
the  whole  middle  turbinated  bone,  and  should  only  be  undertaken  in  order 
to  remove  obstruction  to  free  drainage  in  extensive  suppurative  inflam- 
mation of  the  ethmoid  cells,  frontal  or  maxillary  sinuses.  The  author 
prefers  the  use  of  the  nasal  trephine,  worked  by  the  electro  motor,  making 
openings  through  the  bone,  'so  as  to  honeycomb  it  when  the  line  of 
contact  can  be  broken  by  forceps,  probes,  scissors,  or  snare.  Even  when 
the  operator  has  not  succeeded  in  removing  the  bone  from  its  contact 
with  the  septum,  excellent  results  are  obtained  by  breaking  up  the  firm 
bony  framework  and  relieving  the  pressure.  The  bone  must  also  be  forced 
away  from  the  septum  by  tampons.     After  treatment  is  most  important 

R.   Norris  Wolfenden. 

ROE,  J.  O.  (Rochester). — The  frequent  dependance  of  Persistent  and  so- 
called  Congestive  Headaches  upon  abnormal  conditions  of  the  Nasal 
Passages.     Medical  Record,  August  25,  1888. 

In  one  case  headache  which  had  lasted  for  fourteen  years  was  cured  by 
removal  of  a  bony  ridge  from  the  septum  which  pressed  firmly  into  the 
middle  turbinated  body.  Another  case  of  severe  occipital  pain  with 
intermittent  chest  pain,  in  which  the  same  condition  existed,  with  the 
removal  of  the  nasal  abnormalities  the  pains  were  cured.  Details  of  five 
other  cases  are  given,  successfully  treated  by  the  remo\  al  of  intra-nasal 
hypertrophy.   The  author  regards  these  headaches  as  reflex,  and  discusses 
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the  physiology  of  their  oriyin.  With  rcyaicl  to  the  pain,  this  varies  from 
a  dull  ache  to  neuralgia  ;  it  may  l)c  intermittent,  transient,  recurring  at 
intervals,  or  may  be  persistent  and  continuous.  In  the  latter  case  it  is 
generally  due  to  constant  pressure  between  parts  which  arc  found  to  be 
more  or  less  bony  or  firm  ;  when  transient  the  pressure  is  between  soft 
tissues,  and  with  the  subsidence  of  the  engorgement  the  pain  disappears. 
The  location  of  the  pains  in  the  head  has  no  constant  relation  to  the 
disease,  nor  to  its  seat  in  the  nose,  but  from  the  inferior  turbinated  body 
and  lower  portion  of  the  septum  the  pain  is  oftenest  reflected  to  the  lower 
and  posterior  portions  of  the  temporal,  parietal,  and  occipital  bones.  Pain 
originating  from  the  region  of  the  middle  turbinated  bone  is  commonly 
referred  to  the  temple,  sometimes  invading  the  whole  region  from  the 
nose  to  the  parietal  eminence,  and  extending  to  the  vertex.  I'ain 
originating  in  the  superior  turbinated  region  is  commonly  felt  in  the 
frontal  and  supra-orbital  regions,  sometimes  completely  surrounding  the 
eye,  or  centred  in  the  back  of  the  eye-ball.  In  all  cases  of  persistent 
congestive  headache,  the  nasal  passages  should  be  carefully  examined  ; 
in  case  there  is  pronounced  nasal  irritation  and  the  absence  of  any  con- 
stitutional cause,  or  drugs  fail  to  control  it,  we  have  presumptive  evidence 
that  the  condition  originates  in  the  nose.  The  treatment  consists  in  the 
removal  of  the  intra-nasal  causes.  R.  Norris  Wolfenden. 

BISCHOFSWERDER     (Berlin).  —  On     Primary     Rhinitis     Fibrinosa. 
Archil,  far Kindcrheilkiinde.     Band  lo,  Heft  2. 

A  REVIEW  of  cases  reported,  with  communication  of  two  original  cases. 

Michael. 

FARAVELLI  and   KRUCH.  -The   Relation  between  Diseases  of  the 
Lachrymal  Apparatus  and  Diseases  of  the  Nose.     Pavia.     iSS8. 

Platner,  Desmarres,  Schinncr,  Rampololi,  and  Wieden  have  occupied 
themselves  with  this  subject,  and  Bresgen  has  a  few  allusions  to  it.  Ziem, 
Harrison  Allen,  Gruening,  and  Bosworth  also  refer  to  it.  Faravelli  and 
Kruch,  from  their  investigations,  arrive  at  the  following"  conclusions  :  — 

1.  Diseases  of  the  lachrymal  apparatus  arise  in  the  greatest  number 
of  cases  from  nasal  conditions. 

2.  The  most  frequent  cause  is  circumscribed  or  diffused  hypertrophy 
(growths  included),  simple  atrophy,  deviations  of  the  septum,  acute 
catarrhal  rhinitis  and  ozoena  are  also  causes.  Massei. 

SCHUSTER  (Groningen).— Contribution   to   the   Study  of   Empyema  of 
the  Frontal  Sinus.     Monatssch.  fiir  Ohrenlieilkunde,  No.   lo,  iSSS. 

In  two  cases  the  author  diagnosed  from  headache  and  feeling  of  pressure 
in  the  frontal  sinus  that  there  w-as  empyema  of  the  frontal  sinus,  and  he 
applied  the  probe  in  the  manner  recommended  by  Jurasz  ;  he  then  intro- 
duced a  cannula  in  the  same  way,  removing  the  pus  and  injecting  anti- 
septic fluids.  By  the  injection  of  air  through  the  cannula,  the  discharge 
of  pus  was  much  relieved.     Both  cases  were  cured.  Michael. 
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KRIEG.— On  Empyema  of  the  Antrum  of   Highmore.     Wiiricmberg  Med. 

Corresp.  Blatt.,  Nos.  34  and  35,  1SS8. 
The  author  describes  twenty-three  cases  of  this  disorder,  in  nearly  all 
of  which  the  cause  was  due  to  carious  teeth.  He  recommends  the  extrac- 
tion of  the  bad  tooth  and  perforation  of  the  antrum  through  the  alveolus. 
One  of  the  cases  was  of  great  interest,  because  the  case  was  one  of 
acute  empyema  of  the  antrum  occurring  in  the  author  himself.  The 
condition  originated  in  an  acute  cor)za,  great  pain  suddenly  occurring  in 
the  upper  jaw,  followed  by  swelling  of  the  skin  and  a  feeling  of  weight 
in  the  antrum.  Perforation  was  performed,  and  there  was  a  sudden 
copious. discharge  of  yellow  viscid  secretion  through  the  nose,  which  was 
followed  by  instantaneous  relief  and  speedy  cure.  Some  years  after  the 
author  had  two  relapses  of  the  condition.  Michael. 

NIEDEN.— The  Connection  between  Diseases  of  the  Eye  and  Diseases 
of  the  Nose.     New  York  J/e.i.Joiir.     July  14th,  1888. 

Hk  considers  that  one  of  the  chief  causes  of  anisometropia  lies  in  the 
general  symmetr\-  of  the  orbital  and  nasal  region  and  cavities  which  is 
so  often  found  to  exist.  He  also  recognizes  the  fact  that  various  affections 
of  the  eye  arc  due  to  a  previously  diseased  condition  of  the  nasal  mucous 
membrane.  Some  of  tliese  processes  are  propagated  by  direct  inter- 
mediation of  the  nasal  portion  of  the  lachrymal  canal,  and  so  introduce 
infectious  inflammation  of  the  neig-hbouring-  lining  membranes  that  are 
similarly  constructed.  Reflex  processes,  excited  by  the  nerves  of  the 
nasal  mucous  membrane,  also  give  rise  to  reflex  sympathetic  affections  in 
the  eye  and  its  neighbourhood.  These  reflex  processes  depend  upon  the 
anatomical  fact  that  both  cavities  are  supplied  by  twigs  of  the  first  and 
second  trigeminal  branches  of  the  naso-ciliary  and  spheno-palatine  nerves. 
They  can  also  be  explained  by  the  associated  action  of  the  ciliar)'  and 
rhinic  ganglia.  Nieden  thinks  that  chronic  inflammation  of  the  nasal 
mucous  membrane,  in  which  a  thin  secretion  desiccates  upon  the  surface 
in  the  shape  of  brown  or  greenish  crusts  of  dried  mucous,  which  readily 
decompose  and  give  rise  to  the  repulsive  characteristic  odour,  together 
with  the  atrophy  of  the  turbinated  bcJnes,  are  considerably  influenced  by 
the  absence  of  the  constant  though  slight  moistening  of  the  nasal  passages 
normally  excited  by  every  motion  of  the  eyelids.  The  development  of 
chronic  rhinitis  into  ozoena  is  largely  due  to  the  absence  of  this  regular 
lachrymal  secretion.  He  considers  that  phlyctenular  keratitis  almost 
invariably  has  its  origin  in  a  disease  of  the  nose,  and  that  the  trouble  can 
only  be  pemiancntly  and  certainly  relieved  when  simultaneously  the 
pathological  condition  of  the  diseased  mucous  membrane  of  the  nose  has 
been  treated  and  restored  to  its  normal  state.  Nieden  concludes  his  paper 
by  reporting  in  detail  four  very  interesting  cases  : — T\\c/irst  was  a  case  of 
polypus,  starting  from  the  upper  portion  of  the  nostrils,  first  perforating 
the  median  left  and  then  the  right  orbital  wall,  and  causing  bilateral 
e.Kophthalmus,  and  finally  death,  with  cerebral  symptoms.  The  second  case 
was  one  of  myxo-sarcoma  of  the  mucosa  of  the  superior  nasal  sinus, 
rupture  of  the  ethmoid  plate,  extension  of  the  cranial  cavity,  and  thence 
to  the  base  of  the  brain  and  into  both  orbits,  with  neuro-retinitis,  bilateral 
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cxophthalmus,  amaurosis,  and  death  in  coma.  The  third  was  a  case  of 
chronic  empyema  of  the  right  frontal  sinus  and  ethmoid  labyrinth,  witli 
rupture  into  the  right  orbit,  dislocation  of  the  eyeball  outward,  and  direct 
communication  of  the  abscess  with  the  nasal  antrum.  '\\\q  fourth  was  a 
case  of  diffuse  hypertroplu'  of  the  nasal  mucous  mcmljrane,  empyema  of 
the  maxillary  sinus,  infra-orbital  neuralgia,  right  blepharospasm,  with  a 
cure  following  evacuation  of  the  abscess  and  cleansing  of  the  nasal  and 
maxillary  .cavities.  R.  NorriG  Wolfenden. 

GRADLE.— Ocular  Symptoms  due  to   Nasal  Disease.     New  Yoik  Mat. 
Jour.,  July  I4tli,  1888. 

He  presents  his  observations  in  the  following  order  : — I.  Lachrymation  is 
not  infrequently  the  result  of  nasal  disease,  without  primary  lesion  of  the 
tear-passage  or  of  the  eye.  In  some  instances  the  persistent  and 
annoying  epiphora  follows  an  acute  attack  of  nasal  catarrh.  In  other 
cases  the  lachrymation  varies  with  the  season,  and  is  preceded  by  the  signs 
of  irritation  of  the  front  part  of  the  nasal  passages.  It  is  probable  that 
the  flow  of  tears  is  increased  in  a  reflex  manner  by  the  nasal  irritation. 
2.  A  marked  type  of  ocular  trouble  of  nasal  origin  is  presented  by  a 
combination  of  a  feeling  of  fulness  of  the  lids  and  itching,  with  or  without 
lachiymation,  sometimes  with  more  or  less  pain  in  the  eyes.  The  ocular 
symptoms  maybe  intermittent, remittent,  or  persisting  for  v>  ecksor  months. 
The  diagnosis  of  nasal  reflex  is  strengthened  in  such  cases  by  the  fact  that 
the  correction  of  any  existing  refractive  anomaly  is  insufficient  to  remove 
the  annoyance.  Whenever  in  such  instances  the  eye-strain  is  persisted 
in,  there  usually  follows  a  congested  condition  of  the  conjunctiva.  In  all 
these  cases  the  nasal  disease  consists  of  irritability  of  the  blood  vessels  in 
and  beneath  the  mucous  membrane  on  the  anterior  end  of  the  inferior  and 
middle  turbinated  bones,  and  in  rare  cases  the  upper  and  forward  part  of 
the  septum.  Distant  reflexes,  which  sometimes  mvolve  the  eyes,  may 
arise  from  almost  any  part  of  a  diseased  nose  or  throat,  but  the  great 
majority  of  nasal  reflexes  depend  on  the  anomaly  termed  "  irritable 
nose,"  with  sudden  engorgement  of  the  nasal  blood  vessels.  In  some 
instances  the  irritaljility  of  the  nose  depends  upon  the  presence  of  some 
other  lesion.  Polypi  may  play  this  role  of  primary  factor,  but  more  often 
it  is  a  catarrhal  inflammation  of  the  nares.  In  these  instances  a  four  per 
cent,  spray  of  nitrate  of  silver  once  a  day,  preceded  by  a  spray  of  cocaine, 
gives  relief  to  the  patient.  Where  there  is  much  discharge,  it  is  better  to 
remove  it  first  by  means  of  a  douche  of  bicarbonate  of  sodium.  Where 
no  cause  can  be  found  for  the  nasal  irritability,  the  only  means  of  relief 
consists  in  the  destruction  of  the  cavernous  tissue,  and  where  the  vascular 
tissue  is  not  much  hypertrophied  this  may  be  done  by  chromic  acid.  The 
galvano-cauter)-  is  more  thorough  in  its  action,  provided  a  strong  current 
is  employed.  3.  Another  type  of  ocular  disturbances,  also  characterized  by 
itching  and  discomfort  in  the  lids,  is  peculiar  in  the  periodicity  of 
the  attack.  The  trouble  begins  between  May  and  July  eveiy  year, 
and  terminates  promptly  with  the  first  cold  da)s  of  autumn.  A 
peculiar  conjunctival  lesion  forms  during  the  course  of  this  aflcction, 
appearing    first    as    a    slight    follicular    enlargement,    and    ending    in 
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the  formation  of  large,  flat,  yellowish,  follicular  granules.  4.  A  some- 
what different  type  of  symptoms  results  in  those  instances  in  which 
there  is  less  itching  or  the  lids,  while  photophobia,  with  or  without 
pain,  is  more  prominent.  Such  eyes  are  often  bloodshot.  There  may  be 
more  or  less  asthenopia  and  lachrymation.  5.  In  other  cases  there  may 
be  a  more  or  less  marked  injection  of  the  circumcorneal  vessels.  6. 
Sudden  congestion  of  the  lids,  varj'ing  from  an  erysipelatoid  condition  to 
a  mere  superficial  erythema,  is  not  very  uncommon  in  patients  v.ith  irri- 
table noses.  The  attack  resembles  genuine  erysipelas,  but  it  does  not 
spread,  and,  as  a  rule,  is  not  accompanied  by  much  rise  in  temperature. 
It  may  last  from  two  to  six  days,  and  is  followed  by  more  or  less  desqua- 
mation. After  its  first  occurrence  it  is  apt  to  return  at  intervals  of  months 
or  years.  7.  In  other  instances  vaso-motor  reflexes  occur  in  the  form  of 
sudden  oedema  of  the  lids.  The  attack  lasts  only  a  few  hours,  or  at  the 
most,  a  da)-.  R.  Norris  Wolfenden, 

MICHELSON. — A  case  of  Fibroma  of  the  Naso-Pharynx.     Vcreinfilr 
Wissenschafdiche  Heilkunde  in  Konigsberg,  14th  May,  1888. 

The  tumour  in  question  was  removed  with  the  galvano-caustic  wire. 
Two  patients  were  also  shown  by  Michelson  with  deformities  of  the  nose, 
resulting  from  cicatricial  processes.  Michael. 


LARYNX. 


JACQUES. — Intubation  of  the  Larynx  in  Croup.     P<iris.    August,  1SS8. 

Intubation  is  superior  to  tracheotomy,  and  should  be  performed  upon 
all  patients  under  35  years  of  age.  The  author,  however,  realises  that 
the  operation  presents  some  inconveniences,  and  that  in  certain  cases 
tracheotomy  becomes  indispensable.  joal. 

O'DWYER  (New  \'ork).— Intubation  of  the  Larynx.  Deutsch.  MeJ.  Woch., 
No.  46,  1888. 

A  RECOMMENDATION  of  this  surgeon's  well-known  method,  already  fully 
discussed  in  this  journal.  Michael. 

JELENFFY.  —  On  the  Anatomy,  Physiology,  and  Pathology  of  the 
Laryngeal  Muscles.  Konig.  Gesclhch.  da-  Acrzle  in  Buda-Pesf,  27 
October,    1888. 

The  author  agrees  with  Krause  that  the  so-called  posticus  paralysis  is 
caused  by  irritation,  and  contradicts  the  theories  of  Semon  as  to  the 
existence  of  primary  paralysis  of  the  abductors.  Michael. 

HOOPER,  FRANKLIN  H.— Effects  of  varying  Rates  of  Stimulation 
on  the  action  of  the  Recurrent  Laryngeal  Nerves.  Reprinted  from  the 
Neiu  York  Med.  Journal,  lYoveinher  i,  1SS8. 

Professor  Bowditch  and  the  author  have  previously  recorded  the 
fact  that  the  rate  of  stimulation  of  these  nerves  is  an  important  factor 
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in  producing  an  opening  or  closing  of  the  glottis.  They  staled  that  slow- 
rates  of  stimulation  (i8  to  20  induction  shocks  per  second)  with  weak 
currents  produced  in  dogs  an  opening  of  the  glottis,  while  more  rapid 
rates  (30  to  40  per  second),  with  the  same  feeble  current,  produced 
closing.  The  authors  also  surmised  that  the  reason  why  other  observers 
had  obtained  opening  of  the  glottis  with  weak  curren  s  was  probably 
because  they  had  employed  interruptors  with  slow  rates  of  vibration. 
The  authors  have  also  pre\iously  recorded  the  observation  that  under 
sulphuric  ether  the  normal  action  of  the  recurrent  nerves  is  reversed  in 
the  dog,  the  glottis  dilating  instead  of  closing  on  stimulation  of  these 
nerves.  In  these  experiments,  in  order  to  get  rid  of  the  "  ether  effect," 
the  authors  have  chloralised  their  dogs,  under  which  narcotic  this  effect 
is  not  observed.  The  conclusions  drawn  from  the  present  scries  of  ex- 
periments are: — i.  It  requires  a  more  rapid  rate  of  vibration  to  produce 
a  closure  of  the  glottis  in  cats  than  in  dogs.  2.  In  cats  the  rate  of  stimu- 
lation necessary  to  effect  a  closure  must  be  from  70  to  80  a  second  ;  in 
dogs  from  30  to  40.  3.  Rates  slower  than  70  a  second  produce  in  cats  an 
opening  of  the  glottis ;  in  dogs  rates  slower  than  30  produce  opening. 
4.  The  intensity  of  the  current  influences  the  effect  of  varying  rates  of 
stimulation.  5.  Weak  currents  with  slow  rates  produce  openings.  6.  By 
increasing  the  rates,  the  intensity  remaining  the  same,  closing  results. 
8.  Closing  is  produced  more  readily  by  increasing  the  rate  than  by 
increasing  the  intensity.  R.  Norris  Wolfenden. 

FELICE,  F.— Laryngeal  Paralysis  from  Aneurism  of  the  Aorta.     Arch. 
Ital.  di  Laying.^  October,  1SS8. 

Of  three  cases  here  recorded,  one  is  of  interest,  because  it  was  supported 
by  an  autopsy.  There  was  complete  immobility  of  the  left  vocal  cord, 
which  was  seen  by  the  laryngoscope  to  remain  in  the  median  position, 
and  there  was  some  paresis  of  the  right  vocal  cord.  A  cylindrical 
aneurism  was  found,  involving  the  arch  of  the  aorta.  The  sac  was 
adherent  to  the  second,  third,  and  fourth  dorsal  vertebra:.  Chronic 
deforming  arteritis  was  found,  the  trachea  was  compressed  into  scabbard 
shape,  and  the  narrowest  portion  corresponded  to  five  centimetres  above 
the  bifurcation.     Both  recurrent  nen'es  were  compressed.  Massei. 

LA  PLACA,  N.—Haemorrhagic  Laryngitis.  Archivil  Italiani  di  LaringoL, 

October,  1888. 
Two  cases  of  hemorrhagic  laryngitis  observed  in  Massei's  clinic  for 
diseases  of  the  throat  form  the  basis  of  Placa's  essay.  He  is  of  opinion 
that  ha;morrhagic  laryngitis  is  to  be  defined  as  "  a  catarrh,  followed  by 
haemorrhage  from  the  mucous  membrane  of  the  larynx,  which  is  otherwise 
healthy  and  without  ulceration."  Thus  all  cases  of  traumatic  laryngitis 
and  chronic  destructive  processes  are  excluded. 

Only  seventeen  such  cases  are  known  up  to  the  present.  In  Massei's 
clinic,  during  five  years,  982  cases  of  laryngitis  were  observed,  only  six 
of  which  were  ha^morrhagic — that  is,  a  proportion  of  about  o'b%. 

According  to  La  Placa,  the  cause  of  the  haemorrhage  must  be  sought 
not  only  in  the  cough,  but  in  diminished  resistance  of  the  vessel  walls. 
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as  occurs  in  every  inflammatory  process,  and  particularly  so  in  this 
condition.  Short  considerations  on  the  pathology,  symptomatology, 
diagnosis,  prognosis,  and  treatment,  complete  the  author's  paper,  which  is 
presented  as  a  thesis  for  the  doctorate.  Massei. 

INGALS,  E.  F.  (Chicago).— Subglottic  Laryngeal  Tumour.     Med.  N.ivs, 
November  3,  1888. 

Cartilaginous  tumours  of  the  larynx  are  very  rare.  The  subglottic 
growth  in  question,  which  was  thought  to  be  cartilaginous,  occurred  in  a 
man  twenty-four  years  of  age,  and  was  situated  just  below  the  anterior  com- 
missure measuring  about  four  mm.  in  thickness,  and  six  or  seven  mm.  at 
its  base.  The  colour  was  yellowish,  the  surface  was  smooth  but  slightly 
nodular,  and  its  base  occupied  partly  the  inner  surface  of  the  thyroid 
cartilage,  and  partly  the  inner  surface  of  the  circothyroid  membrane. 
Dr.  Ingals  has  succeeded  in  reducing  the  size  of  the  tumour  very  con- 
siderably by  cauterizations  of  chromic  acid,  applied  on  the  end  of  an 
aluminium  wire,  over  which  is  slipped  a  section  of  small  rubber  tubing, 
cut  away  at  its  lower  end  to  expose  the  acid  in  front.  The  tubing  was 
tied  on  with  a  silk  thread.  This  is  a  convenient  instrument  for  applying 
caustics  to  the  larynx.  Dr.  Ingals  hopes  with  more  systematic  cauteriza- 
tions to  eradicate  the  tumour  altogether.  r.  Norris  Wolfenden. 

SUCHANNEK    (Zurich).  —  Laryngitis     Hypoglottica    Acuta.       Corresp. 
Schwcizer  Acrzte,  No.    18,   1888. 

A  BOY  eleven  years  of  age  got  dyspnoea  and  hoarseness  a  quarter  of  an 
hour  after  having  sucked  a  bone.  No  foreign  body  was  found  in  the 
oesophagus — with  the  laryngoscope  red  tumours  in  the  subglottic  part 
of  the  larynx  could  be  seen.  The  condition  was  cured  by  inhalations  of 
cocaine.  It  was  remarkable  that  the  cough  of  the  patient  was  not  croupy, 
though  the  larj'ngoscopical  appearances  were  the  same  as  those  of  pseudo 
croup.  Michael. 

BEHRENS. — On   Foreign    Bodies  in  the    Respiratory  Passages.     In- 

aiigtiral  Dissertation,     Kiel.     1887. 

The  patient  suddenly  became  feverish,  and  experienced  cough  and  recur- 
ring haemoptysis.  Four  months  later  death  occurred  from  hii^morrhage. 
Autopsy  revealed  perforation  of  the  right  bronchus  and  the  pulmonary 
artery  by  a  foreign  body.  A  description  of  five  cases  in  the  museum  of 
Kiel,  and  a  report  of  all  cases  published  since  1861,  concludes  the  article. 

Michael. 

ACKERMANN,    G.    (Whcdnig). —Water    Melon    Seed    in    the    Right 
Bronchus  :  Operation— Recovery.     Med.  Neius.,  yovember  loth,  18SS. 

A  CHILD  two  years  old  "  swallowed  a  water  melon  seed,  which  lodged 
in  the  windpipe,  four  days  previously."  Voice  was  husky,  and  there  were 
occasional  violent  paroxysms  of  croupy  cough.  There  was  delayed 
inspiration  over  the  right  lung,  with  cogwheel-like  murmur.  Inferior 
tracheotomy  v»as  performed,  and  the  seed  was  grasped  by  a  pair  of  long, 
slender  forceps  introduced  into  the  right  bronchus.  In  ten  days  the 
child  was  well.  R.  Norris  Wolfenden. 
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KOEHLER.— A    Foreign    Body    in    the    Larynx.      Dal.   Klin.    ITocA., 
No.  44,  1 888. 

DURINd  a  course  of  operations  on  the  cadaver,  laryngotoniy  was  per- 
formed. On  opening  tl.c  larynx  a  one  mark  piece  was  found  in  it,  and 
there  was  also  perichondritis  of  the  thyroid  cartilage.  The  patient  had 
suffered  from  chronic  phthisis,  but,  except  for  hoarseness,  had  never 
exhibited  any  symptoms  of  the  presence  of  a  foreign  body.  Michael. 

KEIMER  (Diisscklurf).— The  Treatment  and  Cure  of  Laryngeal  Tuber- 
culosis.    Deittsch.  Med.  Woch.,  No.  46,  1SS8. 

A  RECOMMEND.\TION  of  the  lactic  acid  treatment.  Michael. 

GOUGENHEIM    and    TISSIER.      A     Pseudo     Polypoid     Laryngeal 
Phthisis.     Ann.  des  Mai.  du  Larynx,  CrWyJiily,  iSSS. 

Polypoid  vegetations  are  often  met  with  in  young  people,  without  any 
other  lesion  of  the  larj'nx,  preceding  pulmonary  phthisis.  They  arc  to 
be  distinguished  from  the  papillary  granulations  met  with  in  tubercular 
infiltration  (Forster's  Dermoid  metamorphosis),  and  are  not  to  be  con- 
founded with  the  A-egetations  met  with  on  the  surface  or  edges  of  ulcera- 
tions. In  these  polypoid  forms  there  is  neither  ulceration  nor  substratum 
of  infiltration,  at  least  at  first.  Andral  pointed  out  the  occurrence  of 
these  '"cauliflower  growths"  in  tuberculosis.  Mandl,  in  1872,  also 
described  them.  Aritza  and  John  N.  Mackenzie  have  reported  cases. 
Later,  vSchnitzler,  Foa,  Percy  Kidd,  Gougenheim,  Heryng  have  reported 
cases.  The  condition  is  pretty  rare,  but  it  is  well  to  bear  it  in  mind  in 
every  case  occurring^  in  a  young  subject,  without  evident  pulmonary 
lesion,  in  whom  there  are  laryngeal  troubles  and  polypoid  vegetations  are 
discovered  laryngoscopically.  Their  usual  situation  is  the  base  of  the 
epiglottis  at  the  level  of  the  cushion,  the  inter-arytenoid  region  and  the 
subglottic  space  ;  but  they  have  occurred  upon  the  true  cords  (Kidd), 
the  vocal  bands  (Heryng),  and  walls  of  the  ventricle  (Schnitzler).  They 
are  sometimes  solitary,  of  the  size  of  a  pin's  head  to  that  of  a  small  nut, 
and  implanted  at  the  posterior  part  of  the  cords,  or  on  the  inter-arytenoid 
region  ;  they  are  ordinarily  grouped  under  the  form  of  cauliflower,  forming 
a  lobular  mass,  more  or  less  pedunculated,  sometimes  sessile.  In  colour 
they  are  white,  rosy,  yellow,  or  congested.  Their  consistence  is  very 
soft  ;  they  can  be  removed  with  ease,  and  are  little  more  resistant 
towards  the  point  of  their  implantation — thus  they  arc  sometimes 
spontaneously  detached  by  coughing.  Sometimes  they  may  give  rise  to 
actual  stenosis  of  the  larynx.  At  the  level  of  the  epiglottis  the  vegetations 
are  placed  on  the  region  of  the  cushion,  filling  all  the  anterior  portion  of 
the  vestibule  extending  to  the  anterior  commissure. 

When  in  the  ventricle  they  extend  to  the  glottic  opening.  In  the 
subglottic  region  they  are  more  numerous,  seated  near  the  anterior  com- 
missure and  provoking  stenosis.  In  the  inter-arjtenoid  region  they  reach 
between  the  cords  and  hinder  their  movements.  Histologically,  the  tumours 
are  covered  with  stratified  epithelium  ;  the  base  is  connective  tissue,  with  a 
few  fibrils.  The  bulk  of  the  growth  is  of  small  round  embrjonic  cells, 
some  of  which  are  already  granular.     When   the  tumour  is  older,   the 
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infiltration  is  most  at  the  base,  and  the  rest  of  the  mass  is  httle  consistent, 
granular,  colours  orange  with  carmine,  and  contains  enormous  giant  cells. 
Glandular  acini  have  been  noticed  (Foa).  When  more  resistant,  these 
tumours  are  like  granulation  tissue,  with  small  nuclei  of  caseation,  giant 
cells,  and  contain  bacilli.  These  growths  in  their  development  rapidly 
occlude  the  larynx,  giving  rise  to  dyspnoea,  and  also  to  spasmodic  attacks, 
which  often  end  in  expulsion  of  portions  of  the  growth.  The  growth,  how- 
ever, rapidly  recurs.  The  diagnosis  is  not  difificult  from  their  site,  colour 
(they  are  yellower  than  papilloma),  and  microscopic  examination.  Probably 
some  cases  of  papilloma  published  have  been  of  tubercular  origin.  In 
these  cases  it  is  easy  to  understand  how  successful  becomes  the  application 

of  Voltolini's  sponge  method.  R.  Norris  Wolfenden. 

GILLET  DE  GRAMMONT.— On  Tracheotomy.     So:,  dc  Med.  rraliqiie. 
June,  1888. 

Some  considerations  (comprising  nothing  new)  on  tracheotomy  in  the 
case  of  a  child  operated  on  by  the  author.  joal. 

RUAULT.— Glottic  Spasm  of  Nasal  Origin.     Archiv.  dc  Laryngol.,  &'c,, 
N^oveinber,   1888. 

The  author  closes  a  long  and  interesting  paper,  containing  many  clinical 
facts,  with  the  following  theses  : — 

1.  Certain  lesions  of  the  mucous  membrane  of  the  nasal  fossoe,  such  as 
mucous  polypi  and  hypertrophic  rhinitis,  may  provoke  reflexly  repeated 
attacks  of  spasm  of  the  glottis,  which  in  certain  cases  may  be  sufficiently 
severe  as  to  necessitate  tracheotomy. 

2.  These  attacks  of  laryngo-spastic  dyspnoea  may  last  for  a  \ery  long 
period,  sometimes  twenty  years  or  more,  not  yielding  to  any  medication, 
but  being  rapidly  cured  by  treatment  of  the  intra-nasal  affection  upon 
which  they  depend. 

3.  Women,  and  particularly  the  hysterical,  appear  to  be  predisposed 
to  the  affection  ;  but  it  may  occur  as  readily  in  individuals  of  both  sexes 
who  do  not  and  never  have  presented  any  signs  of  hysteria. 

4.  Glottic  spasm  of  nasal  origin  m.ay  affect  children  as  well  as  adults. 

5.  Along  with  glottic  spasm,  bronchial  spasm  may  occur,  and  one 
sometimes  finds  a  more  or  less  accentuated  spasmodic  state  of  the 
respiratory  passage  persisting  for  a  long  time  beyond  the  attacks. 

6.  Affections  of  the  voice  due  to  phonatory  spasm  are  a  frequent 
complication  of  the  disorder. 

7.  Prognosis  is  very  good  when  the  affection  is  recognised,  but  bad  in 
the  contrary  case.     (See  antea.) 

8.  Diagnosis  is  made  by  excluding  all  causes  of  glottic  spasm  ;  then 
by  anamnesia,  and  complete  rhinoscopic  examination,  along  with  examina- 
tion with  a  probe  and  cocaine. 

9.  The  treatment  of  the  attack,  when  severe,  consists  in  the  intra- 
nasal application  of  cocaine,  the  administration  of  chloroform,  or,  if 
necessary,  opening  the  trachea. 

10.  The  treatment  of  the  disorder  is  really  only  that  of  the  nasal 
affection  which  is  the  cause  of  it.  R.  Norris  Wolfenden. 
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LANGENBECH.      On    Tracheal    Tamponnading.      Bcrl.    k'lin.    Woch., 

N.).  44,    iSSS. 

The  author  has  cinploycil  a  cannula  surrounded  with  a  piece  of  cotton 
after  tracheotomy  performed  for  diphtheria.  He  has  had  45  per  cent,  of 
cures  out  of  a  total  of  40  cases.  15cforc  he  cm])loycd  this  method  he  had 
only  28  per  cent,  of  cures.  Michael. 

SCHEDE. — Extirpation  of  the  Larynx.     Acrztlhhcr  J'erein  in    flanihurg, 
20th,  November  188S. 

The  patient  was  a  woman  50  years  of  ay;e,  whose  larynx  had  been  extir- 
pated by  Schcdc  four  and  a  half  years  ago.  She  had  first  consulted  Dr. 
Michael  for  hoarseness  and  dyspnoea.  He  performed  tracheotomy,  and 
14  days  later  sent  her  to  the  hospital  for  extirpation  of  the  larynx,  which 
was  performed  6th  June,  1884.  In  the  same  year  a  second  operation  was 
performed  for  slight  recurrence  in  the  trachea.  Since  that  time  the 
patient  has  been  healthy.  She  wears  a  Brun's  artificial  larynx,  and  has 
with  it  a  very  good  voice.  A  second  case  of  Schede's  of  extirpation  of 
half  the  larynx  died  three  years  after  from  fibrinous  pneumonia,  but  with- 
out recurrence  of  the  original  disease.  Two  other  cases  in  which  tota 
extirpation  were  performed  died  later  from  recurrence.  Michael. 

KUSTER. — Partial  Extirpation    of  the    Larynx.      Berliner  Medicinhche 
Gesellschaft,  315/  October,  1888. 

A  PATIENT,  55  years  of  age,  was  shown  by  Kuster,  upon  whom  Barth  had 
extirpated  half  the  larynx  for  carcinoma.  The  patient  is  now  quite  well 
and  speaks  with  a  good  voice.  He  also  exhibited  the  specimen  of  another 
case,  of  a  patient  25  years  of  age,  who  died  some  weeks  after  the  opera- 
tion, from  bronchitis  and  cancroid  of  the  lungs.  B.  Fraenkcl  remarked 
that  such  cases  should  be  operated  upon  as  early  as  possible,  so  as  not 
to  require  removal  of  so  much  of  the  larynx.  Michael. 

KAYSER   (Breslau). — A  case   of  Laryngeal  Carcinoma.     Extirpation  of 
half  the  Larynx. — Death.     Deutsch.  Med.  Wochens,  No.  45,  1S8S. 

The  author  relates  the  interesting  case  of  his  brother,  the  social  democrat 
Abgeordneter  Herr  Kayser.  The  patient  was  35  years  old,  had  been 
healthy  all  his  life,  but  in  June,  1887,  began  to  be  hoarse.  Dr.  Schmaltz, 
in  Dresden,  found,  in  September,  redness  and  swellingof  both  vocal  cords 
and  irritation  of  the  arytenoid  region.  Some  time  later.  Schmaltz 
recorded  that  the  general  condition  was  better,  but  the  hoarseness  was  not 
cured.  Dr.  Myer-Hiini  now  being  consulted,  discovered  a  diminished 
mobility  of  the  right  vocal  cord,  which  was  believed  to  be  the  cause  of 
the  hoarseness.  Two  months  later,  the  condition  was  the  same.  In 
January,  1888,  an  attack  of  asphyxia  occurred  suddenly,  for  which 
tracheotomy  was  performed  in  Dresden.  Two  days  later,  the  author 
found  thickening  redness  and  immobility  of  the  right  vocal  cord,  and  a 
tumour  could  be  seen  in  the  right  subglottic  region.  Mercury  was  now 
administered,  but  without  effect.  Gottstein  confirmed  these  obser^-ations, 
and  ordered  potassium  iodide.     He  also  removed  a  piece  of  the  tumour 
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with  his  lorceps,  which  was  examined  by  Professor  Ponfick,  who  declared 
it  to  be  malignant,  and  probably  a  sarcoma.  Extirpation  of  the  larynx 
was  determined  upon  and  performed  by  Dr.  Riegner.  The  operation 
lasted  two  hours,  and  the  examination  of  the  specimen  proved  it  to  be  a 
scirrhus.  Eight  days  afterwards,  the  first  ring  of  the  trachea  had  to  be 
extirpated  on  account  of  a  portion  of  tumour  which  may  ha\e  been  left 
unremoved,  or  might  have  been  a  recurrence.  Two  days  later,  death 
occurred  from  cardiac  paralysis.  Michael. 

SOMMERBRODT  (Brcslau).— Hoarseness  of  28  years' duration,  Dyspnoea 
lasting-  for  5  years,  Multiple  Papillomata,  Laryngo-fissure— Cure. 
Berl.  Klin.  Wochens.,  No.  42,  1S88. 

The  title  indicates  the  nature  of  the  case.  .  Michael. 

BENNO  LEWY  (Warmlnunn  in  Sohl.).— A  case  of  Laryngeal  Typhoid 
in  a  child  of  one  year  of  age.  Archiv.  far  Kinderheilkunde,  Band  10, 
Heft  2. 

The  child  suffered  for  eight  days  from  general  spasms,  diarrhoea,  fever, 
and  increasing  lar>-ngeal  stenosis,  which  at  last  necessitated  tracheotomy, 
but  without  avail.  The  autopsy  proved  the  existence  of  abdominal  typhoid. 
In  the  larynx  swelling  of  the  mucous  membrane  with  much  stenosis  was 
found,  and  the  whole  subglottic  region  was  occupied  by  a  white  tumour- 
like mass.  Microscopical  examinations  showed  it  to  be  fibrinous  transu- 
dation into  the  mucous  membrane,  so  that  the  condition  was  a  laryngiti  s 
fibrinosa.  In  the  muciporous  gland  the  well-known  typhoid  bacilli  were 
found.  Michael. 


NECK,    THYROID,     &c. 


MUDD,    H.    H.  (St.    Louis).— A   Fibro-Myxc-Chondroma    of  the  Neck. 
Weekly  Med.  Rcnav,  November  icth,  1888. 

This  was  a  tumour  removed  from  the  neck  of  a  woman  aged  fifty-six 
Nineteen  years  before  a  little  nodule  had  appeared  under  the  skin  near 
the  right  ear,  which  had  subsequently  developed.  Eventually  the  tumour 
had  stretched  the  skin  over  it  very  tightly,  and  the  large  and  well- 
developed  blood  vessels  had  ulcerated  and  caused  numerous  hemorrhages. 
The  skin  was  not  adherent  at  any  place  except  here  and  there  to  a 
blood  vessel,  and  at  these  points  gave  way  upon  the  slightest  touch. 
The  tumour  gave  a  sense  of  pseudo-fluctuation,  but  on  remo\al  was 
found  to  be  solid  and  myxomatous.  It  was  attached  about  the  angle  of 
the  jaw  behind  the  sterno-mastoid,  with  the  deep  vessels  in  front  and  to 
to  the  inner  side.  The  tumour  measured  vertically  28^  inches,  and 
transversely  24  inches  in  circumference.  It  was  enucleated  without  much 
difficulty.  The  author  closed  up  the  incision,  but  thinks  it  would  have 
been  better  to  leave  the  wound  open.  As  it  was  the  wound  suppurated. 
The  patient  would  have  recovered  so  far  as  the  wound  itself  was  con- 
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ccincd  had  she  not  de\cU)pcd  a  pneumonia,  from  which  slic  dictl  nine 
days  after  the  operation. 

The  author  saw  a  siniihir  case  some  )'ears  ago,  probably  fibroma, 
or  fibro-myxoma.     1 1  was  ulcerated,  and  caused  the  death  of  the  patient. 

R.  Norris  Wolfenden, 

BIONDL— Structure  of  the  Thyroid  Gland.     Berliner  MdUiiiische  GcUes- 
schaft,  list  October,  1888. 

Thk  author's  histological  researches  show  that  the  gland  has  a  great 
abundance  of  lymphoid  glands.  The  authors  obscrxations  were  con- 
firmed by  \'irchow  and  Baginsky.  Michael. 

HOPMANN  (Cologne).— Cure   of    a  Case  of  Gravas'    Disease  by  Nasal 

Treatment.     Berliner  Kit n.  IVoc'i.,  No.  42,  iSSS. 

Thk  patient,  40  years  of  age,  with  exophthalmos,  and  stenocardia,  and 
general  asthenia  (without  having  any  goitre),  suffered  also  from  nasal 
polypi  and  rhino-pharyngitis.  With  the  removal  of  the  polypi  and  treat- 
ment with  gossypium  tampons,  the  other  symptoms  were  also  cured. 

Michael. 

BU MAN.— Cystic   Goitre.     {Soc.   de    MJJ.  da    Canton  do  Fribouro.)    Rn: 
Mi'd.  Suisse  Rom.,  2o!!i  JVofcinber,  18SS. 

The  author  exhibited  the  photograph  of  an  enormous  lateral  cystic  goitre. 
Having"  operated  upon  a  similar  g-rowth  by  drainage,  the  cure  was  so  slow, 
that  he  had  performed  excision  in  this  case  with  a  favourable  result. 

Neiss  mentioned  that  he  had  operated  on  a  cystic  goitre,  which 
contained  black  soft  substance.  Prof.  Roux  diagnosed  it  as  a  ha^morrhagic 
goitre. 

Weck  stated  that  having  treated  a  cystic  goitre  by  injections,  he  now 
proposed  to  do  excision. 

GuTKNECHT  remarked  that  complete  extirpation  should  ne\cr  be 
performed. 

BUMAN  thought  that  the  age  of  the  patient  should  be  taken  into 
account.  Total  ablation  of  the  thyroid  could  certainly  modify  the  con- 
stitution of  a  young  subject,  while  it  would  have  little  influence  in  an  older 
subject.  Certain  German  journals  have  published  cases  of  complete 
extirpation  not  followed  by  cachexia. 

Neiss  believed  that  a  cyst  could  be  completely  extirpated  without 
entirely  removing  the  thyroid  gland,  and  he  cited  a  case  of  total  ablation 
in  which  no  cachexia  appeared. 

Gutknecht  remarked  that  Billroth  formerly  a  partisan  for  complete 
removal  of  the  thyroid  gland,  performed  it  now  only  for  cancer  and  in  case 
of  imminent  danger  of  suffocation.  r  Norris  Wolfenden. 

MARSHALL,  C.    R.   (Clifton   Springs).— A  Case   of    Enlarged  Thyroid 
producing  Tracheal  Stenosis.     A^'eio  York  Med.  Jour.  July  "jlh,  1SS8. 

This  was  the  case  of  a  man  sixty-fi\e,  who  twelve  years  previously  had 
noticed  difficulty  of  breathing,  which  was  thought  to  be  due  to  aneurism. 
The  author  arrived  at  a  diagnosis  of  stenosis  of  the  right  bronchus.     Dr. 
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Bosworth  was  able  to  see  as  far  as  the  bifurcation  and  the  trachea,  and  to 
state  that  the  windpipe  was  not  obstructed.  Attention  was  not  directed  to 
the  thyroid  gland.  Latterly  the  patient  had  become  slightly  cyanotic,  and 
breathing  was  louder.  The  chest  was  full  of  rales,  temperature  and  pulse 
rate  increased,  and  the  patient  died.  At  the  autopsy  the  heart  was  found 
enlarged,  as  were  the  superior  and  inferior  vente  cava;.  The  left  ventricle 
was  hypertrophied,  the  aorta  dilated,  and  the  coronan/  veins  distended. 
The  lungs  were  oedematous,  pleura  healthy,  and  no  sign  of  tuberculosis, 
The  trachea  was  firmly  compressed  between  two  lobes  of  an  enormously 
hypertrophied  thyroid  gland,  which  was  situated  behind  the  manubrium, 
extending  upwards  as  far  as  the  upper  margin  of  the  thyroid  cartilage, 
and  downwards  almost  to  the  bifurcation  of  the  trachea.  The  trachea 
was  flattened  laterally,  and  its  mucous  membrane  hyperremic.  The  gland 
weighed  i^  lbs.,  consisting  of  two  flattened  kidney-shaped  lobes  of  equal 
size  and  veiy  firm  consistence.  The  trachea  contained  two  distinct  curves, 
and  the  opposite  lateral  walls  were  almost  in  contact. 

R.  Norris  Wolfendcn. 

FRANK. — Report  on  the  operations  for  Struma  in  the  Friederichsham 
Hospital,  Berlin,  during  the  years  1885  to  1887.  Berl.  Klin.  Wochens., 
Nos.  41  and  42,  iSSS. 
Out  of  nineteen  operations  fifteen  were  cured  and  four  patients  died.  In 
only  one  case  was  tracheotomy  necessary.  This  was  the  case  of  a  girl 
\'j  years  of  age,  affected  with  Graves'  disease,  and  who  died  subsequently 
from  broncho-pneumonia.  Some  fatal  cases  owe  this  result  to  the  effect 
of  chloroform,  which  produces  an  intense  degree  of  irritation  of  the  tracheal 
mucous  membrane,  which  already  in  struma  is  in  a  chronic  inflammatory 
condition.  In  one  case  death  was  caused  by  oedema  of  the  lungs,  in 
another  by  pulmonary  hepatisation,  in  a  third  by  purulent  mediastinitis. 
One  patientdied  some  months  after  the  operationfromcachexiastrumipriva. 
The  fourteen  cases  which  were  cured  showed  no  signs  of  cachexia.  In 
three  cases  alterations  of  the  voice  were  noticed,  in  one  of  which  total 
aphonia  had  already  existed  from  paralysis  of  the  vocal  cord  before  the 
operation.  Michael. 

BERDEZ.— Goitre  Operation.     Paralysis  of  both  Recurrents  and  Tetany. 

(Soc.  Vaiidoise  de  Medecine.)  Rev.  de  la  Suisse  Romande,  20th  March,  1888. 
A  BOY,  fifteen  years  old,  was  presented  to  the  Society,  upon  whom 
thyroidectomy  had  been  performed  in  1886.  N.  Weiss  has  observed  that 
patients  who  have  submitted  to  thyroidectomy  are  especially  liable  to 
tetany.  The  case  presented  was,  moreover,  remarkable  from  its  long 
duration,  and  an  extraordinary  galvanic  hyper-excitability.  Thus  upon 
using  feeble  currents,  and  placing  both  positive  and  negative  poles  upon 
the  horizontal  branch  of  the  twelfth  pair,  tetanic  contractions  of  the 
corresponding  half  of  the  tongue  are  produced,  either  on  opening  or 
closing  the  current. 

Herzen  remarked  that  if  hyper-excitability  of  the  motor  nerves 
consequent  on  removal  of  the  thyroid  is  not  the  rule  in  man,  it  is  at  any 
rate  the  rule  in  animals.  It  is  very  remarkable,  especially  in  the  dog, 
which  animal  develops  very  pronounced  tetanic  phenomena.     Sometimes 
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a  single  nerve,  for  example,  the  phrenic,  is  affcetecl  in  the  clog.  Schitif  has 
seen  each  cardiac  pulsation  determine  an  excitation  of  the  diaphragm 
nnder  the  influence  of  the  negati\e  electrical  \ariation  of  tlic  cardiac 
muscle. 

Berdez  remarked  that  he  had  observed  hyper-excitability  of  the 
phrenic  nerve  in  tetany.  He  has  determined  raising  and  lowering  of  the 
liver.  R.  Norris  Wolfenden. 

MANASSE.   -Myxoedema.     Bcrlin:r  Med.  Gesellschaft,  315.'  October,  188S. 
Thk  case  show  n  by  the  author  wast  hat  of  a  woman  fifty-four  years  of  age, 
the  first  symptoms  of  whose  disorder  had  appeared  four  years  previously. 
While  Lassar  did  not  believe  it  to  be  true  myxcedema,  \'irchow  agreed 
with  the  author's  diagnosis.  Michael. 


HOPMANN   (Dresden).— The    Propagation    of    Tuberculosis  by   Flies. 

Jahrsbericht  fiir  GeseUsch.  fiir  Natur,  und  Heilkunde  at  Dresden,  1 888. 
The  author  examined  the  excrement  of  flies  which  had  been  in  rooms  ot 
tuberculous  patients,  and  has  found  numerous  bacilli  in  it.  Frortl  it,  and 
from  portions  of  the  intestines,  he  could  get  cultures  of  the  bacillus  suffi- 
cient to  infect  rabbits.  Through  the  intermediation  of  flies  human  food  is 
infected  and  the  disease  spread.  Michael. 

BREDA,   A.— The  Anatomy  of    Lupus    of    the    Mucous    Membranes. 

Padua.  iSSS. 
In  some  cases,  and  these  are  more  frequent  than  is  often  thought,  lupus 
may  attack  mucous  membranes  without,  or  quite  antecedent  to,  in\olo- 
ment  of  the  skin,  and  may  be  e\en  more  severe  in  mucous  membranes 
than  the  skin.  Chiari,  Riehl,  Hebra,  Idelson,  Lang,  Kaposi  are  the 
observers  who  have  mostly  studied  the  ciuestion.  Breda  has  not  only 
confirmed  these  observations,  but  insists  on  the  freciuency  with  which 
lupus  occurs  on  mucous  membranes  as  a  primary  manifestation.  The 
mucous  membranes  of  the  nose  and  throat  are  the  most  vulnerable  to 
attack,  and  from  this  focus  the  neoplasm  extends  to  the  ear,  tongue,  eye, 
&c.  The  consequences  are  often  very  severe,  since  cartilages  and  other 
structures  become  destroyed.  In  the  mucous  passages,  more  frequently 
than  on  the  skin,  lupus  is  complicated  with  inflammation  and  an  ulcera- 
tive process,  and  leads  to  stenosis,  especially  in  the  hypertrophic  form. 

Massei. 

PINS  (\ienna). — On  the  Relation  between   Scrofula  and   its    Individual 

Symptoms.  Archiv.fiir  Khiderheilk.  Band  10,  Heft  2. 
Many  of  the  symptoms  attributed  to  scrofula  must  be  remo\-ed  from  the 
symptomatology'  of  this  disease,  since  they  can  be  caused  by  other  con- 
ditions often  found  in  infantile  age.  Rhinitis,  otorrhcea,  infiltration  of  the 
lymphatic  glands,  and  impetigo  are  not  characteristic  of  scrofula,  and  it 
cannot  be  concluded  that  the  patient  is  scrofulous  from  these  signs. 
Scrofula  cannot  then  be  regarded  as  a  very  common  condition.  Since 
these  symptoms  are  often  caused  by  neglect,  it  is  natural  to  find  them 
often  in  the  poorer  classes.  Local  treatment  is  of  the  first  importance, 
since  it  is  quite  possible  to  cure  the  patient  by  this  means  alone,  without 
general  medication  of  the  pseudo-scrophulosis.  Michael. 

D 
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VON    SCH ROTTER. —Diseases  of  the  Larynx,  Trachea,  Nose,   and 
Naso-Pharynx. ' 

This,  the  third  vohime  of  the  author's  large  work,  contains  his  fifteenth 

to  his  twenty-first  lecture.      The  fifteenth  lecture  deals  with    laryngeal 

perichondritis.    There  is  no  doubt  that  perichondritis  sometimes  e.xists  as 

a  primary  disease  ;  usually,  however,  it  is  a  secondary  symptom  of  acute 

infectious  disorders,  or  arises  in  the  course  of  development  of  neoplasms 

or  tuberculosis  ;    it  can  also  be  caused  by  foreign  bodies.     There  is  a 

simple  form,  and  another  form  in  which  puioilent  exudation  is  present. 

External  examination  is   of  no  value,  except  in  thyroid  perichondritis. 

The  author  has  never  seen  purulent  perichondritis  of  the  epiglottis,  but 

has   frequently  seen  this  condition   of  the  arytenoid   region.      Thyroid 

perichondritis  sometimes  forms  a  fistula,  through  which  a  probe  can  be 

introduced   into   the   larynx.      Diagnosis    is   sometimes   rather  difficult, 

prognosis  is  doubtful.    Death  maybe  caused  by  pneumonia  or  septicaemia. 

Treatment  depends  upon  the  original  disorder.     If  fluctuation  indicates  an 

abscess,   this  •  may   be   opened   internally   or  externally.      Tracheotomy 

frequently  becomes  necessary.     The  disease  is  often  followed  by  ankylosis 

of  the  joints,  which  renders  special  treatment  necessary.     The  sixteenth 

lecture  treats  of  trichinosis,  soor  of  the  larynx,  the  laryngeal  complication 

of  er)-sipelas,  measles,  scarlet  fever,  and  small  pox.     The  seventeenth 

lecture  deals  with  typhoid.     If  perichondritis  complicates  this  condition, 

tracheotomy  cannot  usually  be  avoided.     The  eighteenth  and  nineteenth 

lectures  deal  with  tuberculosis.     There  is  no  doubt  that  the  tubercular 

affection  is  sometimes  primary,  but  this  is  rare,  and  usually  laryngeal 

tuberculosis  is  preceded  by  ptilmonary  or  intestinal  affection.     The  author 

has  observed  that  the  side  of  the  larj^nx  affected  is  often  the  same  as  that 

of  the  lung.     The  author  does  not  believe  that  tubercular  disease  of  the 

larynx  is  preceded  by  any  suspicious  prodromal  symptoms.    (The  reporter 

has  observed  that  circumscribed  reddening  of  the  arytenoid  cartilages 

with   anaemia   of    the   rest   of    the   mucous  membrane   is   frequently   a 

prodromal  symptom,  especially  if  there  be  coincident  catarrh  in  the  lungs). 

As  to  treatment,  Schrotter  recommends  lactic  acid  as  first  applied  by 

Krause,  but  not  surgical  treatment  as  recommended  by  Herj-ng.     He 

regards  tracheotomy  as  a  means  only  of  symptomatic  treatment,  and  does 

not  believe  that  it  can  ever  cure  the  disease.     For  the  relief  of  pain  in 

swallowing,  cocaine  and  morphine  are  the  best.     The  twentieth  lecture 

treats  of  lupus,  lepra,  and  scleroma  of  the  lar^-nx.    The  latter  is  the  same 

process  as  rhino-scleroma,  and  may  be  primary  in  the  larynx  or  trachea 

.just  as  in  the  nose.     It  is  a  chronic  inflammation  due  to  the  infection  of  a 

special  bacillus.     The  treatment  consists  in  the  inhalation  of  turpentine 

or  aromatic  infusions.     If  stenosis  exists,  dilators  must  be  applied.     The 

twenty-first  lecture  treats  of  the  syphilitic  affections  of  the  larynx  in  their 

different  forms,   and   of   their  treatment.      The  twenty-second  lecture 

contains  some  remarks  upon  malleus  and  septicfemia.  Michael. 

'   Vorlesuiigen  uber  die  KranktieUen  des   Kehlkpf>/es,  dtr  LuOrokie,   dct  Kase,   und  des 
Rachetis.     310   Lieferung,  Wien,  j888. 
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American  Laryngological  Association, 

Tetith    Anittial    Congress,    held    at    IVaslungloti,    Tuesday,     Wednesday,    and 
77uii-sday,  September  1 8,  19,  ami  20,  188S. 

Presidenl,  Dr.  Rrrrs  P.   Lincoln,  of  New  ^■orU. 

A  Decade  of  La)yngology  was  ihe  subject  of  the  address  by  the  Prf.sidknt,  who 
said  that  the  members  of  the  association  were  to  l)e  congratulated  upon  the  suc- 
cessful termination  of  ten  years  of  their  labours.  The  association  presented  now 
every  evidence  of  healthy  and  vigorous  growth,  and  gave  promise  of  long  life.  Its 
objects  were,  in  brief,  that  the  association  should  become  the  means  of  mutual 
introduction  of  those  of  kindred  tastes  in  the  practice  of  medicine,  and  of  fostering 
friendships  thereby  made  ;  that  it  should  have  annual  meetings  for  the  contrilni- 
tion  and  promulgation  of  original  work,  and  for  the  discussion  of  subjects  pertain- 
ing to  laryngology  ;  that  its  proceedings  should  be  published  in  a  suitable  form  for 
convenience  of  its  members,  and  offered  to  the  profession  at  large  ;  that  it  should 
institute  a  laryngological  library  ;  that  prizes  should  be  offered  for  valuable  contri- 
butions to  the  science  of  laryngology  ;  that  special  hospitals,  or  wards  in  hospitals 
already  established,  should  l)e  devoted  to  throat  patients  ;  and  that  its  members 
should  seek  recognition  in  the  different  medical  colleges  throughout  the  country  by 
the  assignment  of  a  special  chair  for  instruction  in  this  department.  Except  the 
offering  of  a  prize,  all  these  requirements  had  been  realized.  The  organization  of 
the  association  had  marked  the  beginning  of  a  new  era  in  laryngology.  Analysing 
the  original  contributions  read  at  the  previous  meetings  (omitting  presidential 
addresses),  the  speaker  found  that  there  had  been  194  scientific  papers,  which 
might  be  classified  as  follows:  (i)  Anterior  nares :  18  were  upon  diseases  of 
mucous  membrane  and  submucous  tissue,  5  on  tumours,  10  on  deformities,  9  on 
neuroses,  and  2  pn  the  cavity  of  the  antrum.  {2)  Of  the  naso-pharynx,  5  referred 
to  disease  of  the  mucous  membranes  and  submucous  tissues,  7  to  tumours,  and  3  to 
deformities.  (3)  Of  the  oro-pharynx,  18  referred  to  diseases  of  mucous  membrane 
and  submucous  tissue,  6  to  tumours,  2  to  deformities,  6  to  neuroses,  and  i  was 
anatomical.  (4)  Of  the  larynx,  20  papers  were  on  mucous  and  submucous  tissue, 
18  on  tumours,  6  on  stricture  of  larynx  and  trachea,  4  on  diseases  of  cartilages,  18 
on  diseases  of  the  nerves,  3  on  fractures  and  wounds,  8  on  anatomy  and  physiolog}-, 
5  on  therapeutics,  2  on  syphilis,  4  on  vocalization,  3  on  intubation  and  tracheo- 
tomy, I  on  foreign  bodies,  I  on  laryngectomy,  4  on  photography,  and  5  general. 
There  had  also  been  exhibited  more  than  fifty  new  instruments,  or  modifications 
of  old  ones.  Many  papers  had  been  illustrated  by  sketches,  photographs,  patho- 
logical specimens,  or  microscopical  exhibitions,  or  accompanied  by  living  patients. 
These  contributions  had  been  sought  after  by  medical  journals,  and  had  been  pub- 
lished in  the  annual  volume  of  transactions.  An  attempt  to  disparage  the  specia- 
list, or  rather  to  criticise  his  relation  to  the  patient  and  the  family  physician,  at 
present  could  be  met  by  pointing  to  the  work  done  by  this  association,  and  the 
reply  could  be  made  that  if  there  was  a  want  of  harmony  it  must  be  the  fault  of  the 
individual  rather  than  of  the  principle.  The  more  strictly  one  was  a  specialist  and 
the  less  a  general  practitioner  "  with  a  preference,"  the  less  chance  there  would  be 
for  discord  between  the  expert  and  the  family  physician.  The  patient  was  no 
longer  regarded  as  the  private  property  of  one  physician.  The  principle  of  the 
sub-division  of  labour  was  permeating  all  classes  of  effort,  while  in  the  profession. 
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in  addition  lo  these  princijiks,  the  old  and  new  code  were  Ijeing  merged  into  the 
Ciolden  Rule.  In  conchision,  the  speaker  referred  to  the  growing  interest  in  pr.e- 
ventive  medicine,  and  called  attention  to  the  field  \\hich  this  opened  to  the  pre- 
vention of  diseases  of  the  air-passages. 

Imagi)iary  Laryngeal  Ulceration. — By  Dr.  George  M.  Lefkerts,  of  New 
York.  In  the  condition  referred  to  the  patient  complained  of  pain  affecting  a 
portion  of  the  tongue,  giving  rise  to  the  belief  that  he  was  suffering  with  ulcer. 
Although  no  ulceration  could  be  detected,  even  on  careful  examination,  yet  the 
sensation  was  real.  Since  the  cause  was  unknown  and  routine  treatment  unsatis- 
factory, the  subject  invited  our  consideration.  The  condition  had  been  given  its 
name  liy  N'erneuil.  The  clinical  appearances  were  usually  as  follows  :  A  patient 
— male  or  female,  for  the  affection  occurred  with  equal  frequency  in  the  sexes,  and 
at  from  thirty-five  to  fifty  years  of  age — presented  himself,  complaining  of  intense 
pain,  usually  of  a  lancinating  or  darting  character,  limited  to  one  half  of  the  tongue, 
usually  the  left,  and  extending  from  its  base,  just  opposite  and  below  the  tonsil, 
forward  to  its  tip.  Or  the  pain  might  l)e  more  circumscribed,  and  limited  to  the 
junction  of  the  posterior  with  the  middle  third  of  the  organ,  at  or  near  the  location  of 
the  posterior  lenticular  papilla;.  It  was  more  or  less  intermittent,  rarely  constant  ; 
was  aggravated  lay  movements  of  the  tongue,  although  these  were  free  ;  was  often 
increased  by  the  act  of  mastication,  and  excited  by  hot  or  irritating  articles  of  food. 
The  patient  was  in  fear  of  cancer,  became  demoralized,  and  could  not  be  convinced 
that  ulceration  did  not  exist.  Such  patients  were  not  invariably  hypochondriacal, 
as  had  been  asserted.  On  the  contrary,  the  affection  was  met  with  in  those  who 
presented  no  evidence  of  a  neurotic  or  even  nervous  temperament  ;  it  was  occasion- 
ally seen  in  individuals  possessing  and  presenting  all  the  signs  of  robust  health,  and 
the  mistake  had  been  made,  and  was  made  to-day,  of  ascribing  alone  to  the 
imaginative  fears  of  the  patient  what  actually  existed  as  an  undoubted,  if  not  always 
demonstrable,  physical  and  painful  fact.  The  tongue,  on  examination,  presented 
a  normal  appearance,  unless,  through  injudicious  applications  or  from  other  causes, 
there  was  some  irritation  indicated  by  enlargement  of  the  papilla:,  and  the  tongue 
became  more  or  less  swollen.  \^erneuil  and,  it  was  believed,  Labbe  considered 
this  affection  as  purely  neuralgic.  Fournier,  Lolle,  Hardy,  Luys,  and  Magitot 
regarded  the  symptoms  as  hypochondriacal.  I'oyet  said  that  the  delusion  might  be 
referred  to  one  of  four  causes  :  (i)'  Neuralgia  of  the  tongue  ;  (2)  imagination, 
leading  the  patient  to  suspect  cancer  ;  (3)  hypochondria  ;  and  (4)  lingual  psoriasis. 
Cases  were  certainly  met  with  which  could  not  be  ascriljed  to  any  of  these  causes, 
and  where  all  local  irritation  had  been  removed — such  as  from  decayed  teeth,  teeth 
filled  with  amalgam,  or  disease  of  the  gums.  The  general  or  local  cause  was 
unknown.  Injudicious  routine  treatment  by  local  applications  was  not  only  un- 
availing, but  often  aggravated  the  condition.  Nothing  was  uniformly  successfuh 
Applications  of  cocaine  or  aconite  sometimes  succeeded,  but  often  failed,  and  the 
same  was  true  of  the  various  treatments  usually  employed  for  neuralgia.  Electricity 
was  of  service.  Hypodermic  injections  of  analgesic  drugs  had  been  recommended, 
and  even  the  galvano-cautery.  Neurotomy  must  be  discarded,  mainly  because  of 
the  impossiljility  of  proving  whether  the  lingual  or  the  glosso-pharyngeal  nerve  was 
at  fault.  The  object  of  this  paper  was  simply  to  place  this  rare  and  curious 
affection  in  its  true  light,  and  bring  up  the  question  of  treatment. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  had  found  rheumatism  present  in  some 
cases,  which  had  only  yielded  to  the  usual  treatment  for  this  condition.  In  other 
cases  neuralgia  seemed  to  be  the  cause.  He  mentioned  a  case  in  a  man  who  had 
been  shot  through  the  chest,  and  who  had  not  improved  under  treatment.  In  other 
cases  it  seemed  to  resemble  the  sore  mouth  occurring  as  a  result  of  the  tobacco 
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habit,  wliich  ilisappeaicd  wlicii  llic  liahit  was  broken.     Some  patients  were  benelileil 
by  the  use  of  tobacco. 

The  rRKSiDENT  ol)served  that  lie  liad  met  with  cases  associated  willi  riiemna- 
tisni,  hut  in  which  this  had  not  exi)lained  the  cause.  In  one  case  the  general 
condition  hatl  been  amcnalile  to  treatment,  while  the  local  pain  in  the  tongue  had 
not  been  Ijenetited  by  it. 

Dr.  Leiu'Ekis,  in  conclusion,  said  that  the  suggestion  of  rheumatism  wasgcjod 
and  applied  to  some  cases.  Many  of  the  patients,  however,  were  in  robust  health, 
with  no  suspicion  of  rheumatism.  In  regard  to  tobacco,  many  of  the  patients  were 
women.     The  cjuestion  of  treatment  was  the  special  object  of  the  j^aper. 

Ur.  Edgar  IIolden,  of  Newark,  had  treated  six  cases  on  the  assumption 
that  they  were  of  rheumatic  or  gouty  character.  Three  were  treated  successfully — 
two  with  arsenic,  and  one  with  lithia  water. 

A  Case  of  Subglottic  Chronic  Stenosis  of  (he  Larynx  treated  l>y  Dilatation. — Dr. 
Frank  Donaldson,  of  Baltimore,  reported  the  history  of  a  case.  The  patient, 
a  woman  thirty-four  years  of  age,  presented,  in  October,  1887,  a  condition  of  sub- 
glottic stenosis,  probably  due  to  diphtheritic  inflammation  and  su])sequent  cicatri- 
zation and  contraction  by  membranous  bands.  Schroetter's  long  hard-rul:)ljer 
perforated  tubes  were  used,  commencing  with  No.  I  and  gradually  going  up  to 
No.  5,  having  first  touched  the  larynx  with  a  15  per  cent,  solution  of  cocaine. 
Subsequently  there  had  been  some  difficulty  of  breathing  after  a  catarrhal  attack, 
and  it  was  possible  that  there  might  ])e  some  return  of  the  obstructing  membrane. 
Otherwise  the  relief  had  been  complete. 

Stenosis  of  the  Larynx  and  Trachea.  —Dr.  Carl  Seiler,  of  Philadelphia, 
reported  a  case,  the  peculiar  points  of  which  were,  first,  the  fact  that  the  patient, 
a  small  boy,  had  learned  to  articulate  audibly  without  any  air  passing  through  the 
larynx.  He  produced  the  articulate  sounds  by  filling  the  oral  and  pharyngeal 
cavities  with  air,  and  then,  by  a  rapid  contraction  of  the  pharyngeal  constrictors, 
forced  it  forward  past  the  natural  obstructions,  thus  making  the  consonant  sounds. 
The  second  point  was  the  peculiar  features  of  the  operation  undertaken  for  the 
relief  of  the  stenosis.  This  consisted  of  an  external  incision  through  the  two 
upper  tracheal  rings  and  the  cricoid  cartilage.  The  operator's  finger  was  then 
introduced  through  the  mouth  into  the  larynx,  and,  pushing  the  tumour  causing 
the  stenosis  downward,  it  was  removed  from  below  with  a  forceps  through  the 
external  wound.  The  stricture  of  the  trachea  was  situated  lower  down,  just  above 
the  old  tracheal  w'ound,  and  was  due  to  ulceration,  which  had  followed  the  ori- 
ginal tracheotomy  performed  two  years  prior  to  the  laryngotomy.  This  reduced 
the  lumen  of  the  trachea  to  about  one-third  of  an  inch.  The  method  pursued  for 
curing  it  was  simply  to  take  the  cannula  out  of  the  old  wound  and  introduce  it  into 
ihe  upper  wound  and  through  the  stricture.  At  the  end  of  a  month  the  tube  was 
removed,  no  obstruction  to  breathing  was  experienced  by  the  patient,  and  he  soon 
learned  to  use  his  voice  like  other  children. 

Syphilitic  Stenosis  of  the  Ti-achea. — Dr.  John  N.  Mackenzie,  of  Baltimore, 
reported  the  history  of  a  case. 

Stricture  of  the  Larynx  with  extensive  Cicatrization  from  a  Case  of  Ulcerative 
Tuberculosis. — Dr.  J.  Solis-Cohen,  of  Philadelphia,  presented  an  interesting 
specimen  showing  this  condition. 

Dr.  Delavan,  Dr.  Rice,  Dr.  Ingals,  Dr.  Lefferts,  and  Dr,  Cohen 
discussed  the  preceding  papers.  It  was  asserted  that  O'Dwyer's  tubes  were 
valuable  accessories  to  the  treatment  of  laryngeal  stenosis.  In  cases  where  there 
was  extensive  cicatricial  constriction  any  treatment  would  be  only  palliative  ; 
where  the  constriction  was  narrow  and  membranous,  dilatation  or  cutting  might 
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entirely  relieve  the  patient.  Where  the  stenosis  was  caused  by  adhesions  between 
the  arytenoids,  Dr.  Cohen  pointed  out  that  laryngeal  dilatation  would  never  afford 
permanent  relief. 

An  Instrument  for  opening  the  Larynx  without  previous  Incision  of  the  Skin 
was  presented  by  Dr.  Edgar  A.  IIoldex,  which  was  offered  as  a  possible 
substitute  for  tracheotomy  and  intubation  in  certain  cases. 

The  paper  was  discussed  by  Dr.  Daly,  Dr.  Seiler,  Dr.  CoilEX,  Dr.  Lang- 
maid,  Dr.  Lefkerts,  Dr.  Bosworth,  and  Dr.  Holden.  .Some  minor  modifi- 
cations were  suggested  in  the  instrument,  which  otherwise  was  favourably 
received.  The  proposed  operation  was  hailed  as  a  valuable  contribution  to 
laryngology. 

Two  Cases  of  Interest  in  the  Clinic  oj  Laryngoljgy  at  the  Lariboisicre  Hos  ■ 
pital. — A  paper  contributed  by  Dr.  A.  Gougenheim,  of  Paris.  The  first  case 
was  one  of  cancer  of  the  lar}mx  in  a  workman  fifty-six  years  of  age,  upon  whom 
tracheotomy  had  been  performed  in  1887.  Owing  to  extension  of  the  disease  to 
the  wound  and  down  the  trachea,  it  was  necessary  to  have  a  longer  tube,  the  lower 
portion  of  which  should  be  flexible.  This  was  accomplished  by  Mathieu,  of  Paris, 
by  making  the  lower  portion  of  the  inner  tube  in  spiral  section  and  movable.  A 
rubber  bougie  was  used  to  introduce  the  outer  cannula.  In  spite  of  the  irregulari- 
ties of  the  passage,  the  instrument  was  easily  introduced,  and  answered  the  pur- 
pose for  which  it  was  designed.  One  notable  feature  was  that  the  instrument 
always  remained  in  situ  when  the  strings  which  fastened  it  round  the  neck  were  un- 
loosened, thus  differing  from  ordinary  cannula;.  The  instrument  was  made  of  silver. 
The  second  case  was  one  of  buccal  perforation  opening  into  the  maxillary 
antrum  in  a  workwoman  thirty  years  of  age.  This  was  due  to  necrosis,  the  result  of 
syphilis. 

A  communication  from  Dr.  E.  J.  Moure,  of  Bordeaux,  France,  on  Acute 
(Edema  of  the  Sub-epiglottic  Region  and  Lower  Pharynx  in  a  Diabetic  Patient  was 
likewise  read. 

A  paper  on  Parasites  Inhabiting  the  Hu/iian  Nares,  by  Dr.  D.  N.  Rankin,  of 
Alleghany  City,  Pa.,  was  read  by  Dr.  C.  H.  Knight,  of  New  York,  in  the  absence  of 
the  author. 

Election  oj  New  Members. — At  the  close  of  the  morning  hour  an  executive  ses- 
sion was  held,  at  which  the  following  members  were  elected  :  Dr.  S.  Oakley 
Vander  Poel,  of  New  York  ;  Dr.  Y .  ^Vhitehill  Hinkel,  of  Buffalo  ;  and  Dr.  John 
H.  Lowman,  of  Cleveland,  Ohio.  There  being  still  one  vacancy,  it  was  voted  not 
to  adopt  the  amendment  increasing  the  limit  of  meml:)ership.  Dr.  J-  Solis-Cohen 
gave  notice  that  he  would  offer  the  same  amendment  at  the  next  meeting. 

Dr.  Clinton  Wacjner,  of  New  York,  presented  a  paper  on  Residence  at  certain 
High  Altitudes  as  a  means  of  Cure  for  Laryngeal  Phthisis.  He  called  attention 
to  the  fact  that  33  per  cent,  of  all  cases  of  pulmonary  consumption  are  in  addition 
laryngeal,  and  proceeded  to  the  discussion  of  the  relative  advantages  of  high 
altitudes,  as  represented  by  Davos-Platz  and  Colorado  Springs,  and  lower  altitudes, 
where  the  atmosphere  is  moist  and  warm.  The  objections  to  a  high  altitude  de- 
pend upon  the  dryness  of  the  air  and  the  rapid  atmospheric  changes,  but  this  may 
he  overcome  by  instructing  the  patient  to  breathe  through  his  nose,  and  by  great 
care  to  avoid  exposure.  Dr.  ^Vagner  believes  that  laryngeal  phthisis  is  invariably 
secondary.  He  also  reported  four  cases  of  this  disease  cured  at  Colorado 
Springs,  but  believes  that  climatological  changes  are  of  no  value  in  this  affection, 
provided  the  condition  has  passed  from  that  of  induration  into  ulceration.  In  the 
winter-time  such  i)atienls  in  high  climates  should  retire  at  sundown  from  the  out- 
side air. 
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Dr.  W.  C.  Glasgow,  of  St.  Louis,  had  uljscrvcd  that  wliuiicver  a  consump- 
tive had  a  throat  coiiipHcation  a  stay  in  a  high  elevation  had  been  injurious.  When 
the  throat  conipHcation  was  marked,  he  recommended  a  stay  in  a  lesser  altitude 
(say  3000  feet)  until  this  had  been  relieved  before  going  to  the  greater  altitude  (say 
5000  to  7000  feet).  lie  did  not  regard  all  cases  of  throat  complication  in  phthisis  as 
bemg  cases  of  laryngeal  phthisis  ;  he  did  not  believe  that  true  tubercular  ulcera- 
tion of  the  larynx  would  get  well  in  any  climate. 

Dr.  E.  L.  .Shurly,  of  Detroit,  confirmed  the  last  observation,  and  spoke  of 
the  difficulty  of  diagnosis.  The  discovery  of  the  Bacillus  tuberculosis  had  not 
given  the  assistance  that  was  hoped,  as  it  might  be  present  in  chronic  bronchitis 
and  might  not  be  found  in  well-marked  instances  of  phthisis  pulmonalis.  lie  had 
seen  better  results  following  a  visit  to  the  sea-shore  in  some  cases  than  from  send- 
ing them  to  the  mountains.     Each  cose  must  be  studied  by  itself. 

Dr.  Lefferts  confirmed  the  statement  that  there  were  two  kinds  of  laryngeal 
ulceration — one  due  to  lowered  vitality,  the  other  to  tuberculosis  ;  the  latter  never 
healed,  and  in  such  cases  the  patient  was  much  better  off  at  home  than  elsewhere. 
A  Hitherto  Undescribed  Neurosis  of  the  Aural  Apparatus  closely  allied  to 
Coryza  Sympathetica. — By  Dr.  John  N.  Mackenzie,  of  Baltimore.  In  the 
course  of  o  former  article  on  "  Respiratory  \'aso-Motor  Neuroses  "  he  had  called 
attention  to  a  condition  of  the  aural  apparatus  closely  akin  to  vaso-motor  coryza. 
He  now  reported  an  illustrative  case :  A  lady,  aged  forty-two,  married,  had  had  a 
peculiar  periodic  afifection  of  the  ear,  coming  on  every  summer.  .  She  had  been 
reduced  in  circumstances,  thus  suffering  much  nervous  strain,  though  certainly  not 
hysterical.  The  affection  made  its  appearance  suddenly.  It  recurred  about  the 
first  day  of  June  each  year.  Intolerable  itching  of  the  auditory  canal  and  corres- 
ponding side  of  the  throat  was  soon  followed  by  swelling  of  the  lining  membrane 
along  the  auditory  canal,  until  the  meatus  became  completely  occluded  ;  the 
surface  of  the  swollen  membrane  was  intensely  sensiti\e,  preventing  the  employ- 
ment of  topic?l  applications  except  hot  water.  This  was  followed  by  middle  ear 
inflammation  and  occlusion  of  the  Eustachian  tube.  The  affection  was  limited  to 
one  side  in  each  attack,  although  the  recurrence  usually  involved  the  ear  which 
had  escaped  the  preceding  year.  The  paroxysms  of  the  disease  were  of  almost 
daily  appearance  for  four  weeks,  when  they  disappeared  suddenly.  During  last 
summer,  spent  at  a  "  hay-fever  resort,"  she  escaped  the  malady  for  the  first  time 
in  twenty-two  years. 

The  case  was  interesting  because  it  represented  a  hitherto  unrecognized  and 
undescribed  afifection  of  the  ear,  and  because  it  furnishes  additional  evidence  in 
favour  of  the  doctrine  maintained  by  the  author  concerning  the  role  of  the  sympa- 
thetic in  the  so-called  motor  and  neuro-vascular  afifections  of  the  upper  respiratory 
tract,  and  as  a  pregnant  illustration  of  the  law  that  "  the  area  in  which  the  vaso- 
motor reflexes  occur  will  depend,  other  things  being  equal,  on  the  seat  of  the  local 
pathological  process,  or  the  localization  of  the  area  of  peripheral  excitability." 
In  this  case  the  process  was  in  the  neighbourhood  controlled  by  the  otic  ganglion, 
while  in  the  ordinary  form  of  conjunctival  and  nasal  afifection,  the  vaso  motor 
supply  was  obtained  through  the  ophthalmic.  If  these  affections  were  closely 
studied  we  might  gain  some  light  upon  the  pathology  of  the  sympathetic  nerves. 

Dr.  Shurly,  Dr.  Sajous,  Dr.  Allen,  and  Dr.  Mackenzie  discussed  this 
communication. 

Dr.  Bryson  Dela\"AX  followed  with  a  paper  entitled  Further  luvestigations 
as  to  the  Existence  of  a  Cortical  Motor  Centre  for  the  Human  Larynx,  and  referred 
to  a  paper  read  by  him  during  the  Eighth  International  Medical  Congress  at  Copen- 
hagen.    He  believes  that  this  centre  exists  in  the  region  of  Broca's  third  convolu- 
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tion,  and  cited  the  opinions  of  Landois  and  Garel,  which  supported  this  view. 
Garel  saw  a  case  of  laryngeal  palsy,  with  a  lesion  in  this  neighbourhood  ;  but  in  a 
case  examined  by  Dr.  Delavan  no  cortical  lesion  could  be  found  on'  macroscopical 
examination  except  marked  atheroma  of  the  bloodvessels.  Microscopical  examina- 
tion of  the  specimen  is  in  progress. 

Internal  GLsophaootoiny,  with  Report  of  Successful  Cases. — Dr.  JOHN  O.  RoE, 
of  Rochester,  N.  Y.,  read  a  paper  on  the  subject.  In  case  of  cicatricial  constric- 
tion of  the  oesophagus,  the  author  considered  it  safer  to  make  several  linear  in- 
cisions two  millimetres  in  depth  in  the  constriction  before  attempting  dilatation 
than  to  attempt  dilatation  without  it.  When  the  cicatrix  was  horseshoe  shaped 
and  did  not  include  the  entire  circumference  of  the  cesophagus,  attempts  to  force  a 
probang  through  the  constriction  might  produce  rupture  of  the  healthy  portion. 
The  preferable  plan  was  to  make  incisions  on  each  side  and  at  the  back  before 
attempting  dilatation. 

Among  those  taking  part  in  the  discussion  were  Drs.  Rice,  of  New  York  ; 
Ingals,  of  Chicago  ;  Langmaid,  of  Boston  ;  Sajous,  of  Phil?delphia  ;  and  Delavan, 
of  Xew  York.  Dr.  Rice  advocated  cocaine  previous  to  the  introduction  of  the 
cesophageal  bougie.  Dr.  Sajous  thought  this  dangerous,  because  the  ancesthesia 
prevented  the  patient  from  aiding  in  tlie  direction  of  the  instrument,  and  elimi- 
nated the  useful  symptom  of  pain.  If  a  softened  area  existed  near  the  growth,  it 
was  readily  punctured  under  such  circumstances. 

Dyspepsia  as  refected  in  the  Mucous  Membrane  of  the  Upper  Air  Passages. — 
Dr.  Beverley  Robinson,  of  New  York,  by  appointment,  opened  the  discussion 
upon  this  subject,  and  in  the  course  of  his  remarks  cited  a  number  of  cases  in 
which  digestive  disturbances  were  accompanied  by  disorders  of  the  upper  air- 
passages,  and  others  in  which  local  affections  of  the  naso-pharj'nx  and  larynx 
disappeared  when  the  condition  of  the  digestion  or  diet  was  corrected. 

Dr.  Shurly  did  not  accept  the  statement  that  naso-pharyngeal  disease  caused 
dyspepsia,  because  many  cases  were  entirely  free  from  gastric  symptoms,  but  he 
did  believe  that  dyspepsia,  plethora,  and  sedentary  habits  of  life  were  frequent 
causes  of  naso-pharyngeal  catarrh. 

Dr.  W.  H.  Daly,  of  Pittsburgh,  had  had  much  experience  in  the  use  of 
general  constitutional  remedies,  such  as  strychnine  and  calomel,  in  treating  nasal 
disorders,  and  indorsed  the  remarks  qi  the  previous  speaker  with  reference  to  the 
necessity  of  correcting  the  patient's  habits  of  life. 

Dr.  Robinson  closed  the  discussion  with  the  remark  that  it  was  important  for 
every  specialist  to  occasionally  have  his  work  criticised  from  the  standpoint  of  the 
general  practitioner,  in  order  to  prevent  him  from  becoming  too  exclusively 
devoted  to  special  methods  of  treatment. 

The  Anatomy  of  the  Nasal  Chambers. — Dr.  Harrison  Allen,  of  Philadelphia, 
made  a  highly  valuable  communication  on  this  subject,  and  illustrated  his  remarks 
by  exhibiting  skulls  and  wet  specimens  of  the  human  head  in  section. 

Dr.  Frank  Baker,  of  Washington,  remarked  that  it  was  possible  that  the 
facts  noted  by  Dr.  Allen  as  to  the  occurrence  of  irregularities  and  deviations 
within  the  region  anterior  to  a  vertical  plane  passing  through  the  anterior 
ethmoidal  foramina  might  have  a  morphological  significance.  That  region  was 
formed  by  the  orbito-nasal  process  of  the  eml)ryonic  cranium,  and  was  at  first  a 
cartilaginous  capsule  of  considerable  relative  size,  the  different  sinuses — maxillary, 
frontal,  ethmoidal — being  formed  by  vesiculation  and  absorption.  It  was  a  region 
of  jieculiar  physiological  action  in  this  respect.  It  would  seem  probable  that,  on 
further  examination,  it  woidd  not  Ijc  limited  l)y  a  plane  as  arbitrarily  drawn  as  the 
one  suggested  by  Dr.  Allen. 
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Notes  on  a  Case  of  Nasal  Caries,  complicated  with  Meningitis,  successfully 
treated  by  means  of  the  Surgical  Drill.  By  Dr.  William  C.  Jarvis,  of  New 
York.— The  case  was  one  of  a  man  with  a  distinct  specific  history  procUtcing  very 
severe  nasal  symptoms  accompanied  by  caries  of  the  bone,  and  preceded  by  the 
complete  destruction  of  the  mucovis  membrane  covering  the  parts.  I'ain  was 
excessive  and  so  constant  that  the  patient  had  to  be  kepi  constantly  under  the 
influence  of  anodynes.  There  was  also  much  headache,  tinnitus  aurium,  with 
hyper.vsthesia  of  the  scalp.  The  secretion  was  excessively  foetid,  and  life  to  the 
patient  was  a  misery.  There  was  great  emaciation,  weakness,  and  inability  to 
perform  any  of  the  ordinary  business  of  life.  The  treatment  consisted  first  in  the 
administration  of  anodynes,  morphia  to  relieve  the  pain,  the  use  of  large  doses  of 
uilide  of  potash,  and  the  disinfection  of  the  nasal  chambers  by  the  thorough 
circulation  ihrougli  them  of  antiseptic  solutions.  Notwithstanding  these  pre- 
cautions, meningitis  develojied,  and  the  case  became  serious.  The  amount  of  the 
iodide  was  increased  from  20  to  60  grains  three  times  a  day.  This  was  continued 
for  some  time,  the  man  rapidly  improved,  and  soon  recovered  sufficiently  to  permit 
of  operative  procedures  directed  toward  the  alleviation  of  the  local  disease.  This 
was  accomjilished  by  the  emi^loyment  of  a  special  surgical  drill,  \^y  means  of 
which  the  dead  bone  was  removed. 

The  Treatment  of  Atrophic  Rhinitis  by  the  Galvanic  Current. — Ur.  J.  1 1. 
IIart.man,  of  Baltimore,  reported  successful  results  from  this  method. 

A  Photographic  Study  of  the  Laryngeal  Image  during  the  formation  of  Registers 
in  the  Siaging  Voice.— V>t.  Thomas  R.  French,  of  Brooklyn,  N.V.,  read  a  paper 
with  this  title,  using  the  calcium  light  to  exhibit  the  photographs  upon  the  screen. 
The  exhil)ition  was  a  very  fine  one,  and,  although  in  the  discussion  which  followed 
the  lecture  there  was  some  want  of  agreement  as  to  what  constituted  a  register  and 
the  functions  of  the  larynx  in  forming  it,  there  was  only  one  opinion  as  to  the 
value  of  Dr.  French's  work. 

Congenital  Bony  Occlusion  of  the  Posterior  Nares  in  a  Child,  relieved  by  the 
Surgical  Drill.— Dr.  Charles  H.  Knight,  of  New  York,  gave  a  full  biblio- 
graphy of  this  subject,  and  reported  an  interesting  case,  a  feature  of  which  con- 
sisted in  the  fact  that  the  operation  afforded  an  opportunity  for  the  development 
of  the  latent  olfactory  sense. 

Dr.  Clarence  C.  Rice,  of  New  York,  read  a  paper  upon  Antiseptic  Nasal 
Surgery.  He  had  come  to  discard  tampons  of  antiseptic  material,  and  the  insuffla- 
tion of  antiseptics  in  powder,  and  relied  chiefly  on  solutions,  to  be  used  by  the 
patient  in  spray,  from  an  atomizer.  He  conducted  his  operations  under  antiseptic 
precautions,  and  believed  that  he  had  obtained  more  speedy  healing  of  tissues  and 
freedom  from  untoward  results  in  this  way.  He  rarely  had  seen  troublesome 
haemorrhage,  but  this  was  probably  because  he  operated,  removing  rather  less  tissue 
than  many.  He  usually  kept  his  patient  in  his  offlce  for  some  time  after  operation  ; 
a  cotton  plug  was  inserted  into  the  nostril,  to  cause  coagulation  which  would  extend 
to  the  point  of  operation  and  check  bleeding  ;  the  application  of  cotton  directly  to 
denuded  tissues  he  did  not  favour. 

Dr.  Harrison  Allen,  of  Philadelphia,  employed  antiseptic  i)rLCiutions  in 
nasal  surgery,  but  had  not  observed  any  marked  improvement  in  his  results. 

Dr.  Charles  E.  Sajous,  of  Philadelphia,  had  two  cases  in  his  practice  before 
he  employed  antiseptics  which  were  apparently  septic  infection  ;  since  employing 
antiseptics  he  has  had  no  trouble. 

Dr.  Frank  Donaldson,  of  Baltimore,  thought  carbolic  acid  ilie  best  agent  for 
promoting  the  healing  of  tissues  after  nasal  operations. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  prefers  carbolic  aci<l  in  aliout  four  per 
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cent,  solution.  After  operating  he  insufflates  boric  acid  and  iodoform  into  the 
nostril ;  to  control  hemorrhage  he  plugs  the  nose  with  strips  of  bichloride  gauze 
soaked  in  a  syrupy  liquid  composed  of  gallic,  tannic,  and  carbolic  acids,  in 
glycerine  ;  this  plug  he  allows  to  remain  from  twelve  to  fifteen  hours. 

The  Treatment  of  some  Fornix  of  Chronic  Latyngitis. — Dr.  Charles  E.  Sajous, 
of  Philadelphia,  read  a  paper  in  which  remarkable  results  were  reported  from 
touching  the  thickened  vocal  cords  by  means  of  a  protected  applicator  slightly 
coated  with  chromic  acid.  He  had  found  cocaine  objectionable  in  these  cases, 
since  its  prolonged  use  led  to  increase  of  secretions  from  the  mucous  membrane. 
Cases  were  reported  of  complete  restoration  of  voice  under  the  treatment  indicated. 
The  Cure  of  the  Falsetto  Voice. — Dr.  J.  C.  Mulhall,  of  St.  Louis,  read  a 
communication  on  this  subject.  The  paucity  of  literature  upon  the  subject  had  led 
to  the  presentation  of  this  paper,  which  contained  notes  of  several  cases  in  which  a 
falsetto  voice  was  restored  to  the  normal  by  voice-training  and  instruction  in 
elocution.  Dr.  J.  Solis-Cohen,  Dr.  Jarvis,  Dr.  Glasgow,  Dr.  Langmaid,  Dr. 
Delavan,  Dr.  Lincoln,  and  Dr.  Knkjht  discussed  the  paper,  the  conclusion 
being  that  whereas  some  cases  had  been  encountered  which  were  considered 
intractable  by  some,  others  had  been  successful  in  curing  all  cases  by  teaching  the 
patient  the  proper  register  for  his  voice  and  by  vocal  drill. 

Stihgloltic  Laryngeal  Eiichondroma.—Y>x.  E.  Fletcher  Ingals,  of  Chicago, 
reported  a  case. 

Laryngeal  Fapillo'/ia  from  the  Body  of  a  Child. — Dr.  S.  W.  Lanc;maid  pre- 
sented a  specimen.  It  almost  identically  repeated  the  case  which  was  shown  by 
an  illustration  in  the  well-known  work  of  Causit,  published  in  1867. 

Angijtna  of  the  Larynx. — Dr.  \V.  C.  Glasgow,  of  St.  Louis,  reported  a  case. 
Coloured  drawings  of  the  appearance  of  the  growth  in  situ  and  in  section  were 
presented.  Attention  was  called  to  the  peculiar  translucent  appearance  of  the 
growth,  through  which  the  cord  could  be  clearly  seen. 

This  communication  was  discussed  by  Dr.  J.  SoLis-CoHEX,  who  spoke  of  four 
cases  that  he  had  published. 

Primary  Sarcoma  of  the  Tonsil. — Dr.  ALEXANDER  MacCoy,  of  Philadelphia, 
reported  the  history  of  a  case.  The  rarity  of  reports  of  this  affection  was  note- 
worthy, although  the  last  two  years  showed  a  number  of  cases,  which  was  probably 
to  be  explained  by  an  increasing  number  of  observers  and  by  improved  methods  of 
study.  To  this  paper  was  appended  an  epitome  of  cases  recorded,  so  far  as 
accessible  to  the  writer. 

In  this  case  prompt  surgical  interference  was  not  instituted,  because  (i)  of  the 
rarity  of  the  case  and  want  of  a  clear  diagnosis;  (2)  the  early  symptoms  being 
like  simple  tonsillar  inflammation,  preventing  diagnosis,  which  was  still  more 
interfered  with  by  absence  of  the  patient  from  the  city ;  (3)  a  tardy  report  from 
the  microscopist,  to  whom  a  part  of  the  tissue  removed  had  been  referred  for 
examination. 

Donovan's  solution  was  administered  in  rather  large  doses  (14  drops  three  times 
a  day)  for  a  number  of  months,  without  gastric  derangement  or  constitutional 
injury.  Galvano-cautery,  lactic  acid,  and  iodine  and  carbolic  acid  applications 
were  used.  The  latter  combination  (each  crystallized  I  to  4)  appeared  to  destroy 
the  foetor  most  effectually  during  the  stage  of  sloughing.  The  duration  of  this  case 
was  one  year. 

Etiology,  Surgical  Pathology,  and  Treatment  of  Hicmorrhage  after  Tonsil- 
lotomy.    By  Dr.  D.  B.  Delavan. 

Varieties: — (l)  Arterial:  from  division  of  one  or  two  large  arterial  branches. 
(2)  Arterial  :  from  division  of  numerous  arterial  twigs.      (3)  N'enous  :  from  divi- 
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sion  of  small  plexus  of  veins  which  lie  below  and  outside  of  tonsil.  (4)  Capillary, 
or  general  :  from  presence  of  hcemorrhagic  diathesis.  First  two  varieties  most 
common.  With  them  age  an  important  factor.  Of  eight  cases  known  to  the 
author,  the  youngest  was  24  ;  oldest  34 ;  average  age  28  years.  All  were  males. 
In  all  examined  microscopically  there  was  marked  hyperplasia  of  fibrous  stroma 
of  tonsil,  with  dilatation  of  the  arterial  branches.  This  explained  their  failure  to 
contract. 

Blood  supply  of  tonsil,  excepting  for  ascending  pharyngeal,  derived  almost 
exclusively  from  external  carotid.  Internal  carotid  too  remote  to  be  itself  injured, 
while  in  cervical  section  it  gives  off  no  branches.  Not  an  authentic  case  on 
record  where  tonsillotomy,  performed  for  simple  hypertrophy  and  by  modern 
methods,  has  proved  fatal.  The  study  of  cases  of  severe  arterial  hi^morrhage 
shows  (l)  that  ligation  of  common  carotid,  in  most  instances,  has  failed  ;  (2)  that 
ijleeding  has  continued,  in  spile  of  all  after  efforts  to  stop  it,  until  the  patient  has 
fainted,  when  it  has  ceased,  and,  as  a  rule,  has  not  recurred.  This  because  (i) 
ligation  of  common  carotid  does  not  stop  collateral  circulation  through  Circle  of 
Willis,  and  (2)  because  arterial  tension  and  cerebral  hyperemia  are  relieved. 

Treatment. ^Ligation,  except  of  external  carotid,  useless.  In  variety  (i), 
torsion,  ligation,  or  cauterization  of  vessel.  In  (2),  if  other  means  have  failed, 
opium  ;  constriction  of  extremities  ;  upright  position  of  head,  if  possible  ;  liga- 
tion of  base  of  tonsil  ;  encouragement  of  syncope.  In  (3),  pressure  ;  direct 
application  of  cold  (or  heat).     In  (4),  pressure  ;  cold  ;  styptics. 

Effects  of  varying  rates  of  stimulation  on  the  action  of  the  Recurrent  Laryngeal 
Nerves.     By  Franklix  H.  Hooi'ek,  M.D.,  Boston. 

In  a  preliminary  communication  Prof.  II.  P.  Bowditch  and  Dr.  Hooper 
recorded  the  fact  that  the  rate  of  stimulation  of  the  recurrent  laryngeal  nerves 
was  an  important  factor  in  producing  an  opening  or  closing  of  the  glottis.  Later 
investigations  had  established  the  following  conclusions  : — ■ 

1.  It  requires  a  more  rapid  rate  of  vibration  to  produce  a  closure  of  the  glottis 
in  cats  than  in  dogs. 

2.  In  cats  the  rates  of  stimulation  necessary  to  effect  a  closure  must  be  from 
70  to  80  a  second  ;  in  dogs  from  30  to  40. 

3.  Rates  slower  than  70  a  second  produce  in  cats  an  opening  of  the  glottis  ; 
in  dogs  rates  slower  than  30  produce  opening. 

4.  The  intensity  of  the  current  influences  the  effect  of  varying  rates  of  stimu- 
lation. 

5.  Weak  currents,  with  slow  rates,  produce  opening. 

6.  By  increasing  the  rates,  the  intensity  remaining  the  same,  closing  results. 

7.  By  increasing  the  intensity,  the  rate  remaining  the  same,  closing  results. 

8.  Closing  is  produced  more  readily  Ijy  increasing  the  rale  than  by  increasing 
the  intensity. 

Mr.  Victor  Horsi.fa',  of  London,  being  invited  to  open  the  discussion,  ex- 
pressed his  gratification  at  hearing  the  report  just  presented.  Ur.  Hooper  had 
been  the  first  to  show  the  effects  of  certain  drugs  upon  the  larynx,  and  now  the 
first  to  demonstrate  the  different  rates  of  stimulation  upon  the  larynx.  It  especially 
interested  the  speaker  to  know  that  he  had  obtained  a  repetition  of  the  i)henomena 
in  the  cat  which  Mr.  Horsley  had  previously  observed.  One  of  the  results  of 
these  experiments  was  the  determination  of  the  existence  and  location  of  a  cortical 
centre  for  the  larynx  in  the  cat.  Contrary  to  what  usually  occurred  in  the  dog,  it 
was  found  that  stimulation  of  this  cortical  centre  produced  alxluction  of  the  vocal 
cords,  and  it  was  consequently  very  interesting  to  the  speaker  to  learn  that  Dr. 
Hooper  had  observed  the  same  thing  by  stimulating  the  recurrent  nerve  that  Dr. 
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Semon  and  he  had  obtained  by  stimulating  the  cortex.  lie  urged  Dr.  Hooper  to 
extend  his  investigations  to  the  cortex,  and  to  repeat  them  upon  monkeys,  and 
thus  independently  arrive  at  results  which  might  test  observations  made  by  others. 

Dr.  H.  P.  BowDiTCH,  of  Boston,  was  especially  interested  in  the  reverse  action 
of  certain  laryngeal  muscles  when  the  intensity  of  the  stimulation  was  increased. 
The  first  explanation  of  this  might  be  that  the  opening  muscles  were  more  irritable 
but  less  powerful  than  the  closing  muscles.  Light  stimulation,  therefore,  would 
affect  the  former  and  not  the  latter,  but  upon  continuing  the  stimulation,  the  latter, 
being  stronger,  would  close  the  larynx  in  opposition  to  the  weaker  opening 
muscles.  But  another  explanation  must  be  given  of  the  different  effect  produced 
by  altering  the  rate  of  stimulation.  These  experiments  had  been  begun  in  order 
to  investigate  the  results  of  Wadenski  obtained  by  stimulating  the  muscles  of  the 
leg,  in  connection  with  Ritter's  well  known  experiments  upon  the  sciatic  nerve. 
They  had  never  been  able  to  confirm  the  results  of  Wadenski.  The  speaker  asked 
Mr.  Horsley  if  he  had  any  theory  to  explain  the  varying  action  of  the  muscles  of 
the  larynx  under  different  rates  of  stimulation. 

Mr.  Horsley  said  that  he  had  none  to  offer.  In  his  own  experiments  upon 
the  recurrent  laryngeal  nerve  he  had  observed  in  a  few  instances  that  different 
effects  were  produced  when  the  electrodes  were  to  the  inner  side  of  the  nerve 
than  when  they  were  placed  upon  the  outer  side. 

Officers  for  the  ensuing  Year: — Dr.  E.  Carroll  Morgan,  of  Washington, 
president  ;  Dr.  W.  C.  Glasgow,  of  St.  Louis,  and  Dr.  Charles  E.  Sajous, 
of  Philadelphia,  vice-presidents;  Dr.  D.  Bryson  Delavan,  of  New  York, 
secretary  and  treasurer;  and  Dr.  Thomas  R.  French,  of  Brooklyn,  librarian. 
The  next  place  of  meeting  is  al  Washington,  and  the  time  the  last  Tuesday  of 
May,  1889.  D,  Bryson  Delavan. 


NOTE. 


pRor.   Massei,  our  eminent  collaborateur,  has  just  been  appointed  Extraordinary 
Professor  of  Laryngology  at  the  University  of  Naples. 
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THE  TREATMENT  OF   PAPILLOMATA  OF  THE 
LARYNX   BY  MEANS  OF  THE  CURETTE. 

A      CLINICAL    NOTE, 

Bv  Dr.  F.  M.VS.SEI  (Professor  of  Laryngology  at  the  University 
of  Naples). 

All  who  are  well  acquainted  with  laryngoscopy  know  by  experience  that 
the  local  treatment  of  papillomata  of  the  larynx  is  not  nearly  so  simple  a 
matter  as  it  appears  at  first  to  be.  Laryngeal  papillomata  belong  to  the 
class  of  neoplasms  clinically  called  "  benign,"'  and,  in  fact,  general  health 
is  not  impaired  by  their  presence,  but  recurrence  and  increase  are  so 
commonly  met  with  that,  notwithstanding  their  benign  character,  they 
may  become  dangerous  to  the  patient. 

We  can  never  promise  a  certain  result  from  what  we  see,  and  it 
should  always  be  borne  in  mind  that  the  growth  may  not  only  be  repro- 
duced, but,  further,  that  it  may  undertake  such  general  de\elopment,  not- 
withstanding diligent  treatment,  as  to  endanger  life  if  tracheotomy  be  not 
performed. 

These  considerations,  and  others  which  I  desire  to  discuss  further  on, 
are  well  known  to  many  practitioners,  but  are  not  sufficiently  dwelt  upon 
in  special  text-books,  and  an  exact  idea  of  the  course  of,  and  the  treat- 
ment required  by,  all  papillomata  is  not  given  to  the  young  practitioner, 
who  is  consequently  often  deceived,  and  may  find  himself  compromised 
if  he  does  not  surround  himself  with  precautions,  and  hold  himself  re- 
served as  to  the  length  of  time  during  which  treatment  should  be  con- 
tinued, and  the  dangers  of  laryngeal  stenosis. 

At  the  commencement  of  my  practice,  I  for.nd  an  exaggerated 
German  opinion  prevalent,  that  the  treatment  of  laryngeal  papillomata 
was  only  to  be  accomplished  by  tracheotoni}-.  At  a  later  j^eriod,  I 
was  enabled   to  appreciate  the  value  of  this  opinion,  and,  though  I  do 
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not  desire  to  adopt  the  same  conclusion  entirely,  the  idea  of  coincident 
tracheotomy  embraces  two  interesting  pathological  conceptions — (i)  that 
of  the  difficulty  of  local  treatment  ;  (2;  that  of  the  possibility  of  complete 
cure  only  after  obtaining  rest  for  the  larynx. 

In  regard  to  this  latter  consideration  I  may  add,  indeed,  that  recur- 
rence, and  increased  development  of  papillomatous  growths,  does  riot 
occur  at  all  periods  of  the  disease,  and  I  may  here  take  the  opportunity 
of  more  fully  stating  my  views  with  regard  to  this  point. 

It  is  generally  admitted  that  papillomata  may  be  circumscribed  or 
diffused  through  the  whole  cavity,  but  it  is  not  generally  conceded  that  the 
first  form  may  sometimes  become  transformed  into  the  second.  The 
movable  tumour,  which  we  look  at  with  the  assurance  of  completely  re- 
moving by  means  of  laryngeal  forceps,  becomes  in  some  not  rare  instances 
very  diffused,  and  obliges  one  to  continue  the  treatment  for  a  very  long 
time,  or  even  to  perform  tracheotomy. 

I  have  met  with  cases  of  this  kind,  and  do  not  forget  the  experience  ; 
and  now,  even  in  the  circumscribed  forms,  I  claim  a  long  period  for  treat- 
ment, and  keep  my  patients  for  a  long  time  under  observation.  The 
tendency  to  this,  which  cannot  properly  be  called  recurrence,  but  is  rather 
further  development,  continues,  when  present,  for  a  certain  period  of  time, 
but  later  on  ceases  so  completely  that  remains  of  the  tumour  may  be  left 
unremoved  without  fear,  and  with  confidence  of  their  ultimate  disappear- 
ance. In  young  persons,  and  in  patients  of  plethoric  constitution,  such 
an  evolutionary  phase  ought  not  to  be  forgotten,  when  such  a  patient 
confides  his  treatment  to  a  physician.  So  convinced  do  I  feel  of  these 
facts,  that  I  can  place  the  limit  of  this  period  at  from  one  to  two  years, 
and  in  rare  cases  at  30  months.  I  do  not  relate  the  cases  which  have 
come  under  my  notice,  only  because  I  think  such  is  unnecessary,  and  the 
facts  are  so  well  known  to  the  profession  that  it  is  merely  necessary  to 
call  attention  to  them.  I  do  not  exactly  comprehend  the  nature  of  this 
evolutionary  phase,  unless  one  terms  it  "  recurrence."  Strictly  speaking 
it  is  not  a  reproduction  which  takes  place,  but  an  increase  in  the  growth 
(recrudescence),  which  at  first  appeared  to  us  in  a  more  circumscribed 
form.  I  am  not  discussing  whether  papillse  may  be  reproduced  after 
removal,  and  I  mean  only  that  in  the  proximity  of  those  enlarged  or 
newly-formed  papillse,  which  can  be  seen  in  the  laryngeal  mirror,  there 
are  also  others  which  cannot  be  seen  with  the  naked  eye,  and  in  which 
the  hypertrophic  and  hyperplastic  process  begins,  and  under  the  local 
stimulation  commences  to  grow,  and  complete  its  development  in  a  short 
time. 

I  have  dwelt  upon  these  points  because  I  consider  them  of  great 
importance  in  the  justification  of  the  plan  of  treatment  which  I  have 
adopted  for  some  time,  and  with  complete  sa'isfaction.  If  we  arrive  at  a 
judgment  without  prejudice,  we  must  confess  that  neither  extirpation  with 
forceps,  nor  local  applications  of  astringents,  caustics,  or  cautery  are 
followed  with  complete  success  in  any  cases.  I  ha\e  operated  with  man\- 
kinds  of  forceps,  English,  French,  and  German,  and  ha^•c  had  made  in 
Italy  several  special  forms  of  instruments.  I  ha\c  also  tried  alum,  tannic 
acid,  sabine  powders,  nitrate  of  silver,  pcrchloride  of  iron,  absolute  alcohol. 


The  Journal  of  Laryngology  and  Rhinology.     55 

chromic  acid,  and  the  galvano-cautcry  ;  but  I  cannot  conclude  to  have 
ever  seen  any  evident  benefit  follow  their  use,  which,  however,  I  have 
always  found  in  connection  with  forceps  operations.  The  good  effects  are 
evident  when  the  retrogressive  phase  has  commenced — that  is,  when 
spontaneous  recovery  (after  extirpation)  is  to  be  hoped  for.  But  we  must 
confess  that  in  some  cases  forceps  cannot  grasp  the  httle  sessile  infiltra- 
ting growths,  even  when  changed  into  multiple  forms.     I  bear  in  mind  a 
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case  in  which  I  was  daily  pursuing  an  energetic  local  treatment,  and  in 
which  I  was  compelled  to  abandon  forceps  and  perform  tracheotomy  in 
haste.  This  was  to  me  a  singular  experience,  since  in  20  years  of  practice 
I  have  met  with  295  cases  of  laryngeal  growths,  the  greater  number  of 
which  I  have  operated  upon  with  success.  In  such  circumstances  it  is 
not  a  growth  with  which  we  have  to  do,  but  an  infiltration.  There  is  no 
prominent  part  of  the  tumour  which  can  be  seized  with  forceps,  and  the 
unsuccessful  attempts  tend  to  an  opposite  effect— namely,  flattening  the 
rough  into  a  polished  surface. 

The  necessity  of  using  different  instruments  is  imposed  upon  one,  and 
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I  ha\  e  obtained  in  these  cases  splendid  results  with  the  use  of  curettes. 
I  have  no  desire  to  appropriate  to  myself  a  method  -which  is  not  mine 
(I  can  truly  say  which  is  old),  but  I  insist  on  the  great  advantages 
obtained  by  curettes  in  infiltrated,  diffused  papillomata,  and  even  in 
cases  of  subglottic  tumours  or  small  growths  situated  on  the  edges  of  the 


vocal  cords,  where  forceps  cannot  accomplish  the  removal.  \'on  Bruns, 
in  1865,  in  his  remarkable  work,  "  Die  Laryngoskopie  und  die  Laryngos- 
kopische  Chirurgie,"  speaking  of  laryngeal  operations  (s.  2,  p.  225,  under 
the  head  of  "Schaber  oder  Kratser"))  gives  illustrations  of  the  instru- 
ments he  recommends,  and  which  I  reproduce  here  (figs,  i  and  2), 
and  says  : — 

"This   instrument,   which   may   be   called  a   curette  ('kratser  oder 
"  schaber '),  is  especially  useful  for  scraping  off  small  neoplasms  of  soft 
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'•  consistence  from  their  undcrlyin-  tissues,  such  as  cxuljcranl  yranulii- 
"  tions,  and  especially  papillonKitous  formations,  which  are  too  small  to 
"  perm'it  of  the  snare,  and,  moreo\cr,  generally  tend  to  multiplicit)  or  to 
"  diffusion.'' 

I  give  to  curetting  a  greater  significance,  but  ha\e  no  doubt  that  the 
frictions  of  Bruns  have  been  too 
early  dropped  out  of  sight,  and  de- 
serve a  greater  appreciation.  The 
following  consideration  of  the  same 
author  is  particularly  valuable  : — 

"  It  accomplishes  not  only  in  ad- 
"  ditionthedeathof  the  incompletely 
"  divided  and  crushed  particles  of 
"  the  new  growth,  but  the  applica- 
"  tion  of  caustics  to  the  portions  of 
"  the  growth  remaining  is  thus  faci- 
"  litated.  It  even  makes  it  possible 
"  for  the  caustic  to  reach  the  origin 
"  or  the  roots  of  the  neoplasm  in 
"  the  mucous  membrane." 

And  this  seems  to  me  to  be  one 
of  the  greatest  advantages  to  which 
our  attention  is  to  be  directed  in  the 
treatment  of  papillary  growths.  In 
those  cases  in  which  I  have  used 
the  curette  I  have  succeeded  in  ob- 
taining reco\ery  in  a  much  shorter 
time,  and  often  without  recurrence. 
Evidently  it  is  not  only  the  project- 
ing portions  of  the  mucous  surface 
which  we  remove,  but  the  deeper 
layers,  and  the  inatrix  of  the  growth 
also. 

I  may  mention  that  since  Feb- 
ruaiy,  1887  [see  "  Lo  Sperimentale," 
P-  ^2)S)i  I^i"-  ^^-  Ferreri,  assistant  at 
Professor  de  Rossi's  clinic  for  di- 
seases of  the  throat,  nose,  and  ears 
at  Rome,  in  a  note,  entitled  "  Treat- 
ment of  Papilloma  of  the  Larynx," 
insists  upon  the  opportunity  of  a 
quick  method,  and  gives  illustrations 
{see  figs.  3  and  4)  of  the  laryngeal  — «»^-. 

spoons  devised  by  Prof,  de  Rossi,  which  are  very  similar  to  \'olkmann's 
spoons,  and  also  of  others  which  are  scrapers  or  scarifiers  (j'^d'figs.5  and  6). 
The  action  of  these  instruments  can  be  understood  from  the  illustrations, 
and  I  may  add  that  a  special  indication  for  their  use  is  found  in  cases  of 
small  growths,  and  in  cases  where  they  are  situated  in  more  remote 
places,  such  as  the  trachea,  and  they  are  preferable  to  Voltolini's  sponge, 
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which   can    also   render   service    in    cases    of    small    or    pedunculated 
growths. 

I  do  not  propose  to  criticise  these  instruments,  as  I  have  another  in- 
tention in  view,  namely,  that  of  gi\ing  credit  to  a  well-known  Ijut  for- 
gotten method.  As  a  rule,  however,  I  prefer  smaller  instruments  well 
applied,  which  are  well  supported  by  patients,  and  for  this  purpose  I  have 
found  Hcryng's  curettes  (the  same  as  proposed  for  the  treatment  of 
laryngeal  phthisis)  very  serviceable  and  answer  all  purposes  {sec  figs.  7, 
8,  9,  10,  11).  I  have  operated  on  large  and  small  papillomata  with  these 
instruments,  and  have  always  found  them  the  best.  Voltolini's  sponge 
cannot  be  adopted  for  the  treatment  of  diffuse  papillomata,  with  the  same 
certainty  as  curettes,  which  not  only  grasp  but  eradicate  the  tumours.  I 
have  succeeded  in  removing  subglottic  growths  and  multiple  vegetations 
on  the  free  edges  of  the  vocal  cords,  with  a  simplicity  which  is  especially 
assisted  by  previous  cocainisation  in  the  usual  manner.  I  have  also  seen 
recorded  in  this  Journal  and  in  the  "Annales  des  ^Maladies  de  I'Oreille,  du 
Larynx,  &c.,"  January  and  November,  1888,  that  Wroblewski  has  oper- 
ated in  the  same  manner  upon  a  large  papillary  growth,  which,  springing 
from  the  lower  part  of  the  epiglottis,  almost  completely  closed  the  aditus 
laryngis,  leaving  only  a  very  small  space  through  which  a  probe  could  be 
passed.  Tracheotomy  was  performed,  and  the  tumour  being  removed 
with  Hcryng's  cutting  curette  at  one  sitting,  the  tracheal  cannula  was  re- 
moved at  the  end  of  twenty-one  days.  The  author  believed  that  he  was  the 
first  to  employ  the  curette,  but  apart  from  this,  his  observation  is  of  great 
interest  in  relation  to,  and  support  of,  what  I  have  said  upon  this  subject. 
Heryng's  curettes  appear  to  me  to  be  preferable  to  those  of  Bruns  and  de 
Rossi.  Those  of  Bruns  are  especially  indicated  for  small  growths  deeply 
situated,  those  of  de  Rossi  are  too  large  and  not  very  serviceable  for  infil- 
trating growths.  In  conclusion  I  may  formulate  my  opinions  as  follows: — 

1.  That  the  so-called  "Curetting"  deserves  greater  appreciation  than 

it  obtains  at  present  ; 

2.  That  it  is  very  serviceable  for  cases  of  growths  situated  in  the 

subglottic  region,  on  the  vocal  cords,  or  upon  their  free 
edges ; 

3.  That  besides  the  facility  of  operation,  portions  of  the  tissue  are 

successfully  removed  from  which  the  growths  originate,  and  for 
this  reason,  and  also  for  the  reason  that  more  direct  after  treat- 
ment by  local  applications  is  permitted  (lactic  acid  is  prefer- 
able), this  method  gives  greater  security  against  recurrence, 
in  the  sense  I  have  indicated,  and  which  is  the  most  serious 
result  to  be  feared  in  the  treatment  of  laryngeal  papillomata. 
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ENLARGED  PHARYNGEAL  TONSIL  IN  THE 

AGED. 

A     CLINICAL     NOTE. 

\\\   Or.  J.  Soiis-CoHKN  (I'hiladclpliin,  T.S.X 

Enlarged  pharyngeal  tonsil  in  the  mature  adult  is  infrequent.  In  the 
early  part  of  1888  I  was  consulted  in  reference  to  an  enlarged  thyroid 
gland  by  a  healthy  and  rather  robust  lady  of  seventy  years  of  age,  from 
two  of  whose  nieces,  sisters,  I  had,  in  1870,  removed  enlarged  pharyngeal 
tonsils  with  Mackenzie's  sharp-cutting  laryngeal  forceps.  Having  learned 
on  inquiry  that  the  young  ladies  had  had  no  further  trouble  of  throat, 
nose,  or  of  pharynx  since  that  treatment,  I  thought  that  I  would  examine 
the  vault  of  the  aunt's  pharynx  for  curiosity,  when,  to  my  surprise,  I  saw 
a  moderately  enlarged  pharyngeal  tonsil,  which  gave  no  annoyance,  and 
with  which  I  did  not  interfere.  In  December  this  lady  called  to  report 
that  the  enlarged  thyroid  gland  had  gone  down  entirely  under  the  treat- 
ment I  had  advised — namely,  inunctions  with  a  mild  ointment  of  the  red 
iodide  of  mercury,  with  the  parts  exposed  to  the  rays  of  the  sun,  or  to 
those  from  a  large  coal-oil  lamp,  and  the  internal  administration  of  iodo- 
form in  pills  of  one  grain,  with  one  grain  of  ferric  sulphate  done  up  in 
glucose  ;  and  on  examining  the  vault  of  the  pharynx  I  again  noted  the 
enlarged  pharj-ngeal  tonsil. 

Might  I  add  that  the  term  tonsil  is  not  definitively  appropriate  to  col- 
lections of  lymphoid  structures  other  than  those  between  the  palatine 
folds.  Those  analogous  structures,  possibly  there  in  the  pharj'nx,  and 
certainly  in  the  tongue,  are,  with  Prof.  Leidy,  of  Philadelphia,  better 
termed  lymphoid  nodules. 


NEW  INSTRUMENTS,  THERAPEUTICS, 
AND  DIPHTHERIA. 


ZWAARDEMAKER  (Utrecht).— Apparatus  for  Estimating  the  Intensity 
of  Smell.     Berl.  Klin.  IVoch.,  No.  77,  iSSS. 

The  author  has  constructed  an  olfactometer,  of  which  he  gives  a  descrip- 
tion, and  by  means  of  which  the  intensity  of  the  sense  can  be  measured. 

Michael. 

WOODWARD  (Worcester).— New  Oro-Nasal  Inhalers,  and  Hay  Asthma. 
Bntish  Medi sal  Journal,  July  28,  1 888. 

He  believes  that  most  cases  of  hay  asthma  begin  in  the  nose,  and  re- 
commends the  use  of  an  oro-nasal  inhaler.  Hunter  Mackenzie, 


\ 
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SHAW-MACKENZIE,  JOHN  A.  (London).— An  Inhalation  Respirator. 

British  Medical  Journal,  June  16,  1888. 

An  illustrated  description  of  a  respirator  made  of  w  irc-meshed  gauze,  and 
possessing  no  new  feature  of  importance.  Hunter  Mackenzie. 

WATSON,  PAUL   E.  (Bristol).— Combined  Nasal  and  Oral  Respirator. 

British  Medical  Journal,  June  16,  1888. 

Thi.S  instrument  is  made  of  celluloid,  and  differs  in  no  material  respect 
from  the  oro-nasal  respirators  already  in  use.  Hunter  Mackenzie. 

PEARCE,      T.      FREDERICK.  —  Trachea     Inhaler     for    use    after 
Tracheotomy.      British  Medical  Journal,  June  30,    1888. 

An  illustrated  description  of  an  apparatus  designed  to  warm,  and,  if 
necessary,  medicate  the  air  before  it  reaches  the  trachea.  It  is  made  by 
Messrs.  Arnold  &  Sons,  West  .Smithfield.  Hunter  Mackenzie. 

BLAIR,  J.  M.— Improved  Tongue  Depressor  for  Children.     Ne-n'  York 
Acad,  of  Medicine,  November  2"],  1 888. 

The  author  exhibited  a  tongue  depressor  consisting  of  a  flat,  slightly 
convex  blade,  the  free  end  of  which  was  narrowed  and  curved  quite  over 
on  itself,  forming  a  blunt  hook,  by  which  the  epiglottis  could  be  pulled 
forward  on  to  the  base  of  the  tongue  at  the  same  time  that  the  tongue 
was  depressed.  Thus  a  full  view  of  the  pharynx  and  larynx  could  be 
obtained  in  children  who  could  not  control  themselves  so  as  to  make 
examination  by  the  usual  methods  at  all  satisfactory. 

R.  Norris  Wollenden. 

HOPE,  G.— Improved  Instruments  for  Deflection  of  the  Nasal  Septum. 

New  York  Acad,  of  Medicine,  November  2"],  1888. 

The  author  showed  two  forceps  designed  for  correcting  this  deformity, 
one  of  which  had  between  the  flat  faces  of  its  jaws  a  small  pin  received 
into  a  socket  at  its  free  end.  By  punching  out  the  outline  of  the  dis- 
placed bone  at  short  intervals  it  was  more  easily  restored  to  its  normal 
place  by  the  other  forceps.  The  latter  had  smooth  flat  jaws  which  were 
set  so  as  to  grip  firmly  any  body,  however  thin,  which  came  between  them 
when  closed.  He  had  found  it  much  more  efficient  than  the  Adams 
forceps  on  this  account.  R.  Norris  Wolfenden. 

DRYSDALE,  C.  R.  (London).— High  Altitudes  and  Consumption.    British 
Medical  Journal,  June  2,  1888. 

The  author  recommends  residence  at  high  altitudes — e.q.,  Davos  or  Colo- 
rado. Hunter  Mackenzie. 

EDITOR,    BRITISH    MEDICAL    JOURNAL.— Cigarette    Smoking 

and  Malignant  Disease  of  the  Throat.     British  Judical  Journal,  August 

25,  1888. 
An  annotation  in  which  the  opinion  is  expressed  that  the  condemnation 
of  Egyptian  or  Turkish  cigarettes  as  causes  of  cancer  is  not  justified. 

Hunter  Mackenzie. 
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IRVING,  JOHN  (Ljytonsione).— Tea  and  Teeth.     lirilis/t  Mc\licix! Journal, 
June  2,  iSSS. 

Tin-:  writer's  experience  tends  to  show  tliat  lea  has  nolliiny  whatever  to 
do  witli  the  degeneration  of  teeth,  and  dial  heredity  plays  a  conspicuous 
part  in  the  production  of  dental  caries.  Hunter  Mackenzie. 

HEWKLEY,    FRANK    (London).— Fugitive     lodism  ;    oedema    of    the 
Eyelids.     Brilhh  Medical  Journal,  J un:  2,  lS8S. 

A  PERSON  with  a  decided  catarrhal  dyscrasia  was  suddenly  attacked 
with  fuyitive  cedema  of  the  eyelids  sequent  upon  a  free  catarrhal  outpour 
from  the  nasal  mucous  membrane.  The  author  ascribes  this  to  extension 
of  the  catarrhal  process,  or  to  an  impediment  to  the  cflcrcnl  lymphilic 
circulation  caused  by  the  turgidity  of  the  nasal  mucous  membrane. 

Hunter  Mackenzie. 


BARNES,    EDGAR   G.    (Eye,  Suffolk).— An  Address  on   the   Etiology 
of    Diphtheria.     British  Medical  Journal,  July  2%,   iSSS. 

An  admirable  paper,  illustrated  by  charts,  and  by  maps,  showing  the 
distribution  of  diphtheria  and  scarlet  fever  in  England  and  Wales. 

The  paper  is  founded  upon  a  study  of  50  separate  outbreaks  of  the 
disease,  extending  over  a  period  of  13  years,  and  embracing  223  cases,  of 
which  40  were  fatal. 

The  author  remarks  that  there  are  facts  in  outbreaks  of  diphtheria  which 
tend  to  dissociate  it  from  other  infective  diseases,  such  as  small-pox  and 
scarlatina,  and  to  show  that  it  may  arise  from  certain  combinations  of 
tilth  and  insanitary  conditions,  as  well  as  from  infection  from  a  pre-existing 
case. 

The  first  point  to  which  attention  is  directed  is  the  geographical  dis- 
tribution of  the  disease.  It  appears  there  are  certain  counties  in  England 
in  which  the  death-rate  from  diphtheria  is  invariably  high,  and  others  in 
which  it  is  just  as  invariably  low.  In  others  it  is  neither  low  nor  high.  A 
marked  contrast  is  seen  to  exist  in  this  respect  between  diphtheria  and  a 
typical  infectious  disease  such  as  scarlatina,  for  whilst  the  former  is  most 
prevalent  in  thinly  populated  counties,  the  latter  is  most  met  with  in 
populous  centres.  The  author  attributes  this  to  dampness  of  the  soil, 
caused  by  want  of  suitable  systems  of  drainage,  and  combined  with  filth 
in  the  form  of  decomposing  animal  matter  :  these  are  mostly  met  with 
in  country  districts. 

Diphtheria  has  a  tendency  to  recur  in  the  same  district,  and  even  in 
the  same  houses,  year  after  year. 

A  cold,  clay  subsoil  appears  to  favour  the  development  of  the  disease. 

The  other  favouring  conditions  noted  were  :  impurity  of  the  drinking 
water,  cesspools,  defects  in  household  drainage,  proximity  to  the  house  of 
uncleanly  animals,  and  accumulations  of  manure.  In  four  outbreaks  only 
was  the  disease  traced  to  direct  infection  from  without,  but  when  once  a 
case  had  occurred,  its  infectious  character  v.as  well  marked.  In  38  out 
of  46  outbreaks,  obvious  sanitary  defects  were  detected  in  the  houses  first 
affected. 

Diphtheria  is  more  prevalent  during  the  winter  months.     The  author 
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has  been  unable  to  detect  any  relation  between  its  prevalence  and  the 
rainfall.  He  could  trace  no  connection  between  diphtheria  and  disease  in 
domestic  animals,  or  with  milk-infection. 

The  author  details  several  individual  outbreaks,  illustrating  the 
dependence  of  diphtheria  on  filth,  and  the  risks  of  outbreaks  and  infection 
at  school. 

In  one  case  only  could  it  be  said  that  the  wind  carried  the  infective 
particles  of  the  disease. 

Outbreaks  associated  with  obvious  sanitary  defects  are  shown  to  be 
more  severe  than  when  due  to  simple  infection. 

The  author  is  of  opinion  that  the  disease  is  gradually  developed  by 
insanitary  conditions,  and  is  not  due  to  a  definite  specific  germ.  In 
support  of  this  view  he  affirms  "that  in  other  specific  diseases  we  never 
"  find  a  preceding  period  of  an  undeveloped  disease,  whereas,  in  outbreaks 
"of  diphtheria,  it  is  not  uncommon  to  find  that  sore  throats  have  prevailed 
"  for  some  time  previously,  which  have  not  presented  the  true  characters 
"  of  diphtheria."  Hunter  Mackenzie. 

PAIRMAN,  T.  W.  (Auckland).— The  Treatment  of  Diphtheria  in  Children 
by  Antiseptic  Steam.    Edinburgh  Medico-Chirurgical Society,  Dec.  19, 1S88. 

This  consisted  in  the  use  of  ordinaiy  steam  and  the  evolution  of  sulphur- 
ous acid  in  the  sick  room. 

Prof.  Chiene  expressed  his  sense  of  the  value  of  Dr.  Pairman's 
paper.     He  did  not  quite  understand  if  the  child  was  completely  tented  in. 

Dr.  Craig  said  he  believed  Dr.  Pairman's  usual  plan  was  to  place  a 
large  umbrella  opened  out  at  the  head  of  the  child's  bed,  and  to  put  a  sheet 
over  this  extending  to  the  foot. 

Prof  Simpson,  in  the  course  of  a  few  remarks,  pointed  out  that  the 
title  of  the  paper  was  somewhat  misleading.  It  was  not  antiseptic  steam, 
that  was  to  say  steam  containing  some  \olatile  antiseptic,  that  was  used, 
but  ordinary  steam  and  sulphur  fumes.  In  the  first  case  he  understood  it 
was  steam  alone  that  was  used,  and  this  did  well.  The  sulphur  fumes 
were  introduced  into  the  treatment  of  the  other  cases.  He  would  have 
been  glad  had  there  been  a  little  more  careful  analysis  of  the  various 
elements  in  the  treatment. 

Dr.  P.  A.  Young  was  interested  to  hear  of  Dr.  Pairman's  success  in 
the  treatment  of  cases  of  diphtheria  by  steam.  He  had  himself  treated 
cases  in  this  way  for  at  least  twelve  years.  He  had  been  using  it  generally 
for  some  time,  but  he  had  a  very  bad  case  in  a  young  child,  and  found 
that  it  received  the  greatest  benefit  by  being  kept  in  an  atmosphere  of 
steam  for  four  or  five  days,  after  which  it  recovered  perfectly.  He  was 
perfectly  certain  that  they  possessed  no  remedy  so  efficacious.  Super- 
added to  it  he  often  used  antiseptics.  Sometime  after  having  this  case 
he  read  an  article  by  a  French  physician,  who  said  the  action  of  the  steam 
was  to  produce  a  layer  of  healthy  pus  cells  between  the  false  and  the 
mucous  membranes.  In  this  way  the  false  was  thrown  oft',  and  further 
absorption  into  the  system  prevented.  Whooping-cough  might  be 
efficaciously  treated  in  the  same  way,  various  antiseptics  being  added  to 
the  steam. 
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Dr.  M'Bride  was  of  opinion  that  stcaniinj^-  with  antiseptics  was  not 
likely  to  be  of  much  use.  Strong'  antiseptics  applied  in  the  form  of  sprays 
and  pigments  constantly  failed  in  the  treatment  of  diphtheria.  It  was 
hardly  to  be  expected  that  a  dilute  volatile  antiseptic  would  succeed  in 
such  cases. 

Dr.  Thoms  (Criefif)  said  he  could  not  trust  to  volatile  antiseptics.  He 
found  steam  very  valuable  if  applied  before  the  disease  extended  to  the 
larynx.  When  this  occurred  he  had  been  uniformly  unsuccessful.  He 
frequently  used  as  a  pigment  a  strong  antiseptic  containing  pcrchloridc  of 
iron  and  sulphurous  acid.  He  found  a  pigment  of  boroglyccride  in 
glycerine  very  beneficial  and  more  pleasant  to  children.  Sulphur  was  a 
very  old  remedy,  and  flowers  of  sulphur  were  constantly  used  in  his 
district. 

Mr.  Cathcart  observed  that  in  the  discussion  there  was  no  con- 
firmation of  a  statement  he  had  read  some  time  ago  that  steaming,  and 
particularly  over-steaming,  did  harm.  He  was  of  opinion  that  weak 
volatile  antiseptics  constantly  applied  might  prove  efficacious  where  the 
stronger  antiseptics,  applied  intermittently,  failed.  While  much  was  to  be 
said  for  steaming,  it  was  not  to  be  supposed,  as  one  might  imag^ine  from 
what  had  been  said,  that  it  was  sufficient— that  the  patient  only  required 
to  be  steamed  to  get  well.  Constitutional  treatment  was  also  necessary. 
One  remark  made  in  the  paper  that  in  different  epidemics  the  fungus 
seemed  to  choose  different  sites  was,  he  thought,  an  argument  in  favour 
of  the  non-identity  of  croup  and  diphtheria. 

Dr.  Webster  desired  to  add  his  testimony  to  the  value  of  steaming 
in  these  cases.  He  was  somewhat  disappointed  with  the  paper,  having 
been  led  to  believe  from  the  title  that  they  were  to  hear  of  some  new  and 
successful  antiseptics  from  the  Antipodes. 

Dr.  Allan  Svm  said  he  had  lately  to  deal  with  an  epidemic  in  his 
district.  He  treated  his  cases  with  pigments  of  boroglyceride  in  glycerine, 
and  also  gave  perchloride  of  mercury  internally.  Having,  however,  taken 
the  disease  from  a  patient,  he  experienced  so  much  pain  in  swallowing 
that  he  had  given  up  internal  remedies,  and  simply  painted  the  throats 
with  the  boroglyceride  solution. 

Mr.  Maxwell  Ross  said  that  in  more  southerly  parts  of  New  Zealand, 
particularly  round  about  Dunedin,  the  treatment  of  diphtheria  by  blue 
gum  steam  was  exciting  some  interest,  and  some  very  successful  results 
were  claimed  for  it.  He  believed  that  a  gentleman  had  gone  from  Dune- 
din  to  some  of  the  larger  Australian  towns  to  demonstrate  its  value,  but 
he  had  been  disappointed  in  the  leaves  of  the  blue  gum  grown  in  Austra 
lia,  which  he  did  not  find  give  such  good  results.  Dr.  Sym,  he  under- 
stood, had  given  up  internal  administration  of  remedies,  because  of  the 
pain  in  swallowing.  He  did  not  think  pain  was  a  symptom  of  diphtheria, 
and,  if  it  occurred,  considered  it  was  due  to  some  accompanying  inflamma- 
tion, such  as  tonsillitis.  He  thought  it  would  be  a  mistake  to  give 
up  internal  treatment,  and,  seeing  that  many  of  these  cases  died  of 
cardiac  failure,  he  asked  if  any  member  had  experience  of  digitalis  in 
diphtheria. 

Dr.    James   Ritchie    said  he  wished   Dr.    Pairman  had  given  his 
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experience  of  the  relative  merits  of  steam  and  of  the  antiseptic.  The 
speaker  used  steam  in  croup  ;  antiseptics  in  diphtheria.  But  in  children 
the  difficulties  connected  with  the  use  of  pigments  and  sprays  were  so 
great,  that  some  efficient  method  to  replace  these  was  very  desirable. 
Dr.  Pairman  had  recorded  certain  facts,  and  made  certain  deductions 
which  might  be  criticised,  but  Dr.  Ritchie  would  make  trial  of  antiseptic 
steam.  The  speaker  never  used  strong  caustics  in  this  disease.  He 
found  pain  to  be  a  very  variable  symptom,  and  he  believed  it  to  be  due 
to  inflammation  apart  from  the  diphtheritic  process — at  least,  not  a  neces- 
sary part  of  it.  He  believed  that  the  disease  was  primarily  local,  and 
secondarily  constitutional  from  poisoning  of  the  system  by  ptomaines. 
Death  from  cardiac  syncope  was  only  one  of  the  forms  of  post-diphtheritic 
paralysis. 

Mr.  Miller  asked  Dr.  Sym  if  he  had  any  experience  of  steaming, 
and  if  he  had  found  it  of  any  help  in  his  own  case  ? 
Dr.  Sym  replied  that  it  was  not  used. 

Mr.  Miller,  continuing,  said  he  had  long  wished  to  have  a  method 
of  treatment  devised  which  would  prevent  the  necessity  for  tracheotomy. 
No  treatment  had  hitherto  proved  satisfactory  in  that  respect ;  and,  when 
discussing  modes  of  treatment  which  appeared  to  be  attended  with 
success,  they  must  remember  that  in  epidemics  of  any  kind  they  might 
have  a  series  of  fatal  cases  followed  by  a  long  run  of  successful  ones, 
recovering  apparently,  whatever  mode  of  treatment  was  adopted.  He 
considered  more  attention  should  be  paid  to  the  prophylaxis  of  diphtheria 
than  was  done  at  present. 

Dr.  Craig  was  very  pleased  that  the  paper  he  had  read  for  Dr.  Pairman 
had  elicited  such  an  interesting  discussion.  Dr.  Pairman's  treatment 
appeared  to  have  been  \eiy  successful.  They  had  a  verj'  volatile  anti- 
septic in  sulphurous  acid,  which  he  sent  into  the  atmosphere  by  burning 
a  teaspoonful  of  sulphur  every  hour.  It  was  his  father,  the  late 
Dr.  Pairman,  of  Biggar,  who  had  first  introduced  this  mode  of  treatment. 
The  steaming  had  been  successful  in  some  of  the  cases  in  which  the 
disease  had  spread  into  the  larjnx,  and  certainly  no  harm  could  be  said 
to  have  been  done  by  it  to  any  of  his  patients.  Dr.  Ross  had  referred 
to  the  difference  found  in  the  eucalyptus  leaves  in  New  Zealand  and 
Australia.  This  was  not  an  uncommon  experience.  The  late  Sir  Robert 
Christison  had  pointed  out  that  certain  umbelliferous  plants  were  found 
to  be  poisonous  when  grown  in  one  district  of  country,  but  quite  harmless 
when  grown  in  another.  He  should  ask  Dr.  Pairman  to  enquire  into  the 
point  that  had  been  raised — the  effect  of  steam  alone,  and  steam  with 
sulphur  fumes.  He  would,  however,  like  to  point  out  that  there  might  be 
a  difference  in  the  disease  due  to  the  semi-tropical  climate  from  what 
they  usually  found  in  this  countiy.  Maxwell  Ross. 

D'ESPINE.— The   Local  Treatment  of   Diphtheria  by   Salicylic  Acid. 

Rev.  Med.  dc  la  Suisse  Rom.,  January,  1889. 

The  author  regards  diphtheria  as,  in  the  first  place,  a  local  affection.  He, 
along  with  M.  de  Marignac,  has  found  that  the  development  of  Loeffler's 
bacillus  of  diphtheria  is  arrested  by  corrosive  sublimate  (i — 8000),  carbolic 


I 


The  Journal  of  Larynoology  and  Rhinology.     65 

acid  (2%),  salicylic  acid  (1  —  2000),  chloral  (i  — 100),  and  permanganalc  of 
potash  (i — 2000}. 

Diphtheria  being  a  local  infection,  all  inlcrnal  anliparasiticidcs,  e.g.^ 
mercury,  should  be  avoided,  as  simi)ly  adding  to  the  diphtheritic  intoxica- 
tion. All  debilitating  measures  (chlorate  of  potash,  antipyrine,  apomor- 
phine,  &c.)  should  be  rejected,  tonics  only  being  employed.  In  children 
milk  is  the  best  internal  medication.  Local  treatment  ought  to  precede 
and  accompany  general  treatment.  Early  diagnosis  is  essential,  and  a 
piece  of  supposed  membrane  should  be  detached,  stained,  and  Locfifler's 
bacillus  sought  for.  At  first  they  exist  almost  as  a  pure  culture.  Salicylic 
acid  of  strength  of  1 1  to  2  in  a  thousand  completely  sterilises  the  false 
membrane,  and  should  be  used  in  repeated  irrigations  (every  one  or  two 
hours)  either  through  the  mouth  or  nasal  fosscU.  In  young  children,  who 
may  swallow  much  of  the  irrigation,  this  should  be  reduced  in  strength  to 
I — 1000  to  I  — 1500. 

In  the  first  24  hours,  from  one  to  two  litres  of  the  solution  may  be 
used.  Fever  falls,  and  the  throat  is  improved  often  within  three  or  four 
hours.  When  the  membranes  are  very  firm  and  thick,  swabbings  may  be 
employed  as  well  as  irrigations.  For  this  purpose  citron  juice  may  be 
employed,  since  it  has  a  clear  destructive  action  on  the  bacillus.  The 
authors  have  no  e.xperience  of  the  action  of  salicylic  acid  in  croup.  Since 
it  is  innocuous,  it  can  be  employed  in  large  dose,  and  without  fear  in 
diphtheria.  Irrigations  with  the  acid  should  be  employed  as  a  prophylactic 
in  all  simple  anginas  occurring  during  a  diphtheria  epidemic.  All 
scarlatinal  anginas  which  are  likely  to  be  followed  by  necrotic  pharyngitis 
and  true  diphtheria  ought  to  be  treated  antiseptically.  Salicylic  acid  in 
diphtheria  has  been  approved  of  by  some,  condemned  by  others.  The 
authors  recommendation  is  to  use  it  very  freely,  and  then  it  Avill  be  found 
serviceable.  R.  Norris  Wolfenden. 

LOREY  (liankfun-o-M.).— The  Treatment  of  Diphtheria  by  Insufflations 
of  Pulverised  Sugar.     ]]'icncr  Med.  Fn-sse,  No.  2,  1889. 

The  author  has  treated  80  cases  in  this  manner,  and  finds  that  the  sugar 
has  an  anodyne  and  antiseptic  effect.  The  treatment  must  be  sup- 
plemented by  vigorous  tonic  medication.  Michael. 

DOWNES,    ARTHUR.— Diphtheria  and  its    attendant    Sore   Throat. 
Epideiniologiial  Society  of  London,  June  13,  188S. 

The  author  referred  to  the  theories  of  development  of  diphtheria  from 
simple  sore  throat  by  a  process  of  evolution,  and  observed  that  none  of 
the  supposed  transformations  of  harmless  into  pathogenic  organisms  had 
stood  the  test  of  criticism.  He  illustrated  by  examples  the  usual  mode 
of  spread  of  diphtheria  by  ordinary  personal  infection,  and  occasionally 
by  fomites.  Milk  epidemics  were  unknown  in  the  author's  rural  districts, 
and  no  evidence  exists  of  water-spread  diphtheria.  Drs.  Thome  Thornc, 
Buchanan,  and  Michael  Taylor,  and  Mr.  Jacob,  took  part  in  the  dis- 
cussion which  followed.  Hunter  Mackenzie. 
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HUTCHINSON,  JONATHAN  (London).— Diphtheritic  Paralysis  of 
Accommodation  after  a  Sore  Throat  so  sHght  that  it  had  been  for- 
gotten.    British  Medical  Journal,  June  30,   iSSS. 

The  author  believes  that  such  a  case  proves  that  true  diphtheria  may 
occasionally  be  so  slight  as  to  be  overlooked,  and  yet  be  efificient  to  the 
production  of  paralysis  as  a  sequelae.  He  has  not  seen  general  paralysis 
ensue  after  a  slight  form  of  sore  throat  like  that  now  described,  but  has 
witnessed  many  in  which  the  eye  only,  or  the  eye  and  palate  only,  have 
been  affected.  Hunter  Mackenzie. 

BRUCE-LOW,  R.  (London).— Diphtheria  at  Enfield.  British  Medical 
Journal,  June  2,  1S88. 

A  SUMMARY  of  a  medical  report  to  the  Local  Government  Board.  The 
conclusions  arrived  at  by  the  reporter  were,  that  milk  and  the  free  mixing 
together  of  school  children,  were  the  principal  vehicles  of  infection. 
Domestic  animals  were  also  suspected.  Hunter  Mackenzie. 

ANON.— Diphtheria  on  Shooter's  Hill.  British  Medical  Journal,  June  16, 
188S. 

Reference  to  an  epidemic,  stated  to  be  of  an  annual  nature,  and  sup- 
posed to  be  due  to  defecti\e  drainage.  Hunter  Mackenzie. 

D . — Diphtheria  and  Diabetes.     British  Medical  Journal,  August  \\,  1 888. 

Short  notice  of  a  case  where  this  sequence  is  supposed  to  have  occurred. 

Hunter  Mackenzie. 
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HARRISON.— Double   Hare   Lip.     Brighton  and  Sussex  Med.  Chir.  Soc., 
June  7,   1 888. 

Exhibition  of  case.  Hunter  Mackenzie. 

SYMONDS,  CHARTERS  (London).— Epithelioma  of  the  Mouth:   Re- 
moval of  the  Tonsil,  Parts  of  the  Soft  Palate,  Pharynx,  and  Tongue 
Preliminary  Laryngotomy :  Subsequent  Recurrence,  with  Resection 
of  Half  the  Lower  Jaw.     British  Medical  Journal,  June  16,  1888. 

A  CLINIC.VL  record  of  a  case  from  Guy's  Hospital.  Hunter  Mackenzie. 

CHURTON  (Leeds).- A  Case  of  Farcy.     British  Medical  Journal,  July  2S, 
1 888. 

A  CLINICAL  report  of  a  case  from  the  Leeds  Infirmary.  During  the  course 
of  the  disease  the  tongue  became  very  dry,  the  cheek  and  upper  lip  on  the 
same  side  became  swollen  and  sore  on  the  inner  surface,  and  the  gums  were 
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swollen.  There  was  no  nasal  disease  or  discharge.  .After  death,  a  few 
ulcers  were  found  in  the  larynx.  Hunter  Mackenzie. 

RIERS,  W.  R.  (Brecon).— Excessive  Thirst  a  symptom  of*  Malignant 
Disease.     British  McJiail Journal,  June  2,  iSSS. 

Od.SERV,\tion  founded  upon  a  case  of  malignant  disease  of  the  liver  and 
intestines.  Hunter  Mackenzie. 

GLEITSMANN.  — A    Case    of    Primary    Tuberculosis    of    the    Buccal 
Cavity.     New   York  AccKicmy  of  Medicine,  N'ovcmber  27,  188S. 

The  author  showed  a  patient  who  had  been  cured  of  this  rare  and  dan- 
gerous disease,and  read  the  following  comments  on  the  case  and  its  remark- 
ably successful  treatment  :  He  had  been  able  to  find  records  of  only  three 
reco\eries  from  it  where  it  had  been  primary,  and  one  where  secondary. 
That  the  case  which  he  presented  had  been  one  of  primary  tuberculosis 
there  was  no  doubt ;  the  lungs  and  the  lymphatic  glands  were  still  un- 
affected. The  patient  had  come  to  him  six  months  previously,  having 
been  well  up  to  within  two  weeks  prior  to  her  consulting  him.  At  that 
time  she  had  had  slight  pains  on  swallowing  food,  and  fluids  in  particular. 
Her  family  history  and  general  history  were  good.  He  had  found,  on  his 
first  examination,  an  ulcer  as  large  as  a  pea  on  the  base  of  the  tongue, 
and  to  the  left.  A  scraping  away  of  diseased  tissues,  the  rubbing  in  of 
lactic  acid,  and,  at  a  certain  stage,  the  galvano-cautcry,  had  been  the  only 
measures  which  he  had  made  use  of.  He  had  purposely  kept  aloof  from 
medication,  wishing  to  see  the  general  and  local  phenomena  in  an 
unaltered  state.  The  ulcer  at  the  base  of  the  tongue  had  proved  to  be 
only  the  beginning  of  the  process  with  which  he  had  had  to  struggle.  A 
tuberculous  ulceration  had  next  appeared  along  the  aryta;no-epiglottidean 
ligament.  He  had  attacked  it,  as  before,  with  the  blunt  spoon  and  lactic 
acid.  Repeated  microscopical  examinations  of  the  matter  removed 
invariably  showed  tubercle  bacilli  present  in  large  numbers.  In  the  early 
part  of  last  July  the  primary  ulceration  on  the  base  of  the  tongue  had 
healed,  but  the  ulceration  in  the  epiglottidean  folds  had  grown  and  was 
making  great  havoc.  A  little  later  there  was  pain  in  the  left  tonsil,  and, 
on  examination,  a  deep  flabby  ulceration  was  found  in  and  about  the 
tonsil,  which  also  he  had  scraped  out  and  cauterized  with  the  galvano- 
cautery.  Later  on  the  lingual  surface  of  the  epiglottis  had  become 
afTected.  For  a  month  it  remained  in  an  cedematous  thickened  condition  ; 
then,  scarifying  having  failed  to  relieve  this  tuberculous  infiltration,  the 
whole  lingual  surface  of  the  epiglottis  had  sloughed  away,  and  with  this 
the  process  had  stopped  at  that  point.  On  October  ist  the  free  edge  of 
the  soft  palate  had  ulcerated,  but  healed  after  being  cauterized.  Next  the 
ulceration  had  reappeared  in  the  arytasno-epiglottidean  folds,  the  tonsils 
were  ulcerating  as  rapidly  as  before,  and  the  uvula  was  now  badly 
involved.  The  condition  of  the  patient  indeed  became  very  serious, 
swallowing  gave  her  great  pain,  and  he  had  almost  despaired  of  saving  her 
life.  On  October  20th,  feeling  that  the  last  measures  were  now  justified, 
he  had  scraped  away  the  tonsils  and  scooped  out  the  other  infected  areas 
with  a  sharp  spoon,  in  spite  of  brisk  ha;morrhage,  and  had  rubbed  in  lactic 
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acid  most  energetically.  When  the  slough  caused  by  the  acid  came  away 
a  few  days  afterwards,  he  had  been  agreeably  surprised  to  find  a  smooth 
and  healthy  granulating  surface  beneath,  and  the  tuberculous  process 
come  entirely  to  an  end.  The  pain  on  swallowing  had  ceased  immediately 
after  the  last  operation.  The  denuded  surfaces  had  healed  over  with 
smooth  cicatricial  tissue,  without  sinuses,  and  with  but  a  few  irregularities 
or  pockets.  He  ascribed  the  result  mainly  to  the  effect  of  the  lactic  acid. 
No  medicines  had  been  used  internally.  The  patient  was  now  in  robust 
health  and  entirely  free  of  any  indications  of  tubercular  deposits  elsewhere. 

R.  Norris  Wolfenden. 

BRAMANN. — Carcinoma  of  the  Tongue  Freie  Verein  der  Chinirgen 
Berlins,  October  8,   iSSS. 

The  author  exhibited  a  patient  with  cancer  of  the  tongue,  who  had  had 
psoriasis  linguae  for  sixteen  years.  Michael. 

HAGEN.— On  Affections  of  the  Lingual  Tonsil,  Median  Gesellschaft  in 
Leipzig,  October  i6,  iSSS. 

The  pathological  anatomy  of  this  condition  was  described  by  Swain,  an 
assistant  of  the  authors,  in  1886,  in  the  Archiv.  fiir  klin.  Med.  The  acute 
form  is  rare,  the  chronic  rather  frequent.  In  this  latter  condition,  the 
patient  experiences  a  very  disagreeable  feeling  of  a  foreign  body  in  the 
throat,  accompanied  with  pain.  The  mucous  membrane  is  red,  and 
follicular  inflammations  occur.  The  symptoms  of  the  chronic  form  are 
sensation  of  pressure,  and  of  a  foreign  body,  cough,  difficulty  of  speaking 
long,  a  feeling  of  oppression  in  the  chest,  and  hypochondriasis.  Examina- 
tion shows  hypertrophy  of  the  lingual  tonsil,  and  frequently  malformation 
of  the  epiglottis.  The  author  has  seen  the  disease  mostly  in  women,  and 
often  combined  with  menstrual  irregularities.  Prognosis  is  good,  and  the 
best  treatment  is  galvano-caustic.  Michael. 

WOLF,  J.— Uranoplasty.     Berlin  Med.  GeseUsch.,  July  i\,  1888. 

The  author  exhibited  a  patient,  twenty-four  years  of  age,  upon  whom  he 
had  performed  this  operation  with  successful  result  as  regards  function. 

Brand  believed  that  protheses  gave  better  results  than  this  operation. 

Kiister  thought  the  results  of  the  operation  in  some  cases  ver)'  satis- 
factory,', in  others  quite  the  reverse. 

Wolf  thought  that  in  the  cases  in  which  the  operation  was  not  success- 
ful, the  soft  palate  was  very  distant  from  the  posterior  pharyngeal  wall, 
and  speech  consequently  had  a  nasal  timbre.  In  such  cases  a  prothetic 
apparatus  should  be  applied  behind  the  newly-formed  palate. 

B.  Fraenkel  thought  the  result  depended  upon  the  state  of  the  muscles. 

Michael. 

BEEVOR,  CHARLES  E.  (London),  and  HORSLEY,  VICTOR  (London). 
— Report  on  some  of  the  Motor  Functions  of  Certain  Cranial  Nerves 
(V.,  VII.,  IX.,  X.,  XL,  XII.),  and  of  the  Three  First  Cervical  Nerves, 
in  the  Monkey.     British  Medical  Journal,  August  4,  iSSS. 

A  REPORT  to  the  British  Medical  Association  of  considerable  physio- 
logical importance. 
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The  author  sliows  that  the  hitherto  received  idea  of  the  soft  palate 
being  sui)i)hcd  by  tlie  facial  ner\cs  is  entirely  erroneous.  They  Hnd  that 
the  levator  palati  is  sujiplicd  by  the  eleventh  nerve.  Dr.  Felix  Semon  has 
also,  in  conjunction  witii  Professor  Ilorslcy,  determined  the  same  fact  by 
experiments.  Hunter  Mackenzie. 

MACINTYRE,   J.    (lUasgow).— The  Muscles  which  act  upon  the   Epi- 
glottis.    British  Medical  Journal,  August  25,   1888. 

Exhibition  before  the  British  Medical  Association  of  a  series  of 
dissections.  Hunter  Mackenzie. 

HOWARD,     BENJAMIN.— The    Hyoid    Bone    and    its    Connections. 

British  Medical  Journal,  August  2$,   18S8. 

Demonstr.\tion  before  the  British  Medical  Association  showing  that 
"  the  hyoid  bone  is  the  central  link  of  a  chain  by  which  alone  the  objective 
elevation  of  the  epiglottis  can  be  effected."  The  upper  link  of  this  chain 
consists  of  the  genio-hyo-glossi  and  mylo-hyoidei  muscles — the  lower  of 
the  hyo-epiglottic  ligaments,  this  linking  the  inferior  maxilla  with  the 
epiglottis.  The  upward  motion  of  the  former  produces  simultaneous 
elevation  of  the  latter. 

The  originality  and  value  of  this  discovery  were  emphasised  by  several 
speakers.  Hunter  Mackenzie. 

GAUTIER.— Caseous  Concretions  of  the  Tonsils.    Rev.  Med.  de  la  Suisse 

Rom. ,  January,  I SS9. 
The  crypts  of  the  tonsils  frequently  contain  whitish  or  yellowish  masses, 
consisting  of  cells  and  microbes.  These  caseous  masses  give  rise  to  no 
symptoms,  and  are  easily  eliminated  by  the  passage  of  food,  or  during 
the  toilette.  Exceptionally,  the  crj^pts  are  abnormally  distended  by 
caseous  matter,  and  give  rise  to  trouble  or  malaise.  Jacobson  has  given 
to  the  condition  the  name  of  Ali^osis  fauciuni  leptothricia,  and  other 
authors  term  it  phycosis,  or  mycosis  tonsillaris  betiigna,  or  seborrhoea  of 
the  pharyngeal  glands. 

These  terms  are  used  from  the  fact  that  the  caseous  masses  arc  chiefly 
constituted  by  masses  of  leptothrix  buccalis.  The  disease  attacks  by 
preference  the  isthmus  of  the  fauces,  rarely  the  pharynx,  and  rarer  still 
the  trachea,  and  its  seat  is  in  the  orifices  or  the  crypts  of  the  mucous  glands. 
The  palatine  tonsils  are  oftenest  affected.  Small  white  yellow  buds  or 
caseous  masses  appear  on  the  surface  of  the  glands.  They  are  generally 
compact,  single  or  multiple,  but  never  confluent  like  diphtheritic  plaques. 
Fever  and  dysphagia  are  absent,  unless  there  is  concurrent  angina. 
They  may  give  a  bad  odour  to  the  breath.  The  sac  empties  of  the  mass, 
without  giving  rise  to  any  ulceration.  The  tonsils  are  not  hypertrophied. 
Tonsillar  calculi  probably  arise  from  this  condition.  The  author  relates  a 
case  which  was  treated  by  incising  the  crypt,  emptying  it  with  a  curette, 
and  destroying  by  chromic  acid.  jacobson  rejects  ablation  of  the 
tonsils  in  such  cases  as  too  violent  a  treatment  for  such  a  small  malady, 
and  the  tonsils,  moreover,  are  not  hypertrophied,  only  the  follicles  being 
affected. 
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In  the  discussion  which  followed  the  reading  of  this  paper  at  the 
Medical  Society  of  Geneva,  M.  Haltenhoff  thought  that  there  was  a 
connection  between  the  asthenopia  of  children  and  certain  forms  of 
chronic  angina.  M.  Godet  did  not  think  that  the  caseous  amygdalitis 
of  children  with  fever  and  malaise,  was  the  same  thing  as  this  condition, 
but  that  they  were  two  different  diseases.  Ignipuncture  was  suggested, 
by  M.  Rapin,  as  effective.  R.  Norris  Wolfenden. 

SCHNITZLER.— Ulceration  of  the  Tonsils.     Gesclhchaft  der  Aerzte  in 
IVicn,  Deconber  21,  1SS3. 

The  author  exhibited  a  patient  with  this  condition.  In  this  case  a  certain 
diagnosis  could  not  be  made,  for  in  spite  of  microscopical  examina- 
tion, it  was  impossible  to  say  whether  it  was  chronic  diphtheria,  syphilis, 
or  a  neoplasm.  Michael. 

FOWLER,  G.  R.— Primary  Carcinoma  of  the  Tonsil —External  Pharyn- 
gectomy — Recovery.     Brooklyn  Med.  Journal,  September,  1888. 

This  was  the  case  of  a  woman  aged  sixty-seven,  who  presented  a  lobulated 
and  movable  growth  of  the  left  tonsil  about  the  size  of  a  walnut,  and  a 
lymphatic  enlargement  beneath  the  posterior  border  of  the  sterno-mastoid. 
There  was  pain,  aggravated  on  swallowing.  The  patient's  age,  the 
unilateral  tumour,  the  cutting  pain,  the  cartilaginous  hardness  of  the 
growth  made  a  diagnosis  of  malignancy  probable  before  the  glandular 
mass  appeared  externall)'.  Cutting  down  upon  the  tumour,  tying  the 
lingual  and  facial  arteries,  dividing  the  external  jugular  vein,  and  the 
stylo-hyoid  muscle,  the  tonsil  being  pressed  outwards,  a  circular  incision 
was  made  with  the  thermo-cautery  through  the  hyoglossus,  superior  con- 
strictor and  mucous  membrane,  and  the  tumour  extirpated  without 
haemorrhage.  The  mass  of  lymphatic  glands  was  "  shaved  "  off  the  carotid 
artery  to  which  it  was  adherent.  Ten  days  after  the  patient  could  masti- 
cate and  swallow  solids,  and  eight  months  after  the  patient  was  free  from 
recurrence  in  the  tonsil,  but  the  parotids  of  both  sides  were  involved,  and 
the  patient  died  of  gastric  cancer.  The  author  describes  the  operations 
for  pharyngotomy  practised  by  Billroth,  Cheever,  Kuester,  Langenbeck, 
Potaillon,  Wheeler,  and  Miculicz,  &C.  R.  Norris  Wolfenden. 

SKIRVING,  A.  S.— Anaemic  Sore  Throat.    Brit.  Med.  Assoc.  (Ne^c  South 
Wales  Branch),  May  4,  18SS. 

Paper  read,  but  not  reported.  Hunter  Mackeazie. 

FRAENKEL,  B.    (Berlin).— Diseases  of  the  Pharynx.     Euknberg's  Real 
Encyclopadia  der  Gesammten  Heilkunde  {Second  Edition). 

A  VERY  good  review  of  the  subject,  with  especial  reference  to  recent 

works.  Michael. 

M'ANDREW,  J.  — A  Pin  passed  per  Anum  in  Forty  Hours.     British 
Medical  fournal,  June  16,  1888. 

Record  of  a  case  in  which  a  child  of  two  years  swallowed  a  pin.     No 
effect  was  produced  on  the  mouth  or  throat,  Hunter  Mackenzici 
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FISCHER  (Hanover).— CEsophagotomy  and  Pleurotomy  for  Foreign 
Body.  Report  of  120  CEsophagotomies.  Dcitisch.  Zeit.  Jut-  Cliir. 
Band  29.  I  lift  I . 
A  PATIENT  fifty  years  of  age  got  a  piece  of  bone  in  tlic  throat  which  he 
could  not  remove.  The  oesophageal  sound  and  the  laryngoscope  failed 
to  discover  the  foreign  body.  A  few  days  later  swelling  of  the  posterior 
pharyngeal  wall  occurred,  necessitating  incision,  but  without  effect. 
Expectoration  of  putrid  sputum  occurred,  swelling  of  the  neck,  dyspnoea, 
and  great  prostration.  (Esophagotomy  was  performed,  but  no  foreign 
body  found.  The  operation  was  not  followed  by  any  bad  consequences 
Three  weeks  later  the  patient  developed  fever  crepitant  rhonchi  in  the 
right  lower  lobe,  and  the  sputum  became  very  foetid,  neurotomy  and 
resection  of  a  rib  were  performed.  \'ery  purulent  secretion  was  discharged. 
Death  followed  two  days  later,  nine  weeks  from  the  commencement  of 
the  symptoms.  At  the  autopsy  the  wound  in  the  oesophagus  was  found  to 
be  cured.  Gangrene  of  the  right  lung  was  found,  but  the  foreign  body 
could  not  be  discovered.  The  case  was  considered  to  be  sepsis  following 
on  the  lodgment  of  the  foreign  body  in  the  pharynx.  In  an  appendix  the 
author  completes  his  collective  report  of  oesophagotomies  [cf.  this  Journal, 
1887,  p.  41 1),  adding  twelve  cases,  making  a  total  of  120.  Of  these  further 
twelve  cases,  eight  were  cured,  four  died  from  septicaemia,  tuberculosis, 
secondary  haemorrhage,  and  pulmonary  gangrene.  Michael. 

WEISSENBACH.— A  Case  of  Gastrostomy.    Rev.  Med.  dc  la  Suisse  Rom., 
SepU/noer,  iSSS. 

The  patient  was  a  man  sixty-eight  years  of  age,  with  a  fibrous  stricture  of 
the  oesophagus.  At  first  dilatation  was  tried  for  some  months,  but  the 
patient  could  not  breathe  with  the  sound  in  the  oesophagus.  A  bougie  of 
1 5  millimetres  was  passed,  but  only  when  the  man  made  antiperistaltic 
movements,  diverticula  evidently  existing  in  front  and  between  the  constric- 
tions. On  certain  days  fluids  passed  well,  on  others  this  was  impossible. 
Eventually  swallowing  became  impossible,  and  the  patient  became  en- 
feebled. Gastrostomy  was  performed,  and  the  stomach  fixed  by  eighteen 
silk  sutures.  From  inability  to  swallow  saliva,  and  its  entry  into  the  larjmx, 
a  putrid  bronchitis  supervened,  and  the  patient  died  shortly  after  from 
broncho-pneumonia.  The  author  concludes  that  gastrostomy  is  contra- 
indicated  in  cases  where  the  patient  cannot  accustom  himself  to  expecto- 
rate saliva  day  and  night,  and  when  the  sensibility  and  refle.x  movements 
of  the  respirator^'  apparatus  are  defective.  r.  Norris  Woifenden. 
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PEYLER  (Munich).  -On  Nervous  Coryza  and  Salivation,  and  their 
Etiological  relation  to  Diseases  of  the  Sexual  Organs.  Miinch.  Med. 
Woch..^  Nos.  3  and  4,  1SS9. 

I.  A  PATIEXT,  twenty-six  years  of  age,  twice  a  week  gets  a  ery  intense 
coryza  lasting  for  one  day.  Between  the  attacks  the  patient  is  well. 
Attacks  of  coryza  also  occur  if  he  drinks  much  beer  the  day  before. 
Local  treatment  directed  to  the  nose  and  pharynx  was  ineffective.  Some 
time  later  the  patient  confessed  to  onanism  and  a  certain  degree  of 
impotence.  Examination  determined  the  presence  of  spermatorrhcEa. 
Treatment  directed  to  this  condition  cured  the  patient. 

2.  A  lady,  twenty-one  years  of  age,  had  violent  attacks  of  coryza  with 
vertigo.  Nothing  was  detected  in  the  nose  or  naso-pharynx,  but  there 
was  chronic  catarrh  of  the  cervix  uteri.  Treatment  of  this  condition 
cured  the  patient.  The  author  refers  to  similar  observations  of  Cresswell 
Baber,  John  X.  Mackenzie,  and  Joal. 

3.  A  girl,  fifteen  years  of  age,  had  excessive  salivation,  deglutition  of 
all  the  saliva  being  impossible.  She  was  prevented  from  attending  school. 
She  also  had  spasmodic  cough.  The  treatment  of  a  chronic  metritis 
cured  the  condition. 

4.  A  patient,  twenty-five  years  of  age,  had  excessive  salivation  for  two 
years.  He  also  suffered  from  spermatorrhcea.  The  cure  of  this  cured 
the  salivation. 

5.  A  man,  thirty-nine  years  of  age  had  excessive  salivation,  from 
which  he  had  been  treated  for  a  long  time  ineffectually.  The  condition 
was  cured  with  the  cure  of  a  spermatorrhcea  and  impotence. 

6.  A  man  of  twenty-four,  who  had  been  an  onanist,  had  pollutions  and 
spermatorrhoea,  but  also  excessive  salivation  after  meals,  which  was  cured 
by  treatment  directed  to  the  sexual  organs. 

7.  A  man  of  thirty-three,  with  the  same  symptoms,  was  also  cured  by 
the  same  means. 

The  observation  of  these  cases  leads  the  author  to  the  conclusion  that 
in  cases  of  nervous  affections  of  the  nose,  &c.,  it  is  necessary  to  examine 
into  the  state  of  the  sexual  organs,  and  to  correct  their  abnormal  con- 
ditions. Michael. 

MACKENZIE,  G.  HUNTER  (Edinburgh).— A  Lecture  on  Chronic 
Rhinitis  and  its  Sequelae.     British  Medical  Journal,  June  16,  1888. 

The  author  deals  in  detail  with  the  following  points  :— (i)  The  effect  of 
chronic  inflammation  upon  the  nasal  mucous  membrane  and  its  functions  ; 
(2)  The  direct  and  reflex  effects  of  chronic  rhinitis  upon  contiguous 
structures  ;  (3)  The  effects  of  chronic  rhinitis  upon  the  ear  and  the  sense 
of  hearing  ;  and  (4)  The  direct  and  reflex  effects  of  chronic  rhinitis  upon 
the  vocal  and  respiratory  organs.  The  treatment  appropriate  to  each  of 
these  is  also  briefly  considered.  The  Author. 
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GARRY,  T.  G.  iLivcr])..,)]).— Paroxysmal  Sneezing.  lirin'sh  Medical 
Jctiriial,  fiiiic  30,  1S8S. 

Referring;  to  the  paper  of  Urs.  Rin.^crand  MuncU,  the  author  mentions 
a  lady  in  whom  all  treatment  failed,  with  the  exception  of  compressed  air. 
She  was  placed  under  pressure  of  sc\cn  pounds  (nearly  one  atmosphere 
and  a  half)  to  bci^in  with,  and,  after  a  fortnight,  of  ten  pounds,  which  was 
never  exceeded. 

The  author  remarks  upon  the  scdati\  c  influence  of  compressed  air  on 
the  nervous  system,  and  especially  on  the  nerves  supplying  the  mucous 
membrane  of  the  air-passages.  Hunter  Mackenzie. 

RINGER,  SYDNEY,  and  MURRELL,  WILLIAM  (London).— 
Remarks  on  Paroxysmal  Sneezing.  Briiish  Medical  J ottrnal,  June  \(y 
and  23,  1888. 

The  authors  propose  to  include  under  this  title  "hay  fever  "  and  "hay 
asthma,"  as  also  "summer  asthma"  and  "summer  bronchitis." 

The  attacks  may  affect  only  the  upper  part  of  the  respiratory  tract,  or 
they  may  involve  the  lungs,  or  both  may  be  implicated.  The  sneezing 
paroxysms  may  alternate  with,  or  replace  the  asthma,  or  one  of  theni  may 
preponderate. 

The  authors  refer  to  the  investigations  of  Blakeley,  and  to  the  various 
exciting  causes  of  the  complaint,  and  they  relate  in  detail  a  typical  case 
of  sneezing  produced  by  emanations  from  the  horse  ;  and  another,  which 
they  believe  to  be  unique,  in  which  asthma  and  sneezing  were  produced 
by  contact  with  a  caterpillar.  The  influence  of  sunlight  in  inducing  or 
aggravating  the  attacks  is  also  mentioned.  In  some  cases  sunlight  alone 
appears  to  be  sufficient  to  induce  an  attack,  whilst  pollen  is  quite  inopera- 
tive. Dust  is  a  common  exciting  cause,  and  a  curious  case  is  recorded  in 
which  house  dust  invariably  brought  on  an  attack,  whilst  street  dust  failed 
to  do  so.  Such  a  case  tends  to  disprove  the  theory  that  dust  acts  as  an 
excitant  on  account  of  the  pollen  which  it  contains.  Violent  exercise  or 
particular  foods  may  be  exciting  causes  of  sneezing.  The  principal  exciting 
causes  of  such  attacks,  however,  are  pollen,  the  emanations  from  various 
animals,  and  bright  sunlight.  In  many  cases  it  is  difficult  or  impossible 
to  discover  any  exciting  causes.  Nasal  irritation  intensifies  the  attacks. 
Other  neuroses  may  co-exist  with  the  sneezing. 

The  authors'  cases  show  that  paroxysmal  sneezing  is  related  on  the 
one  hand  to  bronchitic  apeptic  asthma,  and  on  the  other  to  hay  fe\er. 
In  almost  all  a  part,  or  even  the  whole,  of  the  nasal  passages  is  affected, 
and  often  the  eyes,  soft  palate,  and  throat  are  also  involved.  In  some, 
the  nose  is  altogether  tmaffected.  A  hereditary  connection  occasionally 
exists  between  intermittent  sneezing  and  asthma.  In  these  cases  a  change 
in  the  type  of  disease  in  its  transmission  from  parent  to  child  is  frequently 
manifested.  A  certain  vague  hereditary  relationship  can  sometimes  be 
traced  between  paroxysmal  sneezing,  asthma,  migraine,  and  some  forms 
of  headache. 

In  some  cases  of  asthma  and  bronchitis  irritation  of  a  spot  far  removed 
from  the  chest  or  seat  of  pain  will  induce  an  attack. 
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When  sneezing  and  asthma  co-exist,  they  do  not,  as  a  rule,  occur  at 
the  same  time  :  one  form  replaces  the  other,  and  local  applications  which 
arrest  the  sneezing,  sometimes  induce  an  attack  of  dyspnoea. 

In  children,  sneezing  is  easily  induced,  and  its  frequent  occurrence 
without  apparent  cause  in  not  infrequently  the  first  indication  of  an 
asthmatic  tendency  —  a  fact  not  generally  recognised.  Sometimes, 
however,  both  in  children  and  adults,  asthma  precedes  the  paroxysmal 
sneezing. 

The  influence  of  locality,  and  of  certain  neuroses,  such  as  a  sudden 
fright,  in  exciting  or  warding  off  attacks  of  asthma  and  of  sneezing,  is 
referred  to.  Mention  is  also  made  of  emotional  or  ideal  causes,  as  in  the 
well-known  case  of  the  individual  who  was  attacked  with  coryza  after 
standing  for  a  few  minutes  in  front  of  the  picture  of  a  hayfield  in  the 
Royal  Academy. 

The  authors  divide  the  remedies  employed  in  the  treatment  of 
paroxysmal  sneezing  into  two  categories  :  first  those  which  break  up  the 
paroxysm  ;  and,  secondly,  those  which  by  gradual  action  so  modify  the 
pathological  condition  of  the  mucous  membrane,  that  the  predisposition 
to  their  return  is  removed.  To  the  first  belongs  cocaine  (which  the  authors 
highly  recommend  in  the  form  of  tabloids  inserted  in  the  nose),  pungent 
inhalations  of  all  kinds,  but  more  particularly  of  iodine,  chloroform, 
tobacco  smoking,  and  nitre  papers.  These  last,  as  usually  prepared,  are 
too  weak  to  do  much  good.  The  authors  recommend  that  the  nitre  paper 
should  consist  of  six  thicknesses  of  blotting-paper  steeped  in  a  saturated 
solution  of  nitrate  of  potassium  and  chlorate  of  potassium.  When  dry  it 
should  be  sprinkled  with  essence  of  camphor,  compound  tincture  of 
benzoin,  tincture  of  sumbul,  or  some  preparation  of  stramonium,  and  burnt 
in  a  tin  at  the  bedside.  Strong  black  coffee,  taken  at  the  onset  of  the 
paroxysm  may  cut  it  short.  Hazeline  locally  and  internally  may  prove  of 
service.  The  second  category  includes  the  iodides,  arsenic,  inhalations, 
or  the  use  of  a  spray  of  a  2  per  cent,  aqueous  solution  of  iodine,  and  the 
removal  of  polypi  and  hypertrophied  nasal  tissue.  When  the  attacks  are 
attended  with  itching  or  irritation  of  some  particular  spot  or  region,  the 
local  application  of  aconite  liniment  or  aconitia  ointment  may  at  once  give 
relief.  Hunter  Mackenzie. 

GENTH,    CARL    (Langen    Schwalbach).— Therapeutics   of  Hay   Fever. 

British  Medical  Jounial,  June  16,  1888. 

The  author  asserts  that  hay  fever  usually  begins  with  symptoms  of  con- 
junctivitis, and  upon  this  he  builds  his  system  of  therapeutics. 

He  considers  it  proljablc  that  the  agent  which  is  the  cause  of  the 
complaint,  first  attacks  the  conjunctiva,  and  multiplies  there  ;  it  then 
diffuses  itself  over  the  mucous  membrane  of  the  respiratory  organs, 
perhaps  through  the  medium  of  the  laryngeal  canal.  Consequently  treat- 
ment must,  at  the  earliest  possible  date,  be  directed  to  the  eyes. 

The  instillation  and  bathing  of  the  conjunctiva  with  a  sublimate 
solution  (i  in  3000),  and  the  wearing  of  blue  spectacles  are  the  methods  of 
treatment  recommended.  Hunter  Mackenzie. 
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BIGG,   G.   S.   (Aiiny  Mcaic.U  Staff). —Hay  Fever.      Ih-itish  Medical  Journal  ^ 
July  28,  1 888. 

Thf.  author  recommends  a  method  of  treatment  whicli  consists  in  spray- 
ing the  palate  and  throat  with  a  lotion  of  equal  parts  of  a  solution  of 
cocaine  (5  per  cent.)  and  carbolic  acid  (i  in  120)  before  entering  any 
graminaceous  district  :  the  insertion  of  plugs  of  sponge  saturated  with  this 
lotion  into  each  nostril  :  the  use  of  collyrium  of  corrosive  sublimate  (i  in 
1000),  and  sulphate  of  zinc  (grs.  ii.  to  tl.  oz.)  ;  and  a  tonic  of  5  minims  of 
Fowler's  solution,  2  grains  of  iodide  of  potash,  and  20  drops  of  aromatic 
spirits  of  ammonia,  thrice  daily.  Hunter  Mackenzie. 

PAGET,  W.  S.  (Great  Crosby).— Therapeutics  of  Hay- Fever.  British 
Medical  Journal,  July  28,  188S. 

The  author  confirms  the  views  of  Dr.  Carl  Genth  (noted  above)  in  regard 
to  the  earliest  symptoms  of  the  disease  appearing  in  the  eye,  and  he 
recommended  that  the  onset  of  the  complaint  be  anticipated  by  gently 
bathing  the  eye  with  a  weakboracic  or  borax  lotion,  or  with  a  one  per  cent 
solution  of  cocaine,  and  by  wearing  coloured  glasses.      Hunter  Mackenzie. 

RAKE,  BEAVAN  (Trinidad).  —  Tuberculated  Leprosy:  Ankylosto- 
miasis— Tuberculosis — Necropsy.  British  Medical  Journal,  August  25, 
iSSS.     Cliiiical  Report  from  the  Leper  Asylum,   Trinidad. 

The  case  was  complicated  by  the  presence  of  maggots  in  the  nose,  for 
which  calomel  injections  were  ordered.  These  produced  salivation  very 
quickly.  Hunter  Mackenzie. 

SCHMIDT,  MORITZ  (Frankfurt-on-M.).— The  Diagnosis  and  Treatment 
of  Diseases  of  the  Antrum  of  Highmore.     Berlin,  Klin.  Woch.,  No,  80, 

1888. 

The  author  uses  a  Pravaz  syringe,  with  which  he  perforates  the  lower 
nasal  passage  through  the  jaw  bone.  By  suction  it  is  possible  to  make  a 
diagnosis  of  empyema.  For  the  cure  of  the  condition  he  prefers  to 
perforate  the  alveolus  of  a  bicuspid  tooth  by  means  of  the  American  drill. 

Michael, 

GABRIEL,  WILLIAM  (London),  and  SEWILL,  HENRY  (London).— 
Abscess  of  the  Antrum  of  Highmore.  British  Medical  Journal,  July  21, 
1888. 

These  contributions  have  reference  to  the  treatment  of  the  complaint. 
An  opening  is  made  in  the  floor  of  the  antrum  through  the  alveolus  of 
the  first  molar.  To  this  a  gold  plate  is  fitted,  in  which  is  a  hole  con- 
taining a  gold  tube,  which  passes  well  into  the  cavity.  The  hole  is  closed 
below  by  a  screw  or  plug.  This  prevents  the  entrance  of  foreign  particles, 
and  allows  of  a  satisfactory  cleansing  of  the  cavity.  When  a  cure  has 
been  effected  the  tube  is  cut  off  flush  with  the  plate,  and  the  hole  is 
soldered  up  with  gold.  The  patient  continues  to  wear  the  plate  during 
the  healing  of  the  wound  so  as  to  prevent  the  entry  of  foreign  bodies. 

Hunter  Mackenzie. 
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VOLTOLINI  (Bieslau). — Illumination  of  the  Larynx  and  other  Cavities  of 
the  Body.     Monats.fiir  Ohrenheilk.,  No.  Ii,  1888. 

Vide  the  rc\ie\v  (in  this  number)  of  this  autliors  work.  Michael. 

OGSTON.— Intubation  of  the  Larynx.     Brit.  Med.  Assoc,  Aberdeen,  Banff, 
and  Kincardine  BrancJi,  May  16,  iSSS. 

An  account  of  the  method  of  intubation,  with  a  demonstration  of  O'Dwyer's 
instruments,  and  narration  of  a  case  of  croupous  laryngitis  in  which  it  had 
been  successfully  employed.  Hunter  Mackenzie. 

CiESAR,  R.  T.  (Wellington,  Salop).— Leeches  in  the  Air  Passages.  British 

Medical  Journal,  Jnly  28,  188S. 
An  extract  from  a  journal  of  date  1802,  referring  to  the  case  of  a  sailor 
who,  in  drinking  from  a  stagnant  pool,  imbibed  two  leeches.    After  causing 
a  good  deal  of  haemorrhage,  there  were  extracted  on  the  thirteenth  day, 
one  from  the  nose,  and  the  other  from  the  mouth.  Hunter  Mackenzie. 

LEYDEN  (Berlin).— Foreign  Body  in  the  Respiratory  Passages.     J'erein 
fiir  inncrc  Medicin  in  Berlin.     Meeting,  December  17,  1888. 

The  author  exhibited  a  piece  of  bone  two  centimetres  long  and  one  cen- 
timetre broad,  which  had  remained  for  eight  and  a  half  months  in  the 
respiratoiy  tract  of  a  young  lady.  After  swallowing  the  bone,  the  patient 
had  cough  and  dyspnoea,  but  the  foreign  body  could  not  be  found.  During 
the  whole  period  the  patient  was  very  ill,  but  was  cured  suddenly  when 
the  bone  was  coughed  out.  The  bone  had  been  lodged  in  the  right 
bronchus.  Michael. 

HARRISON,  REGINALD  (Liverpool).— A  case  where  a  Damson  Stone 
was  lodged  in  the  right  Bronchus— Tracheotomy— Recovery.     British 

Medical  Journal,  June  21,   1S8S. 
Case  of  a  child  aged  eight  years.     A  free  incision  was  made  into  the 
trachea,  and,  just  as  the  child  was  being  inverted,  the  stone  shot  out  into 
the  wound. 

The  author  states  that  the  very  free  incision  into  the  trachea  not  only 
favoured  the  immediate  expulsion  of  the  stone,  but  proved  of  ser\ice  as 
a  vent  for  the  free  expectoration  which  followed.  Hunter  Mackenzie. 

WRIGHT.— Rupture  of  the  Larjmx.     Mane.  Med.  Soe.,Ju}ie6,  1SS8. 
Demonstration  of  a  case,  without  particulars.  Hunter  Mackenzie. 

LUSCOMBE,  W.  E.,  and  BROADBENT,  FRANK  (Collingham,  Notts). 

Incised  Wound  in  the  Thyro-hyoid  Space.     British   Medical  Journal, 

August  25,  iSSS. 
Case  of  attempted  suicide  with  recovery.     The  author  believes  that  it  is 
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of  great  advantage  not  to  stitch  iij)  such  wounds,  so  as  to  permit  of  th.c 
free  discharge  of  mucus,  wliich  in  the  present  case  was  very  copious. 

Hunter  Mackenzie. 

KEMM,  ST.  JOHN,  and  MARTIN,  EDWARD  F.  (Weston-siiper- 
.Maro).— Suicidal  Case  of  Cut  Throat.  Jiritis/i  Medical  Journal,  Aui^ust 
25,  188S. 

Short  note  of  a  case  in  which  recovery  took  place.       Hunter  Mackenzie. 

M'BRIDE  (Edinburgh).— Clinical  Notes  on  Lipomata  of  the  Larynx. 
Edinburgh  Afe.iico-Chinirgical  Society,  December  19,  18SS. 

So  far  as  is  known  only  four  cases  of  this  kind  have  been  previously 
recorded.  Two  of  these  were  obser\-ed  on  the  dissecting  tabic  by  Wagner 
and  Tobold,  and  two  had  been  operated  by  Bruns  and  Schrotter. 
Dr.  M'Bride  has  lately  seen  two  cases,  both  in  males.  The  first 
patient  complained  of  occasional  noisy  respiration,  followed  after  some 
months  by  difficulty  in  swallowing,  but  no  pain.  A  pale  pink  tumour  was 
seen  behind  the  tongue  attached  to  the  epiglottis,  and  about  the  size  of  a 
pigeon's  ^-gg.  It  could  not  be  remo\ed  with  the  cold  snare.  The  galvano- 
caustic  snare  was  more  effectual,  getting  away  the  greater  portion  of  the 
growth  which  was  operated  on  again  after  recurrence,  and  this  time  with 
more  success,  as  the  tumour  had  the  appearance  of  having  been  enucleated. 
The  second  patient  complained  of  feeling  a  lump  in  his  throat,  which 
caused  a  thickness  of  speech,  and  obstructed  breathing  when  he  lay  on  his 
left  side.  Latterly,  he  had  also  experienced  difficulty  in  swallowing.  A 
pale  pink  tumour,  overlying  the  left  arj'tenoid  cartilage,  was  removed, 
along  with  its  capsule,  and  after  removal  it  was  seen  that  the  pedicle  had 
been'  attached  to  the  outer  part  of  the  sinus  pyriformis.  The  galvano- 
caustic  loop  was  used  in  this  case  as  in  the  former. 

Mr.  Cathcart  asked  if  the  term  laryngeal  was  strictly  applicable  to 
these  tumours.  It  seemed  to  him  that  the  first  at  any  rate  grew  from  the 
back  of  the  tongue,  rather  than  the  lar}nx.  Tumours  of  the  size  shown, 
growing  into  the  larynx,  must  have  produced  severe  obstruction. 

Dr.  M'Bride  said  he,  in  the  first  place,  pleaded  precedent  for  calling 
these  tumours  laryngeal,  and  in  the  second  they  grew  from  laryngeal 
structures.  Though  so  large,  they  had  a  wonderful  power  of  adapting 
themselves  to  the  sinuosities  of  the  larynx,  so  much  so  ihat  they  might  at 
►  times  be  missed,  even  by  those  accustomed  to  make  laryngoscopic 
examinations. 

[Though  Dr.  M'Bride  pleads  precedence  for  calling  these  tumours 
laryngeal  it  may  be  noted  that  in  the  article  on  Lipoma  in  Drs.  Wolfenden 
and  Martin's  studies  in  Pathological  Anatomy  it  is  stated  the  "  the  four 
cases  in  which  it  has  occurred,  have  all  been  extra-laryngeal.'] 

Maxwell  Ross. 

FRAENKEL,  B.  (Berlin).— Anatomy  of  the  Vocal  Cords.  Berlin  Med. 
Geselhshaft,  July  il,    1888. 

The  author  exhibited  microscopical  specimens  of  the  true  cords,  showing 
small  glands,  in  which  pathological  increase  gave  rise  to  nodules  and 
polypi.  Michael. 

G 
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SCHECH  (Munich). —On  Recurrent  Paralysis.  Miimh.,  Med.  Woch.,  i8S8. 
A  REPORT  upon  forty-two  cases  of  paralyses  caused  by  different  conditions. 

Michael. 

DRESCHFIELD.— Case  of  Fibroid  Phthisis  of  Left  Lung.     Mauc.  Med. 
So(.. /line  6,  iSSS. 

Here  a  pulmonary  murmur  was  heard,  and  the  left  vocal  cord  was 
paralysed.  Hunter  Mackensie. 

PLESKOFF  (Heidelberg).— A  Case  of  Haemorrhage  from  the  Laryngeal 
Mucous  Membrane,  during  a  Chronic  Laryngeal  Catarrh.  Munch. 
Med.  IVoc/i.,  No.  49,  i8S8. 
The  patient  was  a  teacher,  and  the  condition  had  arisen  from  overstraining 
the  voice.  The  bleeding  spot  was  found  to  be  on  the  left  vocal  cord,  near 
the  processus  vocalis.  Michael. 

BATEMAN,  F.— Obscure  Case  of  CEdematous  Laryngitis.  Brit.  Med. 
Assoc.  [East  Anglian  Branch),  June  29,  188S. 

Paper  read,  but  not  reported.  Hunter  Mackenzie, 

GRIMME.— Casuistics  and  Statistics  of  Laryngeal  Carcinoma.   Inauf^ural 

Diss.  Munich,  1S88. 
Out  of  a  total  of  13,517  autopsies,  laryngeal  carcinoma  was  found  in 
fifteen  cases,  or  o'l  per  cent.     Most  of  the  patients  were  men,  and  the 
ages  between  forty  and  seventy.  Michael. 

HOLLINGSHEAD,  FRANCIS  (Selly  Oak,  Birmingham).— Perichondritis 
of  the  Larynx — Tracheotomy — Recovery.  British  Medical  Journal, 
June  2,  188S. 

Record  of  a  case.  Hunter  Mackenzie. 

RAZUMOVSKY,  Prof.  VASILY  L  (Kazan).  —  Extraction  of  Two 
Tracheotomy     Tubes     from     the     Trachea.       Dnevnik    Kazanskaho 

Obshtchestva   Vratchei  za,   1887,  December  27,   p.   277. 

The  author  details  the  following,  probably  unique,  case.  A  woman, 
aged  fifty-five,  was  admitted  to  the  Alexandrovsky  Hospital  in  July, 
1887,  complaining  of  having  foreign  bodies  in  the  trachea.  In  1882  she 
had  been  tracheotomised  on  account  of  cicatricial  laryngo-stenosis,  and 
had  ever  since  worn  a  silver  tube.  In  May,  1884,  the  external  tube 
had  broken  across  close  to  the  shield,  and  had  disappeared  within  the 
windpipe.  She  had  at  once  inserted  another  silver  tube,  but  from  that 
time  had  been  incessantly  suffering  from  an  agonising  feeling  of  sufToca- 
tion — sometimes  amounting  to  genuine  asphyxial  attacks,  from  violent 
paroxysmal  cough,  with  occasional  blood-stained  (though  scanty)  sputa, 
severe  pain  behind  the  sternum,  and  most  obstinate  sleeplessness  (only 
being  able  to  get  sleep  in  snatches). 

Three   years   later,    in    May,    1887,    tlie  other   tube   had   broken  off 
exactly   in  the  same  manner,    ultimately   making  her  sufferings  simply 
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intolerable.     On  admission,  aljout  three  months  after  the  second  accident, 
tlie    woman    looked    wretchedh-    ill,    being-   emaciated,    prostrated,    and 
peculiarly  excited,   "  producing   the    impression    that    she    was    insane." 
On  closing  the  tracheal  hole  she  could  speak  only   in   a  weak,  hardly 
audilile,  whisper.     A  jjrobe  at  once  struck  a  foreign  body  at  the  site  of 
tracheal  bifurcation.     Without  any  delay,  the  author  introduced  a  pair 
of  pharyngeal  forceps,  and  was  able  to  seize  the  tube  fairly  easily,  and 
to  bring  it    close   to   the   tracheal   opening.      The  e.xtraction,  however, 
proved  rather  tedious,  and  caused  a   slight  laceration   of  the  tracheal 
wound.     The  other  tube  was  struck  by  the  forceps  in  the  right  bronchus 
at  the  depth  of  15  centimetres  (from  the  fistula).     Many  times  it  could  be 
caught  and  lifted  up,  but  again  and  again  slipped  out  only  to  fall  back. 
After  prolonged  unsuccessful  efforts,  it  was  ultimately  firmly  seized  and 
dragged  up  into  the  windpipe,  but  during  the  extraction  broke   into  two 
large  and  several  small-sized  pieces.    The  large  fragments  were  extracted 
with  the  forceps,  while  the  small  ones  were  subsequently  coughed  out. 
The  former  tube  was  found  plugged  up  with  mucous  matter,  but  did  not 
present  any  alterations,  while  the  older  cannula  which  had  remained  in  the 
bronchus  for  three  and  a  quarter  years  was  quite  black  (from  the  formation 
of  AgoS),  corroded,  and  thinned.     The  extraction  was  performed  at  three 
sittings,  with  intervals  of  a  few  days.     Already   after  the  removal  of  the 
first  tube  considerable  relief  was  given,  the  pain  and  cough  markedly 
decreasing. 

Immediately  after  the  second  extraction  a  steady  and  rapid  improve- 
ment set  in.  When  re-examined  four  months  later,  the  patient  looked 
stouter,  and  was  practically  well.  In  fact,  she  complained  solely  of  a 
slight  pain  behind  the  sternum.  On  closing  the  fistula,  she  could  speak 
in  a  fairly  loud,  though  still  rather  hoarse,  voice.  Percussion  of  the  lungs 
did  not  elicit  anything  abnormal.  On  auscultation  between  the  scapulas 
and  \ertebral  column,  the  respiratory  sounds  were  found  to  be  slightly 
harsher  on  the  right  than  on  the  left  side.  Having  analysed  his  case  and 
reviewed  international  literature  on  the  subject.  Professor  Razumovsky 
draws  the  following  deductions  : — (i)  The  accident  represents,  as  a  rule,  a 
very  grave  complication,  which  is  liable  to  be  followed  by  a  train  of  serious 
symptoms,  and  even  by  fatal  issue.  (2)  It  can  be  prevented  by  using 
good  tubes.  A  tracheotomy  tube  can  be  termed  "good '•  when  (a)  it  is 
made  of  silver  of  a  high  standard  (84)  ;  {b)  when  the  shield  and  stem  are 
made  of  one  piece  ;  {c)  when  the  tube  is  thick  walled.  (3)  In  cases  were 
the  tube  is  to  be  worn  permanently,  the  patient  (even  when  wearing  the 
best  possible  tube)  must  be  examined  by  his  medical  attendant  not  less 
than  twice  a  year.  The  inspection  is  necessary,  because  metallic  silver  in 
the  course  of  time  undergoes  partly  oxidation,  partly  transformation  into 
AgjS,  the  oxide  and  sulphide  layers  subsequently  falling  off  from  friction. 
(4)  In  case  of  the  accident,  the  best  plan  is  to  extract  by  means  of  a  pair 
of  slightly  curved  pharyngeal  forceps.  When  an  enlargement  of  the 
tracheal  fistula  if  required,  the  trachea  should  be  laid  open  after 
Bogdanovsky's  method,  that  is,  by  a  free  incision,  after  preliminary 
ligature,  and  division  of  the  thyroid  isthmus. 

Of  non-Russian  cases    Professor   Razumovsky   mentions  only   those 
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published  by  Champouillon,  Sander,  Riirow,  Howsc,  Lucas,  ScUegast 
Kirchkoiif,  and  Godlec.  Similar  cases  were  reported  further  by  Hueter, 
Schueller,  Xelaton,  Paul}-,  Erichsen,  Koeniy.  Vide  also  Dr.  R.  Neale's 
Medical  Digest,  sacUon  Vi2^ ,  -■).  The  Russian  literature  contains  the  fol- 
lowing cases  : — 

1.  'Msis'mg's{Si.  Pe/ersl'Ufger  Medi::inisc/ie  U'oclienschriji,  1S70)  case. 
At  the  necropsy  of  a  man  who  had  died  from  an  accidental  cause  (left-sided 
pneumonia),  there  was  found  a  fragment  of  a  siher  tube  King  encapsulated 
in  a  right-sided  enlarged  bronchus. 

2.  Professor  Evgeny  I.  Bogdanovsky's  two  cases  {Ejenedelnaia 
Klinitcheskaia  Gazeta,  No.  i,  1881,  p.  1).  In  one  of  the  patients,  an 
external  indiarubber  tube  screwed  off  from  the  shield  and  fell  down  to  the 
bifurcation.  Having  divided  the  thyroid  isthmus  between  two  ligatures, 
the  author  freely  split  up  the  trachea,  and  verj-  easily  brought  out  the 
foreign  body  by  means  of  long  cuncd  forceps.  The  man  made  good 
recovery.  The  other  case  refers  to  a  man  with  right-sided  purulent 
pleurisy.  At  the  post-mortem  examination  there  was  discovered  a  frag- 
ment of  the  lower  portions  of  an  indiarubber  tube,  fixed  in  a  large 
bronchus  on  the  right  side.  The  fragment  had  given  rise  to  a  peribron- 
chitic  abscess,  which  had  found  its  way  into  the  corresponding  pleural 
cavity,  causing  pyopneumothorax.  Professor  Bogdanovsky  advises  (i)  to 
give  up  all  use  of  indiarubber  tubes,  especially  of  those  furnished  with  a 
screw  joint  ;  (2)  to  use  solely  silver  tubes,  which  are  said  to  be  more 
durable  ;  and  (3)  to  duly  teach  the  patient  the  management  of  the  tube. 

3.  Dr.  Vladimir  I.  Radulovitch,  of  Orel,  describes  in  the  Watch  (1881, 
No.  26,  p.  425),  the  case  of  a  gatekeeper  who  had  been  tracheotomized  by 
him  in  1870  for  syphilitic  laryngo-stenosis,  and  had  been  wearing  a  silver 
cannula  ever  since.  Four  tubes  had  been  changed  in  the  course  of  ten 
years,  the  change  being  necessitated  each  time  by  extreme  corrosion  in 
consequence  of  profuse  oxidation  and  formation  of  green  copper  salts. 
In  1880,  the  outer  tube  broke  across  close  to  the  shield,  immediately 
causing"  most  alarming  symptoms,  of  suffocation.  About  a  quarter  of  an 
hour  later,  the  author  slightly  enlarged  (by  means  of  Pott's  knife)  the 
tracheal  fistula  downwards,  and  without  much  difficulty  extracted  the 
cannula  with  curved  laryngeal  forceps.  The  incision  passing  through  an 
old  cicatricial  tissue,  no  blood  was  lost.  About  half  an  hour  after  the 
operation,  the  man  resumed  his  professional  duties.  An  analysis  of  the 
tube  proved  that  its  silver  was  of  a  low  standard,  the  proportion  of 
copper  being  exceedingly  high.  The  writer  emphasises  the  necessity  of 
(i)  using  gilt-silver  tubes  of  a  high  standard,  and  (2)  of  periodically 
examining  the  patient. 

4.  In  the  Vrntc/i,  No.  25,  1883,  p.  396,  Dr.  Vasily  P.  Goldinger,  of 
Moscow,  records  the  case  of  a  labourer  who  had  been  tracheotomised  for 
syphilitic  laryngo-stenosis,  and  had  worn  a  silver  tube  for  two  years.  By 
the  end  of  that  time,  when  the  man  was  one  day  walking  on  the  street, 
the  tube  suddenly  gave  way  about  the  shield,  and  caused  an  extreme 
difficulty  in  breathing.  He  at  once  ran  to  the  hospital,  where  the  author 
at  first  tried  to  extract  the  foreign  body  with  long  laryngeal  forceps,  but 
failed,  on  account  of  the  fistula  being  too  narrow  :    hence  he  slightly 
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enlarged  the  lallcr  downwards,  but  lliis  lime  found  himself  unable  to 
catch  the  cannula.  Notwithstanding  the  failure,  after  the  insertion  of  a 
large  tube,  the  patient  could  breathe  quite  comfortably.  A  series  of 
similarly  unsuccessful  attempts  at  the  extraction  was  made  subsequently 
by  other  medical  men  ;  the  patient  ultimately  (about  two  months  after  the 
accident)  leaving  quite  well,  with  the  foreign  body  fixed  somewhere  in  the 
large  bronchi.  Dr.  Goldinger  believes  that  it  would  be  worth  while 
to  invent  a  suitable  instrument  for  catching  the  tubes,  the  accident 
occurring  by  far  more  frequently  than  one  is  accustomed  to  think. 

5.  In  the  Ejenedelnaia  Kluiitclieskata  Gazeia,  Xo.  S,  188^,  p.  iij, 
Dr.  \'ladimir  N.  Zenenko,  of  St.  Petersburg,  publishes  the  case  of  a  male 
peasant  of  thirty-si.\,  tracheotomised  ten  years  previously  for  cicatricial 
laryngo-stenosis,  and  wearing  Luer's  silver  tubes  (changed  every  ii-2 
years)  ever  since,  who  was  admitted  about  three  or  four  hours  after  the 
tube  had  suddenly  slipped  down  into  his  trachea  during  some  muscular 
eftbrt.  The  foreign  body  was  at  once  struck  l^y  laryngeal  forceps  about 
the  bifurcation.  It  was  easily  grasped  and  brought  up  to  the  fistula,  but 
all  attempts  at  its  extraction  remained  unsuccessful  (in  consequence  of  its 
slipping  out)  until  the  opening  was  slightly  (i  or  2  millimetres)  enlarged 
upwards  and  downwards,  after  which  the  cannula  could  be  remo\ed  by 
means  of  manipulations  with  two  laryngeal  forceps.  On  the  third  day  the 
man  was  discharged  well.  The  tube  extracted  measured  6i  by  5  by 
V2  to  I 'I  centimetres.  It  proved  to  consist  of  silver  of  a  high  standard 
(84).  Nevertheless  it  was  greatly  corroded,  thinned,  and  blackened,  the 
(very  irregular)  fracture  ha\ing  occurred  close  to  the  shield.  Having 
discussed  at  some  length  all  particulars  of  the  case,  Dr.  Zenenko  lays 
down  the  following  propositions  concerning  the  management  of  the  acci- 
dent under  consideration  : — (i)  The  extractions  should  be  preceded  by  a 
digital  dilatation  of  the  tracheal  fistula.  (2)  It  should  be  performed  after 
the  patient  has  been  placed  on  his  back,  with  his  head  hanging  down. 
(3)  The  most  convenient  instrument  is  a  pair  of  curved  laryngeal  forceps 
(as  used  for  extraction  of  foreign  bodies  from  the  larynx),  with  thin  and 
narrow  blades.  (4)  After  the  foreign  body  has  been  brought  up  to  the 
level  of  the  fistula,  the  instrument  should  be  replaced  by  less  curved  and 
stronger  forceps.  (5)  A  surgical  enlargement  of  the  fistula  must  be  re- 
sorted to  only  after  the  preceding  plan  has  failed.  (6)  The  incision  must 
be  then  sufficiently  free  (after  Bogdanovsky's  method  ;  vide  supra).  (7) 
Small  incisions  into  the  cicatricial  ring  surrounding  the  fistula  are  justified 
only  as  a  means  for  accomplishing  the  extraction  through  the  tracheal 
opening.  According  to  Prof.  Razumovsky,  in  1886,  Prof.  Studensky,  of 
Kazan,  succeeded  in  extracting  (by  means  of  laryngeal  forceps)  a  fragment 
of  an  indiarubber  tube  which  had  reniained  in  the  trachea  for  several 
days.  Valerius  Idelson. 

IVANOFF  (bi.  Petersburgh).  —  Fibrinous  Laryngo-tracheo-bronchitis 
treated  by  Tracheotomy  and  Cleansing  the  Parts  by  means  of 
Feathers.     VraicU,  188S,  No.  49,  p.  992. 

At  a  recent  meeting  of  the  St.  Petersburgh  Society  of  Paediatrics,  Dr. 
Ivanoff  read  a  paper  on  the  case  of  a  girl,  aged  17  months,  in  ^^•hom  there 
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had  suddenly  appeared  agonizing  cough,  accompanied  by  fever  and 
prostration.  In  the  course  of  a  few  days,  the  cough  gradually  became  dry, 
hoarse  and  rough,  while  there  supervened  a  steadily  increasing  difficulty 
in  breathing.  On  examination,  the  author  found  cyanosis  of  the  skin, 
dyspnoea,  and  distension  of  the  pulmonary  bases  ;  the  fauces,  however, 
did  not  present  anything  abnormal.  Neither  wet  packings,  nor  steam 
inhalations,  nor  an  apomorphia  spray  brought  any  relief  whatever.  The 
symptoms  rapidly  g-rowing  worse,  tracheotomy  was  performed,  but  was 
followed  only  by  a  slight  and  fleeting  alleviation  of  the  respiratory 
phenomena.  As  a  last  resource,  Ur.  Ivanofif  tried  a  mechanical  removal 
of  the  (probably  diphtheritic)  pseudo-membranes  by  means  of  small 
feathers,  which  procedure  swiftly  and  strikingly  relieved  all  symptoms  of 
asphyxia.  There  occurred  several  relapses  of  the  stenosis  in  the  course 
of  the  next  48  hours,  but  the  cleansing,  resorted  to  without  delay  on  each 
occasion,  was  invariably  followed  by  the  same  satisfactory  results.  A 
steady  and  permanent  recoveiy  took  place  ultimately.  In  another  similar 
case  occurring  in  a  boy  of  three,  the  procedure  successfully  removed 
asphyxia,  but  the  child  subsequently  died  from  prostration.  Valerius  Idelson. 

PETERSSON,  O.  V.  (Sweden).— A  Case  of  Bronchitis  Fibrinosa.     Upsala 
Lackarefocrcnin^s  Foerhandlingar.      Vol.  XXIV..,  p.  193,  18S8. 

The  patient,  a  young  man  aged  eighteen,  in  good  health,  had  a  slight 
cough,  with  blood-streaked  expectoration  lasting  twenty-four  hours,  but 
was  otherwise  well.  After  a  temporary  feeling  of  pressure  in  the  chest, 
he  expectorated  a  white  mass,  which  was  found  on  examination  to  consist 
of  two  membraneous  tubes,  the  one  being  9  the  other  14  centimetres  long, 
exhibiting  the  characteristic  appearance  of  the  bronchial  tree  to  its 
smallest  ramifications.  There  were  no  symptoms  from  the  pharynx  or 
the  larynx.  The  patient  felt  well  afterwards,  having  only  for  some  days 
a  slight  cough,  with  Ijlood-streaked  expectoration.  Holger  Mygind. 


NECK,     &c. 


HARSANT,  W.  H.  (Bristol).— Cases   illustrating    the    Surgery   of   the 
Thyroid  Body.     Bristol  Mcdico-Chirurgical Journal,  December,  188S. 

The  author  lays  down  the  rule  that  no  cutting  operation  should  be  per- 
formed for  simple  hypertrophy  of  the  thyroid,  unless  dyspnoea,  or 
dysphagia,  or  aphonia  be  present,  causing  serious  distress  or  danger. 

He. has  treated  a  large  number  of  cases  of  simple  hypertrophy  by 
injections  of  iodine  and  solution  of  ergotin,  but  in  most  cases  the  result 
has  been  disappointing.  In  a  case  occurring  in  a  woman  and  causing 
severe  dyspnoea,  the  author  divided  the  isthmus,  curing  the  dysphagia 
and  dyspnoea,  and  with  disappearance  of  the  tumour.     In  another  case. 
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the  right  lobe  was  rcnio\cd  on  account  of  pressure  upon  the  trachea.  In 
another,  a  veryUirge  central  portion,  causing  dyspncjua  from  pressure,  was 
removed,  and  cure  resuUed. 

In  the  fibrous  variety  the  author  regards  nothing  as  of  avail  except 
incision.  A  case  of  primary  carcinoma  of  the  thyroid  is  recorded  by  the 
author.  The  patient  was  a  lady,  aged  forty-five,  who  had  had  an  enlarge- 
ment of  the  thyroid  for  four  months,  which  had  subsequently  taken  a 
rapid  growth,  causing  increasing  dyspnoea,  which  became  extreme.  The 
tumour  apparently  sprang  from  the  isthmus,  was  firmly  attached  to  the 
trachea,  and  the  skin  over  it  was  adherent.  There  were  enlarged  cervical 
glands.  The  tumour  reaching  to  the  upper  border  of  the  sternum, 
tracheotomy  was  out  of  the  question.  The  author  remo\ed  the  tumour, 
dissecting  it  from  the  trachea  below,  which  it  had  infiltrated.  A  tracheotomy 
tube  being  inserted  allowed  a  leisurely  dissection.  After  completing  the 
operation  the  tube  was  removed,  and  the  opening  in  the  trachea  sutured, 
but  breathing  again  becoming  difficult,  the  tube  had  to  be  re-inserted. 
The  patient  died  twenty-three  days  after  the  operation  from  broncho- 
pneumonia. R.  Norris  Wolfenden. 

HUTCHINSON,  JONATHAN  ( London). -On  the  Acute  Bronchocele  of 
Adolescents.  An  Aunt  and  Nephew  affected  at  corresponding  ages. 
Complete  recovery  of  the  former.  British  Medical  Journal,  June  30, 
iSSS. 

The  author  remarks  that  this  is  a  variety  of  bronchocele  which  is  almost 
peculiar  to  adolescents.  It  increases  very  rapidly,  and  is  sometimes 
attended  by  urgent  symptoms  of  tracheal  compression.  It  is  worth  study 
as  a  form  of  constitutional  disease.  Hunter  Mackenzie. 

HAMMAR,  J.  AUG.  (Sweden).— A  Case  of  Morbus  Basedowii  without 
Pathological  Changes  of  the  Cervical  portion  of  the  Sympathetic  Nerve. 
Upsala  Laekarefoereniitgs  Foerliatidliiigar,      Vol.  XXIV.,  p.  200,  1888. 

At  the  post-mortem  of  the  patient,  a  woman  aged  forty-three,  who  during 
life  had  exhibited  marked  symptoms  of  Basedow's  disease  for  several 
years.  No  pathological  changes  whate\er  were  found  on  the  examination 
of  the  cervical  portion  of  the  sympathetic  ner\  e.  The  spinal  cord  was  not 
examined.  The  author  has  found  recorded  altogether  22  cases  of  post- 
mortem examination  of  the  sympathetic  nerve,  of  which  15  gave  the  same 
result  as  his.  Holger  Mygind. 

ORD.— Conclusions  of  the  Myxcedema  Committee.  Clinical  Society  of 
London,  June  2,  18SS. 

For  the  conclusions,  fifteen  in  number,  arrived  at  by  the  committee,  the 
reader  is  referred  to  the  original  report.  Hunter  Mackenzie. 

LUNN. — (i)  Three  Cases  of  Myxcedema;  (2)  Case  of  Ichthyosis  of 
the  Tongue.  Brit.  Med.  Assoc.  {Metropolitan  Counties  Branch,  Western 
District),  June  5,  1888. 

DEMONSTR.A.TIOX   of  cases.  Hunter  Mackenzie. 
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BLACK. — Blood   Cyst   in    Neck.      Brigliton  and  Sussex  Med/'co-Chinirgical 

Society,  June  7,   1888. 
ExHiDiTiON  of  case.     The  cyst  was  regarded  as  a  degenerated  naevus. 
It  was  proposed  to  treat  it  by  tapping. 

Mr.  W.  Turner  was  in  favour  of  free  opening. 

Dr.  Whittle  narrated  a  case  of  a  congenital  blood-cyst  under  the 
gluteus  maximus  which  was  cured  by  free  opening  and  removal  of  a 
portion  of  the  cyst  wall.  Hunter  Mackenzie. 

OWEN,  ISAMBARD  (London).— Reports  of  the  Collective  Investigation 
Committee  of  the  British  Medical  Association.  Report  on  the  Inquiry 
into  the  connection  of  Disease  with  Habits  of  Intemperance.  British 
Aledical  loiirna',  June  23,  1 883. 

The  only  point  which  concerns  us  here  is  the  relation  of  these  habits  to 
the  induction  of  tubercle.  "  The  results  give  some  countenance  to  the 
"  belief  that,  as  regards  the  young,  alcoholic  drink  acts  as  a  preventive 
"  of  tubercle,  but,  as  regards  the  old,  they  appear  to  favour  the  contrary 
"  opinion.  In  the  middle-aged  the  two  principles  of  action  appear  to 
"  neutralise  each  other."  Hunter  Mackenzie. 


REVIEW. 


VOLTOLINI  (Brcblau).— Diseases  of  the  Nose  and  Naso-Pharynx,  with 
a  Treatise  on  Electrolysis.  With  forty-eight  woodcuts,  raid  three 
chromo-lilhographs.  *■ 

The  author,  who  is  one  of  the  oldest  of  German  laryngologists  and 
rhinologists,  gives  in  this  book  the  results  and  opinions  arrived  at  during 
thirty  years'  practice  in  diseases  of  the  nose  and  naso-pharynx.  Such  a 
work  coming  from  a  man  of  great  originality  and  scientific  attainments 
must  necessarily  be  of  great  interest.  The  work  is  no  handbook  in  the 
usual  sense,  and  is  consequently  more  to  be  recommended  to  specialists 
than  to  students.  In  nearly  every  page  we  find  valuable  and  original 
remarks.  The  first  portion  of  the  work  deals  with  anatomy,  especially  of 
the  erectile  tissues  of  the  nose,  and  is  followed  by  discussion  of  the  sense 
of  smell,  and  the  olfactory  function  of  the  nose.  The  chapter  on  the 
examination  of  the  nose  also  refers  to  the  nearly  forgotten  corpus 
adiposuin  viahe  and  its  tumours.  The  author  has  a  great  preference 
for  sunlight  as  a  means  of  illumination.  For  anterior  rhinoscopy  he  uses 
Charri^re's  speculum  modified,  and  for  Mackenzie's  so-called  rhinoscopy 
he  uses  a  modification  of  Brunton's  ear  speculum.  The  author's  palate 
hook  is  specially  commended  for  posterior  rhinoscopy  which  permits  of 

1  Die  KrankheHcn  der  Nase  uni  des  tTasenrach.-nraums ,  nehst  Eiiur  Ahltandlung  fiber 
Elfktrolyse.jnit  48  AbbildiDigen  im  Text,  utid  d.ci  Ta/ttn  in  Farlomruck.  BiesJau,  1889. 
E.   Morgenstern,  474  Seiten.- 
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the  exainiiialioii  of  ihc  lower  parts  of  the  clioaiur.  lie  has  also  for  some 
purposes  employed,  with  excellent  result,  double  and  prismatic  mirrors. 
He  places  great  value  upon  digital  examination.  Tlie  author's  views  as 
to  the  relation  of  polypi  to  asthma  arc  well  known  from  his  former 
publication.  It  is  of  great  historical  interest  that  tlie  author  has  found  a 
recommendation  by  Hippocrates  of  a  treatment  similar  to  his  own  sponge 
method.  Voltolini  belie\  es  that  a  general  dyscrasia  is  the  primary  factor 
in  malignancy,  and  he  therefore  recommends  an  energetic  anticrasic 
treatment  by  Zittniann's  decoction,  aq.  picca  or  arsenic  to  be  added  to 
local  treatment. 

With  regard  to  adenoid  \egetations,  the  author  proves  that  he  was  the 
first  to  describe  them,  in  1865.  He  operates  on  these  growths  with  the 
galvano-cautery.  A  very  extensive  account  is  gi\en  of  naso-phaiyngeal 
polypi.  Theyahvays  arise  in  earlylife,  and  have  a  tendency  to  retrogressive 
metamorphosis  at  a  later  period.  It  cannot,  therefore,  be  recommended 
to  perform  severe  operations,  such  as  resections  of  bones,  for  their  removal. 
They  must  be  operated  upon  Y>^rvtas  na/iefales,hy  the  aid  of  the  rhinoscope. 
The  best  method  for  their  destruction  is  electrolysis,  and  this  method  is 
also  employed  by  the  author  for  the  removal  of  warty  growths  of  the  nose. 
Atresia  and  deviations  of  the  choanal  and  septum  are  to  be  treated  by  the 
galvano-cautery.  The  most  dangerous  forms  of  epistaxis  are  caused  by 
ulcerations  of  the  septum.  The  author  terms  this  condition  itlcus 
perforans  scpti.  Such  ulcers  must  be  treated  by  the  galvano-cautery. 
The  chapter  on  acute  and  chronic  rhinitis  is  very  interesting.  In  it  we 
find  not  only  good  observations  by  the  author,  but  also  the  view  s  recorded 
of  nearly  forgotten  authors.  The  mild  treatment  of  rhinitis  is  worthy  of 
imitation.  In  the  chapter  on  hay  fever,  we  read  with  interest  that  the 
author,  the  inventor  and  enthusiastic  champion  of  galvano-caustic  treat- 
jnent,  warns  against  the  abuse  of  this  treatment,  so  often  employed.  The 
remarks  that  local  and  general  blood-letting  is  too  little  known,  and  too 
little  practised,  are  very  true,  ^^'e  must  also  agree  with  the  author 
in  the  statement  that  mercury  is  more  efficacious  when  administered  by 
inunction  than  by  any  other  method. 

Of  rhinoscleroma,  the  author  says  there  is  no  doubt  that  it  is  more  a 
dyscrasic  than  a  local  disease,  and  that  it  must  be  cured  by  constitutional 
treatment,  such  as  decoction  of  Zittmann,  or  hydrotherapy.  After  a  short 
description  of  syphilis  of  the  naso-pharynx  follows  a  description  of  electro- 
lysis and  electrolytic  operations.  Great  merit  appears  to  be  due  to  the 
author  for  having  introduced  this  method  into  practice,  and  there  can  be 
no  doubt  that  it  will  have  a  great  future.  After  giving  a  description  of 
the  apparatus  and  technique  of  the  method,  the  author  deals  with  the 
different  affections  in  which  it  can  be  employed.  He  uses  it  for  depilation 
of  hairs  growing  in  unusual  places,  for  destruction  of  warty  growths  and 
n£Evi,  and  especially  for  the  destruction  of  retro-nasal  polypi.  The  results 
which  he  has  obtained  are  very  encouraging. 

In  an  appendix  the  author  relates  his  method  of  illuminating  the  nose, 
naso-pharynx,  mouth,  and  larynx,  by  electric  light.  In  one  case  he  was 
enabled  by  this  method  to  determine  that  the  antrum  of  Highmore  was 
filled  with  pus.  ■  Further  observations  arc  necessar)- to  judge  whether  this 
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method  will  be  so  eminently  satisfactory  as  a  means  of  examination  as  the 
author  believes. 

Ever}'  reader  of  this  work  must  admit  that  its  author  is  not  only  a 
clever  specialist,  but  an  accurate  medical  observer,  and  an  ingenious 
writer.     The  wood-cuts  and  chromo-lithographs  are  very  well  executed. 

Michael. 


ASSOCIATION     MEETINGS. 


6i.  Versammlung  Deutscher  Naturforscher  und  Aerzte. 

Meeting  at  Cologne^  September,   1888. 

Sub-section  ok  Laryngology. 

1.  Lenzm.an  (Duisberg),  exhibited  a  new  galvano-cautery  battery, 
which  could  also  be  used  for  illumination  with  incandescent  lamps. 

2.  Hopman  (Cologne),  also  showed  an  incandescent  light  for  laryngeal 
illumination. 

3.  SCHEFF  (Vienna),  exhibited  a  sharp  rotating  spoon,  for  the  removal  • 
of  laryngeal  growths  by  scraping. 

4.  Koch  (Luxemburg),  read  a  paper  on  Nervous  Cough,  in  which 
he  referred  to  a  case  occurring  in  a  young  boy.  The  condition  was  treated 
by  various  medicaments  without  any  effect,  but  was  cured  after  a  six 
weeks  residence  in  a  mountainous  region.  He  believed  "  nervous  cough" 
to  be  a  central  disease  and  medication  to  be  useless. 

Michel  had  seen  a  similar  case  in  a  man  of  fifty,  and  agreed  with  the 
author. 

5.  Koch  (Luxemburg),  read  the  notes  of  a  case  of  Polypus  of  Tonsil, 
which  occurred  in  a  young  girl.  It  was  pedunculated,  springing  from  the 
left  tonsil,  and  was  proved  microscopically  to  be  a  fibroma. 

Jacobi  and  Heymann  had  seen  similar  cases. 

6.  Victor  Lange  (Copenhagec),  read  a  paper  On  the  inhalation  of 
fluids  by  means  of  the  Spray,  in  which  he  spoke  of  the  disadvantages  of 

the  usual  vSiegle  spray,  and  exhibited  a  mask  for  use  with  this  apparatus. 

7.  RiETH  (.San  Remo),  also  exhibited  a  new  inhalation  apparatus  for 
continuous  inhalation  of  medicaments. 

8.  Lange  demonstrated  a  blunt  hook  for  the  removal  of  nasal  polypi, 
with  which  he  operates  through  the  anterior  nares,  after  having  introduced 
the  finger  into  the  naso-pharnyx.  A  long  discussion  followed,  in  the 
course  of  which  Meyer-Huni  stated  that  he  removed  polypi  with  the 
finger,  using  for  contra-pressure  a  tampon  introduced  into  the  nose. 

9.  Tornwaldt  (Danzig),  exhibited  a  new  trephine  for  exploratory 
opening  of  the  antrum  of  Highmorc. 

10.  HlCYMANN  (Berlin),  read  a  paper  on  a  case  of  Melanotic  Alveolar 
Sarcoma  of  the  Nose.  The  patient,  a  man  of  fifty-eight,  had  had  man\- 
operations  for  removal  of  nasal  polypi,  ;\hich  always  recurred.  A  tumour 
later  occupied  the  left  nasal  cavity  springing  from  the  septum,  which  was 
removed  with  the  cautery  wire,  and  examined  microscopically.  There 
had  been  no  recurrence  for  one  and  a  half  years. 
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Hhvmaw  also  read  notes  of  a  case  of  Catcinoina  of  iJtc  upper  part 
of  (he  QCsop/tiii^us,  wliicli  liad  been  operated  iijion  and  remo\ed  ))>•  Professor 
Gluck.     The  patient,  however,  died  four  weeks  later  from  inanition. 

11.  J.VCOBI  (Magdeburg),  exhibited  an  instrmncnt for  tJte  removal  of 
adenoid  vegetations^  \\\\\iz\\  consisted  essentially  of  two  ring  knives.  A 
long  discussion  followed,  in  which  various  speakers  recommended  different 
methods,  but  most  agreed  in  recommending  Gottstein's  knife. 

12.  HOPM.ANN  (Cologne),  exhibited  a  patient  in  whom  he  had  twice 
\)e.dor\ncd  laryiigotoiny  for  taryngeal paptl/omata.  For  three  )cars  the 
patient  had  not  had  recurrence.  Hopmann  had  performed  this  operation 
twenty-one  times  on  seventeen  patients.  One  case  (carcinoma)  ended 
fatally  on  the  seventh  day.  He  specially  recommended  the  operation  for 
children,  on  account  of  the  frequent  impossibility  of  operating  intra- 
laryngeally. 

Hopmann  also  showed  an  enormous  7nucous  polypus  of  tJie  7iaso- 
pharynx^  which  weighed  eighty-four  grammes  ;  and  exhibited  7^  peduncu- 
lated mucous  polypus  oj  the  naso-pharynr,  which  could  be  seen  behind  the 
velum.  He  also  exhibited  a  ^•(^;7/yf(i';Y;-j-^j;r£'w.j',  which  sprang  from  the 
palate. 

13.  Michel  (Cologne)  read  a  paper  On  Disturbances  of  the  Voice. 
Early  loss  of  the  singing  voice  is  caused  by  (i)  overstraining  the  voice  ; 
(2)  singing  registers  and  music  unsuited  to  that  particular  voice  ;  (3)  false 
tone  production.  All  morbid  conditions,  even  the  shghtest  affections  of 
the  larynx,  have  a  bad  influence  upon  the  singing  voice.  Slight  affections 
of  the  naso-pharynx,  hypertrophy  of  the  tonsils,  concretions  of  the  tonsils 
and  posterior  pharyngeal  wall,  and  hypertrophic  lateral  pharyngitis  may 
atiect  the  voice  in  a  pernicious  manner.  All  these  affections  impede  the 
action  of  the  soft  palate. 

Sub-section  of  Otologv. 

Prof.  Guye  (Amsterdam)  related  further  observations  on  Aprosexia, 
originating  in  nasal  conditions.  In  three  cases  it  was  possible  to  restore 
the  lost  memory  by  removing  the  pathological  condition.  He  differentiates 
three  kinds  of  aprosexia — a  physiological,  a  neurasthenic,  and  a  nasal 
form.     The  latter  can  be  cured  by  appropriate  operation  and  treatment. 

A  long  discussion  followed  the  reading  of  this  paper. 

Sub-section  of  Surgery. 
HoFF.\  (Wurzburg)read  a  paper  On  the  Results  of  Laryngo-fissure.  The 
author  had  performed  this  operation  twice  last  year,  on  account  of 
adhesions  of  the  vocal  cords,  and  in  the  second  case  for  papilloma.  Both 
cases  were  cured,  and  good  voices  remained.  He  had  found  recorded 
since  1879,  104  cases  of  total  laryngo-fissure,  the  operation  having  been 
performed  18  times  for  malignant,  54  times  for  benign  tumours,  13  times 
for  foreign  bodies,  and  19  times  for  \arious  causes.  Of  these  cases,  4  died 
from  the  operation,  the  other  100  were  cured  within  ten  to  eighteen  days. 
Of  67  cases,  40  (60  per  cent.)  were  cured  with  g"ood  result  as  regards  the 
voice.  In  22  (32  per  cent.)  hoarseness  remained  ;  and  in  6  (8  per  cent.) 
aphonia.  The  result  as  regards  the  voice  depends  mostly  upon  the 
incision  being  made  exactly  in  the  middle  line.  Michae!. 
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nevn/'   preparations. 


Mineral  Waters  of  "La  Eourboule."  (Ingram  and  Royle.) 
The  waters  of  this  P'rcnch  health  resort  are  unique  amongst  mineral 
springs.  Bourboule  waters  are  limpid,  and  somewhat  unctuous  to  the 
touch,  exhale  a  slight  odour  of  sulphur,  and  are  chemically  characterised 
by  their  strongdy  arsenical  composition.  An  analysis  shows  them  to  be 
composed  as  follows  : — 
Analysis  of  Messrs.  J.  Lekort  axd  Bouis,  ix  grains  per  gallon. 

Metallic  arsenic o'4935  grains. 

Or  arsenious  acid  07567       ,, 

Or  arseniate  of  soda  (Codex  Standard)...     i'9929      „ 
The  subjoined  shows  the  proportions  of  its  other  chemical  constituents, 
per  litre  : — 

Carbonic  acid  (free;  3'626  grains. 

Chloride  of  sodium    1 98"842       ,, 

,,  potassium  11 '361       „ 

„  lithium    trace 

,,  magnesium    2 '240       „ 

BicarlDonate  of  soda  202  '440       „ 

5>  lime   I3'335       i> 

Sulphate  of  soda    i4*588       „ 

Peroxide  of  iron o'i47       •>■> 

Protoxide  of  manganese  trace 

Silicic  acid  8'4co      „ 

Alumina  trace 

Organic  matter  trace 

One  litre  (containing  28  milligrams  of  arseniate  of  soda)  is  equivalent 
to  21  drops  of  Fo\\ler's  solution.  The  waters  are  of  the  greatest  possible 
service  in  the  treatment  of  what  the  French  express  by  the  term  the 
"  dartrous  diathesis"  and  its  manifestations,  and  in  scrofulous  affections, 
whether  of  the  eyes,  throat  or  nose,  glandular  sA\ellings  and  catarrhal 
affections  of  the  upper  air-passages,  such  as  asthma,  larjngitis,  chronic 
bronchitis,  and  even  pulmonarj-  phthisis.  The  value  of  arsenic  as  a 
medicament  is  well  known,  and  it  is  generally  admitted  that  the  com- 
position and  effects  of  a  natural  mineral  v.ater  cannot  be  imitated  by 
prescription.  It  is  with  great  pleasure  that  we  see  that  JNIessrs.  Ingram 
and  Royle  have  made  arrangements  for  the  introduction  of  this  most 
valuable  mineral  water  into  England.  One  good  point  about  Bourboule 
waters  is  that  they  lose  none  of  their  properties  by  bottling  and  transport. 
We  predict  for  it  an  extensive  application  in  this  country. 

"Elect"  Cocoa.  (Rowntree  and  Co.) 
We  have  recei\  ed  samples  of  this  preparation,  and  from  trial  can  speak 
of  the  delicacy  of  flavour  and  great  palatableness  of  this  particular  pre- 
paration, \vhich  make  it  compare  most  favourably  with  the  best  cocoas  in 
the  market.  The  "Elect"'  extract  of  cocoa  is  guaranteed  to  be  half  as 
strong  again  as  the  cocoa  essences  and  cocoa  extracts  ordinarily  sold. 
It  is  further  guaranteed  to  be  absolutely  free  from  sugar  or  starchy 
matters.  It  appears  to  us  to  be  a  most  \aluabie  preparation,  and  one 
deserving  an  extended  use. 

NOTE. 


J.  Walker  Dow.me,  M.E.,  F.F.P.  and  S.G.,  has  been  appointed  Surgeon  to 
the  Department  for  Diseases  of  Throat  and  Nose  in  the  Glasgow  Wciltrn  Infir- 
mary, zvV^  John  Alexander,  M.D.,  resigned. 
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MEMBRANOUS    RHINITIS.^ 

By  Frank.  Hamilton  Potter,  M.D.,  Buffalo,  New  York.     (Lecturer 
on  Laryngology',  Medical  Department  of  Niagara  University.) 

By  the  term  Membranous  Rhinitis  is  meant  an  acute  inflammation  of  the 
nasal  passages,  in  which  the  exudation  forms  a  membrane  covering  partly 
or  entirely  the  inflamed  suifaces.  This  is  the  most  prominent  character- 
istic, but  it  differs  in  many  other  respects  as  to  its  course,  susceptibility  to 
treatment,  etc.,  from  the  acute  inflammation  ordinarily  seen  in  these  parts. 
According  to  my  observation,  it  occurs  in  about  two  per  cent,  of  all  cases 
of  acute  rhinitis. 

These  cases  were,  in  healthy  subjects,  free  from  any  hereditary  or 
acquired  disease.  There  was  absence  of  any  history  of  syphilis,  rheuma- 
tism, or  scrofula.  One  patient  had  had  scarlet  fever  during  childhood, 
which  had  left  its  mark  upon  the  upper  air  passages.  In  this  case  there 
was  partial  destruction  of  the  membrana  tympani  in  the  right  ear,  and  the 
entire  upper  air  tract  was  sensitive  to  changes  in  temperature.  The 
personal  history  of  the  other  cases  was  negative. 

These  attacks  of  membranous  rhinitis  were  not  associated,  in  any  case, 
with  any  of  the  infectious  diseases.  In  fact,  with  a  single  e.xception  already 
mentioned,  there  was  nothing  to  suggest  a  theory  to  account  for  the 
peculiar  nature  of  the  nasal  inflammation  ;  none  of  the  patients  had  had 
diphtheria,  and  there  was  nothing  to  indicate  its  presence,  either  during 
the  attacks  or  afterwards.  One  of  these  cases  occurred  in  a  member  of 
my  household,  and  therefore  presented  an  excellent  opportunity  for 
observation  as  to  its  course,  and  to  the  effect  of  remedies  upon  it. 

The  history  of  these  cases  is  as  follows  : — The  attack  begins  like  an 
ordinary  acute  rhinitis,  excepting  that  the  symptoms  seem  to  be  intensified. 
There  is  dryness  and  fulness  of  the  nostrils,  accompanied  by  a  most  dis- 
agreeable sensation  of  "  tickling."     This  is  persistent,  and  prompts  the 

'  Read  before  the  Medical  Society  of  the  State  of  New   York,  February  ^th,    1889. 
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continual  blowing  of  the  nose,  which,  however,  is  entirely  ineffectual.  After 
the  first  day,  the  dry  stage  is  followed  by  the  stage  of  dilatation.  There  is 
a  free  discharge,  watery  at  first,  afterwards  becoming  denser,  but  never 
muco-purulent.  The  systemic  disturbances  are  not  severe.  We  have 
headache  at  times,  not  in  all  cases  nor  continually  in  the  same  case. 
There  is  frequently  some  constipation,  easily  relieved  however.  There  is 
hardly  a  perceptible  change  in  the  temperature.  The  appetite  is  good, 
sleep  somewhat  disturbed,  but  not  to  a  degree  requiring  treatment.  The 
symptoms  are  for  the  most  part  local,  and  they  are  annoying  both  from 
their  intensity  and  their  duration.  Without  examination  of  the  nostrils 
there  would  be  little  to  indicate  that  you  had  to  deal  with  anything  but  an 
ordinary  acute  inflammation  which  was  more  persistent  than  usual.  This 
examination,  however,  reveals  an  interesting  condition.  By  the  third  day 
of  the  disease  it  will  be  observed  that  the  discharges,  instead  of  being 
easily  removed,  cling  to  the  surfaces  with  great  tenacity ;  they  form  a  white 
coating  over  most  of  the  inflamed  area,  that  is,  over  the  turbinated  bodies 
and  over  the  septum.  This  coating  cannot  be  cither  washed  away  or 
wiped  away  with  absorbent  cotton  ;  points  may  be  torn  off  with  small 
forceps,  but  the  membrane  soon  reforms.  When  you  have  succeeded  in 
removing  some  of  the  membrane  in  this  way  the  denuded  surfaces  present 
bleeding  points,  and  are  very  tender.  In  spite  of  treatment,  as  will  be 
seen,  this  condition  lasts  during  the  course  of  the  disease. 

In  some  respects  this  membrane  is  similar  to  that  formed  in  diphtheria. 
It  is  dead  white  and  opaque  ;  it  is  firmly  attached  to  the  parts  beneath  ;  it 
is  only  detached  with  violence,  leaving  a  bleeding  surface.  Another 
interesting  distinction  between  this  and  the  ordinary  inflammation  is  the 
refusal  of  the  tissues  to  respond  to  the  contractile  power  of  cocaine.  The 
engorgement  of  the  parts  persists  even  under  strong  solutions,  and  this, 
of  course,  adds  to  the  distress  of  the  patient.  This  cannot  be  due  entirely 
to  the  fact  that  the  membrane  prevents  contact  of  the  cocaine  with  the 
tissues,  because  it  was  observed  in  the  first  few  days  of  the  disease  before 
the  membrane  had  formed.  It  seems  to  be  one  of  the  essential  qualities 
of  this  form  of  nasal  inflammation,  and  may  be  used  as  one  of  the 
diagnostic  points. 

The  duration  of  the  disease,  notwithstanding  the  most  energetic  treat- 
ment, both  constitutional  and  local,  was  about  three  weeks.  This  is  very 
different  from  the  course  of  the  usual  acute  rhinitis.  Most  cases  of  the 
latter  can  be  limited  by  the  modern  treatment  to  hardly  more  than  as 
many  days.  We  are  accustomed  to  assure  our  patients  that  if  they  will 
follow  our  directions  their  colds  need  not  last  more  than  three  or  four 
days,  and  this  statement  is,  as  a  rule,  justified.  It  is,  however,  necessary 
to  be  more  guarded  in  an  assertion  of  this  kind,  as  is  indicated  by  the 
study  of  the  disease  under  consideration. 

The  treatment  consisted  in  both  constitutional  and  local  measures. 
The  first  began  with  a  hot  bath  at  night,  and  the  exhibition  of  i-ioo  gr. 
of  sulphate  of  atropia.  The  atropia  was  continued  for  a  few  days  in  doses 
of  I -200  gr.  every  8  hours.  Its  effects  w-ere  apparent  in  the  pharynx,  but 
it  did  not  control  the  nasal  symptoms,  and  the  salicylate  of  soda  was 
substituted  in  doses  of  5  gr.  three  times  a  day.     This  was  used  on  the 
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supposition  of  a  rheumatic  clement  in  the  case.  It  was,  however,  soon 
abandoned,  as  it  seemed  to  cause  a  distressing  headache,  not  present 
before,  and  not  present  after  the  drug  was  stopped.  The  bicarljonate  of 
soda  was  then  tried  with  negative  results,  and  finally  the  bromide  of 
potash  in  20  gr.  doses  four  times  in  the  twenty-four  hours.  The  latter 
seemed  to  have  a  good  effect,  the  unpleasant  sensations  resulting  from  the 
long  continued  and  persistent  stenosis  of  the  nasal  passages  were 
modified.  It  must  not  be  supposed  that  no  attempt  was  made  to  control 
the  stenosis  by  local  means.  Cocaine  was  used  from  the  first  in  the 
strength  of  from  four  to  twenty  per  cent.  It  had  the  result  of  benumbing 
the  parts  and  giving  relief  in  that  way,  but  no  contractile  effect  could  be 
observed.  There  seemed  present  an  oedema  of  the  tissues  that  prevented 
them  responding  to  its  influence.  The  combination  of  antipyrine  and 
cocaine,  as  suggested  by  Dr.  F.  W.  Hinkel,'  of  Buffalo,  was  then  tried, 
but  without  result. 

I  then  began  systematically  to  tampon  the  nose  with  absorbent  cotton, 
and  this  gave  partial  relief.  Cocaine  was  first  applied,  and  then  the  cotton 
was  introduced,  dry  as  a  rule,  though  occasionally  it  was  dipped  in  the 
cocaine  solution  before  using.  The  dry  cotton  appeared  to  give  the  best 
result.  It  absorbed  what  moisture  there  was,  and  made  pressure  upon 
the  cedematous  tissues,  and  in  this  way  relieved  the  stenosis  temporarily. 
Often  a  series  of  cotton  pellets  was  introduced  one  after  another,  each 
being  left  in  situ  for  five  minutes  or  more,  and  this  plan  seemed  to  work 
very  well. 

In  one  case  menthol  was  used  dissolved  in  oil  in  the  strength  of  one 
per  cent.,  and  the  cool  feeling  it  produced  was  very  agreeable  to  the 
patient ;  it  was  therefore  used  occasionally.  As  the  disease  gradually 
subsided,  the  cocaine  recovered  its  contractile  powers,  and  then,  of  course, 
restoration  of  the  healthy  state  of  the  parts  was  hastened. 

In  one  case  a  curious  phenomenon  was  observed.  The  disease 
seemed  to  expend  itself  upon  the  left  nostril  in  great  part,  the  right 
nostril  showing  but  slight  disturbances.  In  the  left  nostril  all  the 
symptoms  that  have  been  described  were  present.  The  membrane  was 
well  formed,  and  covered  the  entire  surface  of  the  septum  and  of  the 
turbinated  bodies  as  far  as  could  be  observed.  The  stenosis  was  very 
persistent,  and  after  continued  tamponning  would  return  in  a  short  while. 
In  the  right  nostril  the  membrane  formed  only  in  points  here  and  there, 
the  stenosis  was  easily  relieved,  and  in  every  way  the  inflammation  less 
severe. 

In  this  case  the  disease  recurred  after  several  months,  and  in  this 
second  attack  the  left  nostril  seemed  more  affected  than  the  right,  though 
the  contrast  was  not  nearly  so  well  marked  as  in  the  first  attack. 

I  cannot  say  that  the  treatment  controlled  the  course  of  the  disease  or 
shortened  it  in  any  way,  though,  of  course,  it  added  to  the  comfort  of  the 
patients.  It  is  possible,  however,  as  has  been  observed,  that  in  the  last 
days,  as  the  disease  was  disappearing,  it  had  something  to  do  with  hasten- 
ing recovery. 

1  Nivj  York  Medical  Journa',  October  -zoih,  i8SS. 
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There  is  verj'  little  reference  in  literature  to  cases  of  this  kind.  Dr. 
William  A.  Hammond  in  an  article  on  "Coca  :  its  Preparations  and  their 
Therapeutical  Qualities,  with  some  Remarks  on  the  so-called  Cocaine 
Habit,"  in  the  Virginia  Medical  Monthly  for  November,  1887,  reports  an 
attack  of  rhinitis  in  himself,  that  presented  many  characteristics  found  in 
the  cases  described  in  this  paper.  He  says  the  membrane  in  his  case  was 
not  unlike  that  formed  in  diphtheria,  but  was  very  loosely  attached  to  the 
tissues  beneath.  In  this  latter  respect  it  differed  from  my  cases,  but 
in  other  ways  they  agree  so  well  as  to  lead  me  to  think  it  was  the  same 
disease.  In  his  case,  as  in  those  upon  which  the  paper  is  founded,  there 
was  no  tendency  in  the  disease  to  spread  beyond  the  nasal  passages.  It 
was  limited  entirely  to  the  nose  ;  the  pharynx  even  could  not  be  said  to 
show  any  evidences  of  disturbance. 

In  conclusion,  one  or  two  suggestions  are  offered  for  consideration. 
The  drift  of  opinion  to-day  is  towards  a  broader  conception  of  the  nature 
of  disease.  It  is  expressed  in  this  instance  by  most  observers  holding 
that  all  inflammations  of  the  air  passages  associated  with  the  formation  of 
a  false  membrane  are  related,  and  this  relation  is  indicated  by  saying  they 
are  expressions  of  the  diphtheritic  poison.  Ought  not  this  opinion  to  be 
modified  by  saying  that  the  great  majority  of  these  cases  are  so  related  ? 
Is  this  rule  quite  so  universal  as  is  usually  held  ?  If  we  can  have  an  in- 
flammation of  the  nose  characterized  by  the  formation  of  a  false  membrane 
in  which  no  trace  of  the  diphtheritic  poison  can  be  discovered,  cannot  the 
same  kind  of  an  inflammation  appear  in  the  larynx  or  the  pharynx  ?  Can 
it  not  also  occur  in  the  bronchial  tubes  and  produce  there  a  croupous 
bronchitis  ? 

In  view  of  any  criticism  of  the  accuracy  of  observation  concerning 
these  cases  of  membranous  rhinitis  it  is  proper  to  state  that  I  have  always 
followed  the  opinions  of  Dr.  Jacobi  and  Sir  Morell  Mackenzie  in  regard 
to  the  unity  of  the  croupous  and  diphtheritic  inflammations,  and  it  was 
therefore  with  great  interest  that  these  cases  were  studied. 

The  questions  involved  in  the  consideration  of  the  inflammations  seen 
in  the  air  passages  cannot  yet  be  said  to  be  settled.  And  I  trust  the  cases 
reported  here  will  add  something  to  the  knowledge  of  the  subject  and 
stimulate  further  inquiry. 

273,  Franklin  Street. 


CASES    OF    MALIGNANT    DISEASE    OF    THE 
THYROID    GLAND. 

By  Procter  S.  Hutchinson,  M.R.C.S.,  Assistant  Surgeon  to  the  Throat 
Hospital,  Golden  Square. 

Case  I.  Sarcoma  of  the  Thyroid  6^/a;/^.— While  conducting  the 
clinic  of  Mr.  Hovell  during  his  absence,  in  April,  1888,  the  following 
interesting  case  of  sarcoma  of  the  thyroid  gland  came  under  my  notice, 
and  is  perhaps  worth  recording,  on  account  of  such  cases  being  rare. 
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The  patient,  R.  P.,  a  schoolmaster,  aged  fifty-three,  came  comi)laining 
of  a  swcUing  occupying  the   right  lobe  of  the  thyroid,  wliich    he  had 
noticed    three   months.       It   was   very   liard,    tender  on   pressure,    and 
immovable.      It   had   come   on   very   rapidly,  and   was   causing   severe 
pain,  shooting  to  the  arms,  dysphagia,  and  a  husky  voice.    Laryngoscopic 
examination  showed  absolute  fixation  of  the  right  cord  in  the  cadaveric 
position.     There  was  great  pain  at  night,  preventing  rest.     He  was  a 
thin  man,  and  had  lost  flesh.     The  enlargement  did  not  project  very 
much.     I  showed  the  case  to  Dr.  Gre\ille  Macdonald,  who  agreed  in  the 
diagnosis  of  malignant  disease.     I  saw  the  patient  two  or  three  times, 
the  enlargement  remaining  always  as  hard  as  a  board.     The  patient  died 
from  exhaustion  about  a  month  from  the  time  I  first  saw  him— that  is, 
about  four  months  from  the  time  of  first  noticing  the  tumour.     I  obtained 
s.  post-mortem  in  private,  and  found  that  since  my  last  seeing  the  patient, 
a  fortnight  before,  the  tumour  had  swollen  to  double  its  size.     The  whole 
gland  was  found  to  be  infiltrated  with  what  seemed  to  be  pus.    It  cut  firmly 
on  section  like  liver  ;  it  pressed  firmly  on  surrounding  structures,  and  to  the 
vertebral  column,  but  had  not  grown  into  them.    Microscopic  examination 
showed  such  a  markedalvcolar  arrangement  that  the  idea  of  inflammatory 
changes  simply  could  be  negatived.     The  cells,  also,  in  the  alveoli  had 
a  more  definite  arrangement  and  outline  than  pus  cells,  though    they 
were  somewhat  smaller  than   the  usual  size  of  soft  cancer  ones.     It  is 
probable   that   the   tumour,    which    had    entirely   replaced   in   the   part 
examined  the  normal  thyroid  structure,  was  a  small-celled  cancer,  though 
an  alveolar  sarcoma  could  not  have  been  distinguished  from  it.     This 
case  illustrates  what  has  been  found  in  many  others  of  thyroid  tumour — 
the   difficulty   of  determining   whether   the   growth    is    sarcomatous  or 
cancerous.     The  dysphagia  and  aphonia  were  caused  by  pressure,  and 
not  by  the  growth  having  involved   either   trachea   or   oesophagus.      I 
did  not  find  enlarged  glands  anywhere. 

Owing  to  the  autopsy  being  done  under  disadvantageous  circum- 
stances, I  did  not  examine  the  other  organs,  but  he  had  no  symptoms  of 
disease  elsewhere,  except  one  knee,  which  was  swollen,  probably  from  an 
injury  he  had  had.  I  am  indebted  to  Mr.  Hovell's  kindness  for  leave  to 
publish  the  case,  and  to  my  brother,  Mr.  J.  Hutchinson,  junior,  for  the 
microscopical  examination. 

Case  II.  Carcinoma  of  the  Thyroid  Gland. — J.  H.,  a  v.oman  of  fifty- 
six,  attended  Dr.  Norris  Wolfenden's  (to  whom  I  am  indebted  for  the 
publication  of  the  case)  clinic  on  March  29,  1887,  complaining  of  a  swell- 
ing in  the  neck,  which  she  thought  had  increased  gradually  for  about  five 
months.  In  early  youth  she  had  had  a  goitre,  and  this  had  never  entirely 
disappeared.  The  tumour  had  been  quiescent  for  a  long  period  of  years, 
and  only  latterly  seemed  to  have  taken  a  new  development.  It  was  found 
to  consist  chiefly  of  the  right  lobe  of  the  thyroid  and  the  isthmus,  and  to 
be  of  the  size  of  an  orange,  very  hard,  though  not  knobby.  The  left  lobe 
was  affected  to  a  smaller  degree.  A  certain  amount  of  breathlessness  and 
slight  degree  of  dysphagia  were  complained  of  There  was  neither  spon- 
taneous pain  nor  pain  on  pressure  of  the  tumour,  the  patient  was  not  losing 
flesh,  appetite  was  good,  and  the  patient  complained  of  little  but  the 
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annoyance  of  a  swelling  in  the  neck,  and  slight  dyspnoea  and  dysphagia. 
The  tumour  was  immobile  both  on  deglutition  and  manipulation.  After 
a  brief  interval  of  improvement  under  the  usual  medication,  the  dyspnoea 
and  dysphagia  gradually  increased.  The  vocal  cords  showed  signs  of 
pressure  upon  the  recurrent  nerves,  the  left  one  being  completely  paralysed, 
and  remaining  in  the  cadaveric  posi'tion,  the  right  cord  exhibiting  some 
degree  of  abductor  paresis.  The  patient  began  to  look  dusky,  in  the  face 
especiall)',  and  the  tumour  became  apparently  larger  and  more  fixed  to 
surrounding  structures  than  before.  No  pain  was  at  any  time  complained 
of,  but  it  was  thought  that  the  increasing  dyspnoea  demanded  some  opera- 
tion for  its  relief  The  development  of  the  goitre  in  a  backward  direction, 
encircling  the  trachea  and  cesophagus  so  as  to  cause  marked  symptoms, 
led  to  the  belief  that  the  case  was  one  of  "  strangulating  goitre,"  probably 
of  malignant  nature.  At  Dr.  Wolfenden's  request  Mr.  Hovell  made  an 
attempt  on  June  6,  1887,  to  remove  the  tumour.  On  cutting  down  upon 
it,  however,  it  was  found  that  the  malignant  growth  had  already  invaded 
the  superjacent  muscles,  and  cutting  into  the  tumour,  which  was  densely 
hard  and  quite  bloodless,  left  no  doubt  as  to  its  malignant  character. 
From  its  deep  connections  it  was  not  thought  advisable  to  complete  the 
operation,  which  was  therefore  abandoned,  after  cutting  through  the  mass 
down  to  the  trachea,  with  the  object  of  relie\ing  pressure  as  much  as 
possible.  But  slight  relief  followed  the  operation,  and  after  about  three 
weeks  the  patient  left  the  hospital  for  her  home,  where  it  was  subsequently 
ascertained  she  died  about  six  months  after.  Microscopic  examination 
of  a  portion  of  the  tumour  showed  it  to  be  a  scirrhus  cancer.  No  glands 
were  visibly  enlarged  during  the  course  of  the  disease. 

Case  III.  Caj-ciiioma  of  the  Thyroid  Glatid.—The.  Rev.  A.  J ,  aged 

forty-nine,  first  attended  Dr.  Norris  Wolfenden's  clinic  on  February  8, 
1887,  complaining  of  a  swelling  over  the  right  lobe  of  the  thyroid.  He 
had  noticed  his  goitre  four  or  five  years.  It  had  been  not  quite  so  large, 
and  had  been  softer,  and  had  remained  nearly  stationary.  He  took  fluoric 
acid  two  years  ago  which  made  the  swelling  decrease.  He  had  begun  to 
feel  great  pain  in  it  about  two  months  before,  and  the  voice  had  begun  to 
be  affected  about  the  same  time,  being  at  one  time  reduced  to  a  whisper, 
but  was  now  clear  and  fairly  strong.  The  neck  measured  16  inches 
round  on  March  i,  1887.  The  left  vocal  cord  was  paralysed,  remaining 
in  the  cadaveric  position  on  phonation  and  respiration.  The  goitre 
gradually  involved  the  surrounding  structures,  becoming  verj'  hard  and 
nodulated,  and  pressing  on  the  brachial  plexus,  causing  very  severe  pain 
in  the  neck  and  arms.  He  was  transferred  to  the  care  of  Dr.  Grc\il!e 
Macdonald  in  the  summer  of  1887.  An  abscess  formed  in  the  substance 
of  the  tumour  in  November,  1887,  and  was  opened.  The  discharge  was 
usually  thin  pus,  mixed  with  blood,  and  smelt  badly.  Patient's  general 
health  kept  fairly  good,  though  there  was  considerable  ana;mia.  The 
goitre  became  very  liard  over  the  clavicle  until  that  bone  was  indistinguish- 
able from  it.  There  had  been  no  marked  d)-sphagia  or  loss  of  voice 
during  the  course  of  the  disease  while  in  the  hospital.  Later  in  December 
cough  began  to  be  troublesome,  and  the  tumour  seemed  to  be  attached  to 
the  trachea  and  a-sophagus,  as  well  as  the  tissues  on  the  opposite  side, 
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being  about  the  size  of  an  orange.  The  swcUing  was  subject  to  acute 
inflammation  at  times.  On  November  30,  after  sleeping  in  a  damp  house, 
it  became  very  inflamed  and  painful.  The  glands  became  very  hard  and 
knotty  in  the  neck.  In  December,  1S87,  the  glands  on  the  opposite  side 
began  to  be  involved  ;  they  were  very  hard,  and  about  the  size  of  walnuts. 
'  The  patient  at  this  stage  of  the  disease  went  home  and  was  lost  sight 
of  He  died  a  few  months  later.  His  medical  adviser  considered  it 
undoubtedly  malignant  though  no  autopsy  was  obtained. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


TANDBERG,  J.  (l-rchikshakl,  Norway).— On  the  Dangers  to  Life  in 
Operations  for  Hare-Lip,  and  the  Causes  of  the  High  Mortality. 
Norsk  Magazin  for  Laegevidcnskabcn,  No.  i,  18SS. 

The  author  draws  attention  to  the  fact  that  small  children,  operated  on 
for  hare-lip,  not  unfrequently  die  suddenly,  and  considers  the  cause  of 
this  to  be  the  sudden  change  of  the  mode  of  respiration,  after  the 
child  has  been  accustomed  to  draw  its  breath  through  a  large  opening. 
He  advises  not  operating  upon  complicated  hare-lip  before  the  child  is  one 
or  more  years  old,  and  uncomplicated  hare-lip  not  until  the  child  is 
several  months  old.  Holger  Mygind. 

FORCHHEIMER  (Cincinnati).— Diseases  of  the  Mouth  (Non-Surgical). 
Archives  of  Pediatrics,  January  and  February,   1889. 

These  are  two  papers  on  stomatitis  mycosa  (thrush  or  soor). 

The  saccharomyces  is  the  prime  cause  of  this  disorder.  The  fungus 
is  everywhere  distributed,  upon  every  mucous  membrane,  and  as  spores 
in  the  air.  The  nature  of  the  fungus  is  not  cleared  up,  but  it  is  not  a  milk 
fermentation,  but  one  causing  splitting  of  the  hydro-carbons  into  alcohol 
and  carbonic  acid.  The  parasite  is  propagated  oby  nipples  and  bottles  in 
dirty  nursing.  This  parasite  does  not  seem  to  obtain  a  footing  upon 
healthy  mucous  membranes,  being  found  in  the  mouths  of  perfectly  healthy 
children.  A  catarrh,  or  bruising  or  injury  of  the  epithelial  covering  forms 
a  spot  for  the  development  of  the  fungus.  All  conditions  leading  to  rest 
of  the  parts  (loss  of  movement  in  tongues  or  throats  of  persons  with 
wasting  or  acute  diseases,  (S:c.)  favour  the  growth.  The  parasite  invades 
the  epithelial  layers,  separating  and  embedding  the  cells.  It  irritates  the 
surrounding  tissues,  but  does  not  form  pus  except  exceptionally.  The 
subjective  symptoms  vary  with  the  intensity  of  the  affection.  Pain  is 
only  present  when  the  corium  is  attacked.  The  tip  of  the  tongue  is 
usually  the  first  part  affected,  then  the  lips,  spreading  to  the  tongue  and 
tonsils,  when  amygdalitis  occurs.  When  the  parasite  has  spread  into  the 
oesophagus  the  symptoms  may  become  intense.  This  oesophageal 
infection  is  very  frecjuent.     Gastro-intestinal  disturbance  accompanies  the 
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condition.  The  disease  at  the  commencement  is  characterised  by  small, 
discrete,  grey- white  spots,  covered  with  epithelium,  and  surrounded  with 
a  ring  of  injected  vessels.  They  are  removed  with  much  difficulty,  leaving 
a  red,  depressed,  easily-bleeding  surface.  A  little  later  the  spots  are 
raised,  coalesce,  and  the  whole  tongue  may  be  covered  with  membrane. 
Between  the  spots  the  mucous  membrane  is  injected  (catarrhal  stomatitis), 
and  the  part  lying  next  the  first  infected  spot  is  usually  the  next  to  become 
involved  {e.g.^  tongue  and  lower  lip).  As  the  fungus  drops  off  or  is 
detached,  slight  ulcerations  are  produced,  which  may  remain  as  ulcers, 
or  again  become  covered  with  fungus.  Thrush  in  an  ordinarily  healthy 
child  is  harmless,  in  a  debilitated  child  is  very  serious.  Thrush  of  the 
oesophagus  is  nearly  always  fatal.  The  younger  the  child,  the  more 
extensive  the  eruption,  the  worse  the  prognosis.  As  to  treatment, 
prophylaxis,  the  prevention  of  abrasions,  and  cleanliness  of  nipples,  bottles, 
and  the  infants'  mouths  is  essential.  All  utensils  should  be  disinfected 
by  boiling  water.  The  fungus  must  be  removed,  which  is  easier  when 
an  alkaline  wash  {e.g.^  bicarbonate  of  soda)  has  been  previously  employed. 
All  manner  of  medicines  have  been  suggested.  The  author  properly 
condemns  the  orthodox  borax  and  honey  mixture  as  adding  fuel  to  the 
fire,  and  rarely  finds  it  necessary  to  use  anything  but  the  bicarbonate. 

Ulcers  occasionally  require  touching  with  silver  nitrate.  Calomel  in 
small  doses,  or  very  dilute  doses  of  corrosive  sublimate  almost  always  act 
as  specifics  in  the  intestinal  troubles  of  thrush.  If  the  oesophagus  is 
stopped  up  by  plugs  of  growth,  it  seems  most  expedient  to  introduce  the 
soft  catheter  into  the  stomach.  This  may  displace  some  of  the  plugs  and 
cause  them  to  be  extruded  by  vomiting.  r.  Norris  Wolfenden. 

LINGARD,  ALFRED  (London).— Some  further  Notes  on  the  Etiology 

of  Ulcerative  Stomatitis,  or  Cancrum  Oris.     Lancei,  July  28,  18S8. 
The  author  considers  that  this  disease  depends  upon  a  micro-organism, 
consisting  of  a  long  thread-like  growth,  which  is  found  in  great  numbers 
at  the  line  of  extension  of  the  necrotic  patch. 

The  disease  occurs  in  man  and  in  the  lower  animals,  and  is  com- 
municable by  innoculation. 

In  the  lower  animals,  necrotic  patches  are  found  in  the  substances  of 
the  heart  after  death  from  the  disease.  These  lesions  are  not  met  with 
in  man,  probably  on  account  of  the  death  of  the  patient  uniformly  occur- 
ring at  an  early  period  of  the  disease.  Hunter  Mackenzie. 

HARRISSON,  DAMER  (Liverpool).— A  Case  of  Acute  Glossitis.    Lancet, 

July  7,  1 888. 
The  patient  was  a  lad  of  fourteen,  and  the  complaint  was  apparently 
caused  by  biting  his  tongue  severely  whilst  at  dinner.     Recovery  followed 
the  making  of  two  incisions  into  the  dorsum,  half-an-inch  on  each  side  of 
the  raphe.  Hunter  Mackenzie. 

SCHWIMMER.— Papayotin  in  Treatment  of   Fissures  of  the  Tongue. 

Ther.  Gaz,,  January,  1889. 
A  SOLUTION  of  one  to  two  parts  of  papayotin  in  ten  parts  of  glycerine 
and  distilled  water  is  applied  to  the  fissures  (which  should  be  previously 
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(Iricd^  five  or  six  times  a  day.  Scliuimmcr  reports  success  in  twenty- 
four  out  of  twenty-five  cases  when  the  condition  has  resisted  treatment 
by  chromic  acid,  iodoform,  and  silver  nitrate.  r.  Norris  Wolfenden. 

COUETOUX.     On  the    PtyaHsm    called    'Essential,"   a    Symptom  of 
Adenoid  Vegetations.  Ker.  (nit.  de  Cliniqiiri-t  Thi-rap.   Piwin /':•?■  13,  1888. 

The  author  thinks  the  ptyalism,  sometimes  grave  in  its  consequences,  can 
be  traced  to  the  presence  of  these  growths,  and  he  has  frequently  noted 
that  this  symptom  has  disappeared  after  rcmo\al  of  the  yrowtlis.       joal. 

BELL,  J.  (Ilong  Kong). --Primary  Syphilis  of  the  Tongue.    Laiiccl,  .■1it:;t(s/ 4, 
1888. 

Thf.  lesion  was  situated  on  the  middle  third  of  the  left  side  of  the  tongue, 
and  was  believed  to  ha\e  been  due  to  infection  by  a  common  pipe.  It 
appeared  to  ha^■e  had  a  very  long  period  of  incubation  ffifty-onc  days). 

Hunter  Mackenzie. 

MARSH,    HOWARD  (London).— On   the    Elements  of   Success   in  the 
Operation  for  Cleft  Palate.     Lancet,  July],  1S88. 

These  are  (i)  Age  :  Not  to  operate  too  early— between  four  and  five 
years  is  the  best  average  age.  In  difficult  cases  the  chance  of  success 
steadily  increases  as  childhood  advances.  (2)  Attention  to  the  general 
health  before  the  operation.  (3)  The  width  and  the  shape  (the  length  is 
immaterial)  of  the  fissure,  and  the  conformation  of  the  bones  at  the  roof 
of  the  mouth. 

Operation  and  after-treatment  details  are  fully  given. 

Hunter  Mackenzie. 

TRELAT.— Epithelioma   of  the  Tongue,  Fauces,  and  Tonsil.     Ga:.  des 
Hop.,  October  2S,  188S. 

Cl.lxiCAT.  remarks  upon  a  case  at  the  Hopital  de  la  Charite,  upon  which 
the  author  was  about  to  operate.  The  patient  was  a  man  of  forty-seven, 
strong  and  ^igorous,  affected  with  epithelioma  of  the  left  side  of  the 
tongue,  fauces,  and  tonsils.  He  had  experienced  pain  in  the  left  ear  for 
eight  months,  which  had  increased,  so  as  to  render  deglutition  difficult. 
At  the  present  moment  there  was  adenitis  at  the  angle  of  the  jaw,  great 
pain,  ulceration  of  the  edge  of  the  tongue,  the  faucial  pillar,  and  tonsil, 
accompanied  with  induration.  A  year  previously  Trclat  had  spoken 
upon  a  similar  case,  concluding  that  operation  was  useless  in  cases  of 
this  kind.  Of  thirteen  patients  four  had  succumbed  rapidly  (mortality, 
30'5  per  cent.).  One  died  while  being  carried  to  the  bed  after  operation  ; 
the  second  died  the  third  day  after  operation  from  syncope  while  moving 
in  bed  ;  another  died  on  the  third  day ;  and  the  fourth  died  from  collapse 
the  day  of  the  operation — all  dying  from  syncope  or  very  rapid  asphyxia. 
Compared  with  cases  reported  by  other  surgeons,  this  termination  is 
unusual,  most  cases  succumbing  from  phlegmonous  inflammation  of  the 
mediastinum,  pneumonia,  or  septicemia.  The  mortality  is  from  30*5  to 
42  per  cent.  ^Polaillon).     In  the  60  to  70  per  cent,  who  escape  immediate 
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death  recurrence  is  very  frequent — generally  within  a  year.  Trdlat, 
however,  had  recently  seen  a  patient,  upon  whom  he  had  operated  last 
year,  and  who  had  been  over  a  year  without  recurrence,  and  was  now^  in 
excellent  health,  and  without  glandular  enlargements.  He  decided  to 
operate  in  this  case,  because  the  patient  was  vigorous,  and  begged  for 
operation.  Trelat's  external  incisions  consist  of  a  vertical  one  of  eight 
to  nine  centimetres,  as  in  cutting  down  on  the  external  carotid,  and  a 
second  one  parallel  to  the  border  of  the  inferior  maxilla.  Instead  of 
tying  the  arteries  as  they  are  come  upon,  he  prefers  primary  ligature  of 
the  external  carotid.  He  prefers  not  to  resect  the  inferior  maxilla  if  it 
can  be  avoided.  In  the  patient  in  question,  he  would  commence  with 
ablation  of  the  glands,  and  first  with  the  sub-maxillary. 

R.  Norris  Wolfenden, 

SETTERBLAD.— The    Treatment    of    Angina    Tonsillaris.      Swedish 

Medical  Society,  July  9,  1888. 
The  author  recommended  strongly  the  use  of  guaiac,  which  he  had  used  a 
great  deal  after  the  recommendation  of  this  drug  m  Mackenzie's  book  on 
diseases  of  the  throat.     He  recommended  the  following  formula  :— 
Pulv.  resin,  guaiac,  gram.  7*50 
Sacchar.  pulv.  ,,    i7"5o 

Paste  cacao  „    2  5'oo 

M.   fiat  trochisci.   No.  50. 
Dose  :  One  lozenge  1-6  times  daily  during  two  days. 

Holger  Mygind. 

BUCHHOLZ,   J.   (Norway).— Primary  Syphilitic   Ulcer   of   the  Tonsil. 

Tidsshrift  for  praktisk  Medicin,   1888,  No,   13. 

A  SHORT  description  of  a  large,  deep  ulceration,  with  sharp  edges  and 
pulpy  base,  of  the  right  tonsil  in  a  woman,  between  forty  and  fifty  years  old. 
The  author,  however,  did  not  find  any  other  syphilitic  symptoms  in  this 
patient,  neither  at  the  first  examihation  nor  later  on,  and  seems  to  found 
his  diagnosis  only  on  the  circumstance  that  the  woman  had  nursed  a  baby 
with  hereditary  syphilis,  and  that  the  ulcer  disappeared  under  treatment. 

Holger  Mygind. 

CATUFFE  — Haemorrhage  after  Excision  of  the  Uvxila.     Frame  Malic.ile, 
January  4,  1S89. 

The  resection  of  a  small  portion  of  the  uvula  was  followed  by  very  excessive 
haemorrhage,  which  probably  proceeded  from  wounding  a  larg-e  artery 
situated  on  the  posterior  aspect  of  the  uvula.  All  haemostatics  locally 
applied  failed,  and  the  haemorrhage  only  ceased  after  applying  a  haemo- 
static clamp.  joal. 

FULLER  (I5rooklyn).— Case   of  Alarmmg  Haemorrhage   following  Ex- 
cision of  the  Tonsils.     Amer.  Jour,  of  t lie  Med.  Sciences,  18S8. 

The  patient  was  a  young  man,  an  athlete,  twenty-five  years  of  age,  and 
the  tonsil  was  removed  with  a  Mathieu's  tonsillotome.  All  hemorrhage 
had  apparently  ceased,  when  five  and  a  half  hours  after  the  operation,  the 
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patient  became  faint,  and  vomited  a  quantity  of  blood.  Seven  hours  after 
operation  free  oozing  was  found  to  be  going  on  from  the  cut  surface,  but 
no  bleeding  vessel  was  found.  A  long  list  of  styptics  was  applied,  as 
well  as  pressure,  but  failed  to  arrest  the  ]i;rmorrhagc.  All  through  the 
night  bleeding  went  on,  until  the  patient  was  reduced  to  a  condition  of 
great  prostration,  necessitating  frc(|ucnt  hypodermics  of  brandy.  It  was 
decided  by  the  author  that  the  common  carotid  should  be  ligatured.  The 
tightening  of  the  ligature  did  not,  however,  arrest  the  hicmorrhage,  as 
was  expected.  Three  hours  after,  transfusion  of  twelve  ounces  of  saline 
solution  was  performed  ;  the  pulse  returned,  and  from  this  time  there  was 
no  further  hit;morrhage,  and  the  patient  made  a  good  recovery. 

The  author  is  of  opinion  that  such  a  case  as  this  occurs  only  about 
once  in  a  thousand  operations,  and  that  very  hard,  fibrous,  scirrhus-like 
tonsils,  preventing  the  proper  retraction  of  the  cut  vessels,  and  leaving 
them  open,  are  very  liable,  on  removal,  to  lead  to  excessive  bleeding. 
The  patient  in  question  was  not  a  "  bleeder."  Many  cases  have  occurred 
in  which  alarming  hitmorrhage  has  ceased  only  after  the  patient's  fainting. 
This  was  probably  the  explanation  of  the  arrest  of  bleeding  in  this  case. 
The  common  carotid  was  tied  in  this  case  because  it  is  recommended  by 
authorities  on  account  of  the  uncertainty  of  origin  of  the  vessels  supplying 
the  tonsil.  It  was,  however,  an  error,  because  it  did  not  arrest  the 
bleeding. 

In  future  cases  the  author  would  depend  upon  pressure,  hremostatics, 
and  placing  the  patient  in  an  upright  position  to  encourage  fainting  ;  and 
if  the  patient  were  not  a  "  bleeder,"  would  expect  to  arrest  the  haemorrhage 
by  these  means.  r.  Norris  Wolfenden. 

GAREL  (Lyons). — Chronic  Encysted  Abscess  of  the  Tonsil,  consecutive 
to  acute  Suppurative  Amygdalitis.  Annales  da  Mai.  du  Larynx,  etc.. 
Jail  'aiy,  1SS9. 

The  author  refers  to  the  rarity  of  this  condition,  referring  to  Noquet's  case 
of  chronic  abscess  in  the  stump  of  a  tonsil,  to  two  cases  of  Heryng^'s,  and 
to  a  case  of  Grynfeltt's.  He  then  gives  the  details  of  three  cases  occurring 
in  his  own  practice.  In  one  of  these  cases  a  spontaneous  cure  had  been 
effected,  but  the  abscess  refilled  and  remained  encysted  for  a  month,  when 
it  burst  without  intervention,  and  left  the  tonsil  with  a  vegetating  aspect, 
and  presenting  a  great  anfractuosity.  In  another  case  pus  had  been  freely 
evacuated  with  a  bistoury,  and  all  pain  had  disappeared.  A  month  after 
these  reappeared,  the  patient  expectorated  foetid  pus,  and  for  twenty-three 
days  the  condition  remained,  stationary.  The  galvano-cautery  point  was 
plunged  into  a  cavity  which  discharged  a  quantity  of  pus.  This  cavity 
was  afterwards  touched  with  tincture  of  iodine,  and  a  cure  effected.  In 
the  third  case  an  abscess  had  been  opened  with  a  bistoury,  but  pus  con- 
tinued subsequently  to  be  discharged,  and  a  fistula  in  the  anterior  pillar, 
of  about  a  centimetre  in  length,  was  found.  After  three  cauterisations  the 
fistula  was  cured,  and  suppuration  ceased.  The  author  strongly  recom- 
mends the  use  of  the  galvano-cautery  in  these  conditions.  He  also  speaks 
highly  of  ignipuncture  in  hypertrophied  tonsils,  as  compared  with  tonsil- 
lotomy, especially  in  such  a  case  as  is  described  by  him,  in  which,  although 
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double  tonsillotomy  had  been  performed  in  infancy,  the  patient  had  had 
thirteen  or  fourteen  attacks  of  suppurative  tonsillitis  between  the  ages  of 
fourteen  and  twenty.  r.  Norris  Wolfenden. 

PASTEUR,  W.  (Lonlon). — Abscess  outside  the  Tonsil,  in  an  Infant, 
causing  Dysphagia  and  Dyspnoea,  relieved  by  Operation  in  the  Neck. 
Lancet,  July  14,  18S8. 

The  region  involved  in  the  abscess  was  the  cellular  tissues  outside  the 
right  tonsil,  and  the  tonsil  itself ;  cause  unknown. 

An  interesting  point  in  the  case  is  that,  after  the  evacuation  of  pus,  the 
child  remained  quite  well  for  about  four  months,  when  another  abscess  in 
exactly  the  same  situation  formed,  and  was  again  successfully  treated  by 
the  same  operation.  Hunter  Mackenzie. 

DITORS   OF  "LANCET"  (London).— Origin  and  Evolution  of  the 
Tonsils.     Lancd,  September  29,  1888. 

A  LEADING  article  having  reference  to  the  researches  of  Retterer  on  this 
%\:^]&qX.— Journal  de  VAjiatomie,  September,  1888.         Huntar  Mackenzie. 

BLACKADER  (Montreal).— Retro-Pharyngeal  Abscess.  Arch,  of  Pediatrics, 
February,  1889. 

The  author  relates  three  cases  occurring  in  infants  under  a  year  old.  A 
review  of  the  literature  of  the  subject  has  impressed  the  author  with  the 
frequency  with  which  these  cases  remain  undiagnosed,  or  receive  faulty 
diagnosis,  sometimes  until  spontaneous  rupture  takes  place  or  death  from 
suffocation,  or  inanition  occurs.  The  symptoms  may  resemble  and  be 
mistaken  for  catarrhal  laryngitis,  membranous  croup,  cedema  of  the  glottis, 
and  perhaps  tonsillitis  and  foreign  bodies  in  the  larynx.  In  every  case  of 
suspicious  symptoms  palpation  with  the  index  finger  should  be  performed, 
though  sometimes  difficult.  The  tumour,  if  seen  early,  is  round  or  oval, 
generally  a  little  to  one  side  of  the  median  line,  and  fluctuation  can  usually 
be  made  out.  The  symptoms  whicli  should  attract  attention  are  dysphagia, 
dyspnoea,  cough,  alteration  of  the  voice  (nasal  or  palatal),  with  more  or  less 
stiffness  of  the  neck.  The  amount  of  pain,  pyrexia,  and  generaldisturbance 
depend  on  the  course,  whether  acute  or  chronic,  the  acuter  cases  being 
marked  by  vomiting  or  convulsions  and  severe  pain,  the  chronic  ones  being 
insidious.  Blackader  is  of  opinion  that  there  is  but  one  correct  course,  viz., 
early  incision.  The  safest  plan  is  to  draw  off  the  greater  amount  first  by 
aspiration,  and  the  remainder  by  a  vertical  incision.  A  bistoury  guarded 
to  the  tip  may  be  employed,  the  child's  head  being  bent  forward  to  allow 
the  pus  to  flow  out  of  the  mouth. 

If  there  is  any  tendency  to  pointing  externally,  Chiene's  or  Hilton's 
proposition  to  open  it  externally  may  be  adopted.         R-  Norris  Wolfenden. 

EDITORS  OF   "LANCET"  (London).— Svyallowing  Artificial  Teeth. 

Lancet,  August  25,  1S88. 

The  most  common  form  of  artificial  denture  in\olved  in  this  accident  is 
one  consisting  of  four  or  five  teeth  mounted  on  a  metal  frame,  and  having 
clasps  or  bands  which  fasten  round  molars  or  bicuspids.     If  such  a  band 
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is  not  properly  adjusted,  or  if  decay  atiect  the  teeth  to  which  the  band  is 
attached,  then  it  is  only  kept  in  place  by  the  tongue  and  what  little  suction 
there  may  be.  Persons  wearing  small  cases  Bhould  be  warned  of  the 
danger  arising  from  possible  looseness  or  ill-fitting.         Hunter  Mackenzie. 

GLUTTON,  H.  H.   (Loinkm).     A  Case   of  GEsophagotomy  for  an  Im- 
pacted Artificial  Plate— Recovery— Remarks,     l.aiuct,  July  7,  1888. 

A  Ri:cORD  of  a  case  from  St.  Thomas's  Hospital.  Hunter  Mackenzie. 

WYETH   (New    York).— Spasmodic   Stricture   of  the   CEsophagus.     The 
International  /ounial  of  Su/^ety,  January,  1 8S9. 

At  the  Surgical  Clinic  Ur.  Wyeth  related  the  case  of  an  old  gentleman, 
aged  sixty,  who  was  referred  to  him  for  treatment  from  South  Carolina. 
The  history  was  that  in  May  last  the  patient  had  swallowed  a  fish  bone, 
which  occasioned  much  irritation  of  the  throat  for  a  number  of  weeks. 
In  June  he  first  experienced  difficulty  in  deglutition,  which  gradually 
increased,  so  that  for  some  time  he  had  been  unable  to  swallow  food. 
Dr.  Wyeth  examined  him  with  an  CESophageal  bougie,  and  found  that  it 
was  not  possible  to  pass  the  instrument  without  the  use  of  more  force  than 
he  was  willing  to  employ.  He  then  took  an  ordinary  soft  urethral  bougie, 
and  noticed  that  when  it  got  down  a  certain  distance  the  constrictor 
muscles  shut  down  upon  it  like  a  lid  preventing  its  progress.  The 
patient  was  now  told  to  swallow,  and  as  he  did  so  the  instrument  slipped  in 
with  the  exercise  of  very  little  force.  This  is  a  point  worthy  of  remembrance 
and  is  not  spoken  of  in  the  books.  Careful  examination  of  the  throat 
with  the  finger  failed  to  disclose  the  foreign  body.  The  case  is  probably 
one  of  spasmodic  stricture  of  the  oesophagus.  The  fish  bone  probably 
produced  a  local  irritation  of  the  pharynx,  and  this  gave  rise  to  a  spastic 
condition  which  was  ready  to  be  lighted  up.  r.  Norris  Wolfenden. 

LEMOINE.— Simple  Ulcer  of  the  CEsophagus.     Rev.  Gen.  de  Cliniquc  et 
Thcrapeutiquc,  Xoveinber  15,  1888. 

In"  appearances,  simple  ulcer  of  the  cjesophagus  resembles  that  of  the 
stomach.  It  is  seated  by  preference  in  the  lower  third  of  the  canal  near 
the  cardia.  Its  commencement  is  insidious,  and  one  can  scarcely  say 
truly  what  are  the  signs  accompanying  its  development  since  one  can 
rarely  observe  patients  at  this  period.  Later  on  special  phenomena 
occur,  pain,  dysphagia,  vomiting,  and  haematemesis.  There  is  no  relation 
between  the  seat  of  the  ulcer  and  the  pain.  This  occurs  in  crises  and 
during  the  passage  of  food,  and  is  scarcely  suffered  if  strict  diet  is 
observed.  Vomitings  and  dysphagia  are  especially  characteristic.  At 
first  solids  are  swallowed  with  difficulty,  then  liquids,  the  oesophagus 
contracts  on  the  foreign  body  and  rejects  it  through  the  mouth.  Simple 
ulcer  of  the  oesophagus  is  curable.  It  may  lead  to  contraction,  but  this 
is  curable  as  Debar  has  demonstrated.  Joal. 
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POTIQUET.— Critical  study  of  Caseous  Coryza.    Gaz.  des  Hop.,  February  z, 

1S89 
The  author  vigorously  attacks  the  opinion  of  Duplay,  who,  in  1874,  in  his 
treatise  on  pathology,  described  a  caseous  coryza,  founding  his  description 
on  five  cases.  Potiquet  says  that  of  these  five  cases,  one  was  probably  a 
case  of  suppuration  of  the  maxillar>'  sinus,  two  resembled  rhinoliths,  and 
two  others  resembled  follicular  cysts  of  the  superior  maxilla.  He  then 
criticises  the  observations  published  byP(frier,deBournonville,d'Azambuja, 
Cozzolino,  and  concludes  that  the  term  "caseous  corj'za"  is  an  artificial 
conception,  due  to  errors  of  diagnosis  or  inexact  appreciation  of  facts,  and 
that  it  ought  to  be  abolished.  Joal. 

POTTER,  F.  H.  (Buffalo).— Notes  on  the  Treatment  of  Acute  Coryza. 

Buffalo  Med.  and  Surg.  Jour.,  January,  1S89. 

The  author  condemns  the  practice  common  in  America  of  sleeping  with 
the  windows  open.  All  the  lower  animals  by  burying  the  nose  into  the 
body  endeavour  to  get  warm  air  inspired.  Rapid  cooling  of  the  body  also 
leads  to  the  development  of  colds.  Another  hygienic  measure  of  great 
importance  is  taking  a  cold  bath  in  the  mornings.  Proper  clothing  is  also 
necessary.  It  is  a  mistake  to  condemn  the  neck-scarf  in  all  cases.  It 
should  be  worn  by  certain  patients  according  to  the  temperature  of  the 
day.  Chronic  diseases  of  the  throat  or  nose  should  be  treated.  If  a  cold 
comes  on  towards  evening,  a  hot  bath  should  be  taken,  followed  by 
i/ioo — 1/60  grain  sulphate  of  atropia.  If  the  latter  disagrees  even  in 
reduced  dose,  quinine  (about  ten  grains)  may  be  substituted.  During  the 
next  day  the  nose  and  throat  should  be  washed  out  with  warm  alkaline 
spray  or  douche,  the  turgescence  of  the  nasal  tissues  be  reduced  with 
cocaine,  and  the  entire  surface  be  covered  with  a  coating  of  an  unirritating 
oil,  of  which  the  best  is  oleum  petrolina.  This  should  be  done  about 
three  times  a  day.  If  the  cold  is  first  noticed  in  the  morning  the  treat- 
ment should  be  reversed,  local  treatment  being  given  during  the  day,  and 
general  treatment  at  night.  Colds  so  treated  will  only  last  a  couple  of 
days,  whereas  if  left  alone  they  will  take  two  or  three  weeks. 

R.  Norris  Wolfenden. 

ASTIER. — Lactic   Acid    in  the   Treatment  of   Nasal    Affections.     Kev. 
Clinique  et  Thc'rap.,  Feln-uary  7,  1889. 

The  author  has  employed  lactic  acid  for  a  year  with  success  in  the  treat- 
ment of  hypertrophies  of  the  nasal  mucous  membrane.  The  solution  is 
introduced  into  the  nasal  cavities  on  a  wool  tampon  fixed  to  the  end  of  a 
stem,  and  vigorous  friction  movements  arc  made  over  the  whole  extent  of 
the  turbinated  body.  The  susceptibility  of  patients  varies.  Asticr  employs 
a  solution  ordinarily  of  10  grammes  of  lactic  acid  to  15  grammes  of  water. 
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If  there  is  excessive  reaction  the  application  should  be  made  only  every 
three  days  ;  in  cases,  however,  in  which  there  is  insignificant  inflammation 
it  may  be  applied  daily.  In  five-sixths  of  such  cases  the  treatment  is 
completely  successful,  and  should  be  continued  for  a  time  varying  from 
two  to  six  weeks.  At  the  end  of  this  time  it  would  be  necessary  tQ  employ 
the  galvano-cautery,  the  application  of  which,  though  more  energetic,  is 
more  painful,  and  often  provokes  great  hiumorrhage.  Lactic  acid  gives 
good  results  also  as  a  modifier  of  diseased  surfaces,  in  cases  of  suppuration, 
of  formation  of  crusts  in  the  nasal  fossae.  In  seven  cases  of  true  oza^na 
the  author  has  obtained  marked  benefit  with  this  application.  joal. 

SETTERBLAD,— Bleeding   from    the    Nose.       Swedish  Medical  Society, 
Stockholm^  Jitnc  19,  1SS8. 

The  author  related  a  case  of  a  young  girl  aged  ten,  with  heart  disease,  in 
whom  the  blood  was  sometimes  seen  to  spout  vigorously  from  a  ruptured 
artery  at  the  anterior  part  of  the  septum.  Holger  Mygind. 

FAUCHON.  —  Irrigations    with    Citron    Juice    in    severe    Epistaxis. 
Bulletin   T/it'rapetit.,  December,   18S8. 

The  case  of  a  patient  attacked  with  bleeding  from  the  nose,  for  which 
had  been  employed  compresses  of  cold  water  to  the  forehead,  tamponning 
anteriorly  the  nasal  fossce,  irrigations  of  hot  water,  and  which  was  finally 
arrested  by  injections  of  citron  juice  by  means  of  a  small  glass  syringe. 

Joal. 

CHARAZAC— Rhinoliths.     Rev.  MJdicale  dc  Toulouse,  August,  1888. 

The  centre  of  the  calculus  is  generally  composed  of  a  foreign  body  which 
has  been  introduced  intentionally  into  the  nasal  fossae,  or  which  has 
penetrated  the  choana;  from  vomiting.  Around  the  foreign  body  are 
deposited  calcareous  concretions,  carbonate  and  phosphate  of  lime. 
Rhinoliths  cause  a  unilateral  purulent,  foetid  flow — sometimes  tumefac- 
tion of  the  nose,  headaches,  epistaxis,  and  different  nasal  reflexes,    joal. 

SEILER,  C.— The  Surgical   Removal  of  Gummatous  Growths  in  the 
Nasal  Cavities.     Int.  Jour n.  of  Surgery  and  Antiseptics,  April,  1 888. 

There  are  circumstances  in  which  the  general  rule  not  to  remove  such 
growths  surgically  may  be  departed  from.  The  author  relates  two  cases 
in  which  he  operated.  In  one  case  purple  red,  soft  elastic  growths 
sprang  from  each  side  of  the  septum,  occluding  the  left  nasal  cavity 
completely,  and  the  right  partially,  obstructing  respiration,  and  accom- 
panied with  head  pains,  especially  on  the  left  side.  The  growths  looked 
like  sarcoma.  They  were  scraped  off  with  a  sharp  spoon,  with  very  little 
bleeding  or  pain.  Microscopically,  the  growths  proved  to  be  gummatous. 
The  author  was  afraid  on  discovering  the  nature  of  the  tumours  that  his 
surgical  interference  would  lead  to  extensive  ulcerations,  but  the  patient 
rapidly  recovered.  The  second  case  showed  reddish  masses  of  tissue 
springing  from  each  side  of  the  septum,  and  occluding  the  narcs,  and  the 
had  constant  headache,  sleeplessness,  and  muco-purulent  and  offensive 
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discharge  from  the  nose.  She  had  been  for  a  long  time  under  treatment 
for  syphilis.  The  growths  were  removed,  as  in  the  previous  case,  by  the 
sharp  spoon.  Two  months  after  the  growth  had  recurred.  It  was  again 
scraped  ofit',  and  by  frequent  treatment  has  been  prevented  from  again 
recurring.  The  nasal  cavities  are  now  free  from  obstruction,  and  there 
has  been  no  ulceration  anywhere. 

The  history  of  these  two  cases  teaches  the  author  "  that  when  a 
"  gummatous  growth  is  situated  so  as  to  interfere  by  its  presence  with 
"  the  physiological  function  of  an  organ,  and  it  is  possible  to  remove  the 
"  tumour  by  surgical  means,  thereby  establishing  the  normal  functions  of 
"  the  organ,  it  is  better  to  proceed  surgically  than  to  wait  for  the  often 
"  slow  action  of  internal  medication."  R.  Norris  Wolfenden. 

ROSENTHAL.— Malformations  of  the  Nasal  Septum,  and  their  Surgical 
Treatment.     'J'hcs'.:.,  J'aris,  i8S8. 

From  researches  upon  the  cadaver  the  author  divides  malformations  into 
six  kinds  : — 

1.  Simple  curvature  without  thickening. 

2.  Curvatures  with  thickenings  or  spurs. 

3.  Sigmoid  deflections  in  vertical  or  antero-posterior  direction. 

4.  Sigmoid  deflections  of  one  or  other  kind,  with  spurs. 

5.  Spurs  without  deviations  of  the  septum. 

6.  Zig-zag  deviations. 

The  authors  anatomical  researches  have  been  conducted  on  1 1  fresh 
crania,  upon  which  he  has  made  diverse  sections,  and  on  2018  crania 
besides,  in  the  Museum  of  the  Anthropological  Society  of  Paris.  The 
etiology  of  the  affection  is  very  variable — _".?".,  traumatism,  obstruction  of 
a  nasal  fossa,  faults  of  development,  titc.  The  author  reviews  the  different 
methods  of  treatment  in  vogue.  joal. 

STRAZZA.— A  Rare  Case  of  Tumour  of  the  Nasal  Septum.     Amialcs  dcs 

Mai.  du  Larynx,  December,  1SS8.  ■ 
The  case  of  a  child  who  attended  Gougenheim's  clinic  at  the  Lariboisiere 
fifteen  days  after  having  fallen  upon  the  nose.  In  the  left  nasal  fossa  a 
tumour  was  found  implanted  upon  the  septum,  with  a  very  large  base. 
After  having  penetrated  into  it  with  a  I'ravaz  syringe,  thin  rosy-coloured 
liquid  was  drawn  off.  Three  days  after  this  the  operation  was  repeated, 
then  the  patient  blew  out  a  small  piece  of  clot  and  was  cured.  The  case 
was  a  hccmatoma  of  the  septum,  interesting  on  account  of  the  nature  of 
the  fluid  drawn  off,  which  did  not  permit  one  to  think  of  sanguineous  origin. 

Joal. 

GARRIGOU-DESARENES.-  The  Treatment  of  Deviations  of  the  Nasal 
Septum.    Jourii.  de  AL'd.  de  Paris,  Fel'riiary  t,,  1889. 

After  studying  the  etiology  and  symptomatology  of  this  condition,  and 
indicating  the  sanguinary  operations  sometimes  necessary  for  its  cure, 
the  author  describes  a  new  instrument  which  he  has  devised,  composed 
of  two  blades,  with  corresponding  convexity  and  concavity,  which  arc 
placed  in  each  nostril  ;  these  two  blades  are  tightened  by  a  screw,  and 
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break  tlic  carlilagc.  Ortlinarii)-  ihc  author  leaves  tlie  iiistruniciU  in  situ 
for  about  five  minutes,  then  makes  antiseptic  irrigation  and  pkices  in  the 
obstructed  nostril  small  lamelho  of  laminaria.  The  operation  is  painful 
only  at  the  moment  of  fracturing  the  cartilage.  joal. 

ROBERTSON,  WILLIAM  (Xewcastlcon-Tyne).— A  Plea  for  the  use  of 
the  Rhinoscope.     Lancet,  August  i8,  i8S8. 

Notes  of  two  cases.  In  one,  tertiary  syphilitic  ulceration  of  the  posterior 
nares,  causing  deafness,  was  found.  In  the  other,  a  nasal  polypus  in  the 
same  region  was  discovered.  In  both  cases  discovery  of  the  lesions 
indicated  appropriate  and  successful  treatment.  Hunter  Mackenzie. 

RANGE. —Tornwaldt's    Disease    and    the    Bursa    Pharyngea.     Bullet  in 
Mcdiiah',  January  13,  1SS9. 

'I'm-:  author  has  made  numerous  rhinoscopical  examinations,  and  has 
made  anatomical  researches  upon  seventeen  subjects,  and  at  the  spots 
indicated  by  Luschka  and  Tornwaldt  he  has  not  found  anj-  ca\  ity  which 
can  be  differentiated  by  any  special  characters  from  other  glandular 
crypts.  On  the  posterior  wall  of  the  pharynx  he  has  not  found  anything 
recalling  the  ampulla  of  fifteen  millimetres,  which  Luschka  calls  the  bursa 
■pharyngea.  He  thinks  also  that  there  cannot  be  a  question  of  "bursa" 
in  any  sense  of  the  word,  even  admitting  that  the  term  "bursa"  designates 
a  broad  and  superficial  recess  (Cianghofner),  for  this  median  recess  is  far 
from  representing  any  anatomical  constancy  in  adults.  joal. 

ANNANDALE      (Ildinburgh).— The     Removal   by    Operation    of    Naso- 
pharyngeal Tumours.     Edinburgh  Medico-Chir.  Soc,  January  16,  1SS9. 

He  described  an  operation  which  he  had  lately  employed  with  success  in 
three  cases  of  this  kind.  Though  some  of  the  steps  were  not  original,  it 
had  not  as  a  whole  been  practised  before.  It  consisted  in  the  free 
exposure  of  the  anterior  nares  by  the  separation  of  the  upper  lip  from  its 
attachments,  and  by  division  of  the  nasal  septum.  The  hard  palate  was 
then  sawn  through,  the  soft  palate  divided,  and  the  two  superior  maxillae 
forcibly  separated.  It  was  found  that  this  forcing  apart  of  the  jaws 
increased  the  available  space  to  a  remarkable  degree.  In  the  cases  where 
he  had  operated,  he  reckoned  there  was  a  clear  gain  of  one  inch.  The 
finger  was  thrust  through  the  gap  and  the  connections  of  the  mass  exactly 
ascertained.  The  tumour  might  be  dragged  away  by  the  finger  or  by 
forceps,  or  scraped  with  a  sharp  spoon.  The  space  was  then  plugged 
antiseptically,  and  the  hard  and  soft  palates  brought  together.  Professor 
Annandale  claimed  for  the  method  the  following  advantages  :  (i)  It  was 
simple  and  produced  no  deformity.  (2)  The  procedure  formed  the  pre- 
liminary stage  for  further  operation,  if  it  were  deemed  necessary  to 
remove  the  whole  or  part  of  the  upper  jaw.  (3)  The  central  section  was 
accompanied  by  less  bleeding.  He  had  already  removed  three  tumours 
in  this  way.  The  first,  a  fibroma,  bled  so  much  that  transfusion  had  to  be 
performed  about  ten  hours  after  the  operation  ;  but  the  patient  made  a 
good  recovery  and  was  now  well.  The  second  case  was  that  of  a  young  man, 
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on  whom  he  had  operated  when  in  America,  at  the  International  Con- 
gress. The  tumour  turned  out  to  be  a  sarcoma,  and  recurrence  had  taken 
place.  The  third  was  a  lad  from  whom  he  had  removed  a  fibroma  of 
considerable  size.  This  patient  was  shown  with  the  wound  practically 
healed. 

Prof  Simpson  said  he  had  seen  Middledorpf,  of  Breslau,  operate  a 
great  many  years  ago  on  a  tumour  such  as  those  described  by  Prof 
Annandale  by  means  of  the  galvano-caustic  wire.  Mr.  Annandale's  paper 
was  of  value  because  of  the  original  procedure  he  had  devised  for  getting 
access  to  the  root  of  the  disease.  It  was  new  to  him  that  so  much  space 
could  be  gained  splitting  in  the  centre  the  palatal  portions  of  the  superior 
maxilljE,  and  he  considered  a  supplemental  anatomical  research  would 
add  to  the  value  of  the  paper. 

Mr.  Cathcart  thought  the  amount  of  space  gained  depended  on  the  age 
of  the  patient.  With  a  full  grown  hard  skull  it  would  be  very  difficult  to 
wrench  aside  the  cut  parts  to  such  an  extent,  but  with  a  young  skull  he 
thought  it  would  be  easy.  A  greenstick  fracture  bending  the  wings  of  the 
sphenoid  and  the  zygomatic  arch  probably  occurred.  One  advantage  over 
the  galvano-caustic  wire  of  this  operation  was  that  they  could  be  pretty 
certain  of  getting  away  the  whole  of  the  gowth.  He  did  not,  however, 
know  whether  recurrence  had  been  observed  after  the  use  of  the  wire. 
He  asked  Mr.  Annandale  if  he  did  not  think  he  could  accomplish  all  he 
desired  by  incising  the  soft  palate  alone.  If  he  could  do  so  it  would  be  a 
great  gain. 

Dr.  Mackenzie  Johnstone  said  Prof  Annandale  had  brought  before 
them  three  successful  cases,  but  the  statistics  of  these  cutting  operations 
were  very  formidable.  He  considered  that  since  the  introduction  of 
cocaine  a  large  amount  of  space  for  manipulative  procedures  could  be 
obtained  behind  the  soft  palate,  and  that  therefore  no  case  should  be 
submitted  to  the  cutting  operation  till  these  manipulative  procedures  had 
been  tried  and  had  failed. 

Mr.  Annandale  said  Esmarch  and  the  American  surgeons  who 
witnessed  his  second  operation  were  astonished  at  the  amount  of  space 
gained.  Before  he  tried  it  in  his  first  case  he  asked  Sir  William  Turner 
if  it  could  be  done  in  the  dead  body,  and  was  told  it  could  not.  Division 
of  the  soft  palate  had  been  tried  and  had  failed  to  give  the  necessary  access. 
His  best  answer  to  Dr.  Mackenzie  Johnstone  was  the  fact  that  his  third 
case  had  been  sent  to  him  by  Dr.  M'Bride.  He  believed  that  in  the 
majority  of  these  cases  a  cutting  operation  would  be  found  necessary. 

Maxwell  Ross. 

NETCHAIEFF,  Dr.  PIOTR  M.  (Moscow).— On  Reflex  Neuroses  De- 
pending upon  Naso-pharyngeal  Disease.  Mcdiizinskoic  Obozrcnic,  Nos. 
9  and  ID,  1888,/.  864. 

The  author  describes,  with  minute  details,  three  cases  of  an  extremely 
instructive  kind. 

Case  I. — A  well-made  and  well-nourished  busy  advocate,  aged  forty, 
had  been  enjoying  excellent  health  up  to  November,  1886,  when  one  day, 
after  much  excitement  and  anxiety  in  connection  with  some  professional 
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affairs,  he  had  been  suddenly  attacked  by  aphasia  witli  numbness  and 
pricking  about  his  right  hand,  right  cheek  and  tongue.  In  a  couple  of 
minutes,  aphasia  had  permanently  disappeared,  but  from  that  time  he  had 
commenced  to  suffer  very  often  from  attacks  of  numbness  in  the  said 
parts,  associated  with  twitchings  about  the  left  eye.  The  paroxysms  had 
been  induced  especially  by  any  attempt  at  reading  or  writing,  which  had 
been  invariably  followed,  in  about  ten  or  fifteen  minutes,  by  the  feeling  of 
excessive  fatigue,  obfuscation  of  sight,  and  numbness.  Ultimately  the 
gentleman  had  become  utterly  unable  to  work,  and  hence  had  fallen  into 
a  state  of  profound  hypochondriacal  depression.  After  having  been  un- 
successfully treated  by  a  series  of  doctors,  he  sought  at  last,  in  the  summer 
of  1S87,  Dr.  Netchaieff's  advice.  A  minute  physical  examination  failed 
to  detect  anything  abnormal  about  the  patient's  organs,  except  a  slight 
nasal  catarrh,  from  which  he  had  been  suffering  of  late  fairly  frequently. 
The  naso-pharynx,  however,  was  not  examined  on  that  occasion.  The 
gentleman's  state  remained  about  the  same  up  to  February  i,  1888,  when 
the  author  was  hurriedly  summoned  to  him  on  account  of  an  extremely 
severe  attack  of  numbness  and  pricking  pain,  which  this  time  appeared  in 
the  let"t  hand  and  cheek,  and  were  accompanied  by  a  peculiar  sensation 
about  the  head,  aural  noises,  cardiac  pain  and  palpitation,  and  general 
prostration.  A  careful  examination  again  and  again  did  not  elicit  any- 
thing wrong,  except  an  apparently  trifling  catarrhal  rhinitis  and  pharyn- 
geal catarrh  with  a  scanty  mucous  expectoration.  Luckily  for  the  patient, 
the  nasal  cavity  was  looked  into  this  time.  There  were  found,  general 
congestion  of  the  mucous  membrane,  especially  pronounced  on  the  nasal 
septum  and  the  fornix  of  the  cavity  ;  considerable  enlargement  of  the 
right  middle  turbinated  body  with  stenosis  of  the  corresponding  meatus  ; 
slight  injection  and  atonic  state  of  the  pharyngeal  mucous  membrane  ; 
and  a  papilloma,  of  the  size  of  a  cherry  stone,  situated  between  the  left 
Eustachian  tube  and  choanal.  Having  now  arrived  at  the  conclusion  that 
the  patient's  sufferings  might  be,  after  all,  caused  by  the  naso-pharyngeal 
lesions,  the  author  painted  the  whole  cavity  with  a  10  per  cent,  solution 
of  cocaine.  A  striking  relief  followed  almost  immediately.  About  ten 
days  later,  the  hypertrophied  tissue  over  the  turbinated  body  was  removed 
by  means  of  a  galvano-cautery.  On  the  next  day,  the  gentleman  was  found 
to  be  in  excellent  spirits  and  free  from  all  traces  of  his  former  sufferings  ; 
he  was  now  able  to  work  without  any  fatigue,  etc.,  and  he  has  remained 
perfectly  well  ever  since. 

Case  II. — A  lean,  but  generally  healthy,  merchant  of  thirty-eight  had 
been  suffering  since  his  twentieth  year  from  frequently  recurring  (four  or 
five  times  a  year)  angina  and  catarrhal  rhinitis,  accompanied  with  fever, 
and  usually  with  moderate  nasal  bleeding,  and  since  his  twenty-third 
year  from  most  agonising  spasms  of  the  gullet,  occurring  especially  on 
swallowing  fluids,  and  associated  with  an  extreme  difficulty  of  breathing, 
and  sensation  of  immediate  suffocation.  Of  late  the  spasms  had  been 
occurring  even  on  the  patient  swallowing  his  saliva,  and  sometimes  on 
his  performing  rapid  movements.  Notwithstanding  his  having  been 
incessantly  under  treatment  (by  all  possible  means),  the  man  "  had  been 
living  in  an  unabated  intolerable  fear  of  death  from  suffocation."     The 
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.examination  iby  the  author;  revealed  nothing  abnormal,  except  an 
enlargement  of  the  right  inferior  turbinated  body  and  chronic  swelling 
of  the  right  half  of  the  posterior  wall  of  the  pharynx.  To  elucidate  the 
matter,  Dr.  Netchaieff  painted  the  pharynx  with  the  cocaine  solution,  and 
then  made  the  man  swallow  a  mouthful  of  water.  No  spasms  occurred. 
The  parts  were,  without  delay,  thoroughly  burned  with  a  galvano-cauterj', 
Several  hours  later  all  the  symptoms  disappeared,  leaving  no  traces. 
Recovery  proved  to  be  permanent. 

Ca.se  III. — A  well-nourished  and  generally  healthy-looking  married 
lady  of  thirty-eight  applied  to  the  author  on  account  of  attacks  of 
dyspnoea,  palpitation,  headache,  and  giddiness  of  one  and  a  half  year's 
standing,  induced  by  any  attempt  at  walking,  and  intensified  during  her 
catamenia,  all  possible  treatment  having  proved  of  no  avail.  The  only 
physical  morbid  change  found  by  the  author  was  an  enlargement  of  the 
right  lower  turbinated  body.  Two  applications  of  chromic  acid  were 
rapidly  followed  by  a  complete  and  permanent  recovery. 

Discussing  his  interesting  cases,  Dr.  Netchaieff  dwells  mainly  on  the 
following  points  : — (i.)  The  cases  represent  typical  instances  of  reflex 
neuroses,  starting  from  a  neglected  diseased  state  of  the  naso-pharynx. 
Case  I.  is  that  of  an  intermittent  one-sided  reflex  spasm  of  cerebral 
vessels,  with  consecutive  anaemia  of  the  corresponding  hemisphere.  It 
is  yet  unique  in  international  literature.  The  same  may  be  said  in  regard 
to  the  Case  II.,  characterised  by  reflex  oesophageal  spasm.  (2.)  Anatomy 
and  physiology  furnish  a  satisfactory  explanation  for  the  mechanism  of 
the  neuroses.  The  turbinated  mucous  membrane  contains  the  so-called 
cavernous  bodies  (Zuckerkandl),  regulated  mainly  by  the  spheno- 
palatine ganglion  (Aschenbrandt).  The  latter  structure  constitutes  a 
link,  communicating  the  sensitive  nerves  of  the  nasal  mucous  membrane 
(supplied  by  the  first  and  second  branches  of  the  fifth  nerve)  with  the 
carotid  plexus  and  vagi.  Irritation  of  the  trigeminus  (Kratschmer)  and 
olfactory  (A.  Giirevitch)  regions  of  the  nasal  mucous  membranes  gives 
rise,  in  a  reflex  way,  to  an  expiratory  tetanus  and  retardation  of  the 
cardiac  action,  with  increased  arterial  tension.  It  is  well  known,  further, 
that  the  nasal  circulation  stands  in  an  intimate  connection  with  the 
cerebral  one.  The  same  holds  true  with  regard  to  the  lymphatic  tracts 
(Axel-Ke)-,  and  Retzius).  (3.)  That  reflex  neuroses  may  be  caused  by 
morbid  states  of  the  naso-pharynx  has  been  demonstrated  clinically  (and 
that  beyond  any  doubt)  by  a  series  of  authors,  especially  by  Voltolini, 
Schaeffer,  Hack,  Goetze,  Sommerbrodt,  Guye,  Robinson,  Ruault,  Joal, 
Fracnkel,  &C.  Valerius  Idelson. 

LUC.  -Note  on  a  case  of  Naso-Pharyngeal  Tuberculosis.    Anhiva  dc 

Laryngologie,  l-'ebniary,    1S8S. 

This  was  the  case  of  a  patient  with  phthisis,  having  at  the  same  time 
double  epididymitis,  induration  of  the  pulmonary  apex,  and  ulcerations 
in  the  pharynx.  There  was  also  an  ulceration  on  the  inferior  turbinated 
of  the  right  nasal  fossa. 

The  ulcerations  of  the  i)harynx  healed  under  scarifications  and  local 
application  of  lactic  acid,  and  the  nasal  ulceration  improved  under  the 
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same  trcalnicnl.  I.iir  is  of  opinion  lliat  many  patients  wlio  woultl  liavc 
been  formerly  condemned  to  certain  death  can  l)e  saved,  if  pliysicians 
will  realise  the  necessity  of  destroying  from  time  to  time  the  infecting 
foci  (^bone,  testicle,  larynx,  nasal  fossic,  etc.).  joal. 

BRONNER,  ADOLPH  (Bradford).— The  Local  Treatment  of  Empyema 
of  the  Maxillary  Sinus.     Lancet,  .li/j^its.'  25,  18SS. 

Although  bearing  a  different  title,  the  substance  of  this  paper,  and  the 
cases  recorded  in  it,  appear  identical  in  all  essentials  with  one  previously 
published  by  the  author,  and  already  abstracted  for  this  Journal  (\'ol.  II., 

p.  375)-  Hunter  Mackenzie. 

BAYER.— Contribution  to  the  Study  and  Treatment  of  Empyema  of  the 
Antrum  of  Highmore.     /vVr.  Aft'Jis.  de  Laryus;.,Ja)iuary,  18S9. 

The  author  complains  that  specialists  who  have  written  on  this  subject 
have  ignored  the  existence  of  a  work  read  by  him  in  1886,  at  the  fifty- 
ninth  meeting  of  German  naturalists  and  physicians.  In  the  compie-rendu 
of  this  meeting"  is  to  be  read,  "  Bayer  recommends  enlarging  the  natural 
"  orifice,  by  which  the  maxillary. sinus  communicates  with  the  nasal  fossa 
"  in  the  semilunar  hiatus  ;  and  for  this  purpose  he  recommends  the  em- 
"  ployment  of  the  galvano-cautery.  It  then  suffices  to  make  the  patient 
"  lie  on  the  stomach,  with  the  head  low,  in  order  to  empty  the  antrum  of 
"  Highmore,  and  to  make  use  of  antiseptic  injections." 

Then  the  author  relates  the  case  of  the  first  patient  he  has  cured  by 
this  method.  He  adds  that  he  has  observed  twenty-five  cases  of  this 
affection,  and,  with  regard  to  etiology,  remarks,  that  seven  times  the 
patient  had  coincidently  numerous  polypi,  a  fact  which  has  not  been  tested 
by  authors  ;  the  polypi  and  the  catarrh  closed  the  opening  of  the  sinus, 
the  secreted  liquid  was  retained  in  the  cavity,  where  it  served  for  develop- 
ment of  all  kinds  of  bacteria,  and  particularly  those  which  produced 
that  mixture  of  trimethylamine,  methylamine,  and  dimeth)^lamine,  which 
one  meets  with  in  old  herring  sauce,  and  the  odour  of  which  is  identical 
with  empyema.  It  is  in  these  cases,  in  which  the  empyema  has  not  an 
alveolar  origin,  and  is  due  to  a  nasal  affection,  that  Bayer's  process  should 
be  employed.  In  other  cases  the  author  gives  the  preference  to  Coopers 
method.  joal. 


LARYNX. 


HUNT,  J.  M.  (Liverpool).— Clinical  Paper  Illustrating  some  Affections  of 
the  Respiratory  Passages.  The  Liverpool  Medico-Chinirgical  Jutiual, 
Jatiuaiy,  18S9. 

The  author  relates  four  cases.  The  first  was  one  of  a./oiej(^Ji  body  in  the 
trachea^  a  piece  of  bone.  At  first  there  was  severe  dyspncta,  which  was 
succeeded    by    spasmodic  cough     and     inspiratory    stridor.     There    was 
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marked  subglottic  cedema.  This  subsequently  disappeared.  A  piece  of 
bone  could  then  be  seen  crossing  the  left  half  of  the  trachea.  After 
tracheotomy,  the  piece  of  bone  was  removed  easily.  The  author 
emphasises  the  point  that  in  the  ordinary  seated  posture,  larj-ngoscopic 
examination  failed  to  reveal  more  than  the  upper  half  of  the  trachea,  but 
by  making  the  patient  stand  while  the  author  remained  seated,  and  placing 
the  mirror  well  forward  on  the  soft  palate  the  whole  length  of  the 
trachea  could  be  seen. 

The  second  case  was  one  of  soft  fibroim  of  the  right  vocal  cord.,  with 
dysphonia  of  fifteen  years  standing.  It  was  removed  with  Schroetters 
tube  forceps. 

The  third  case  was  one  of  naso-pharyngeal  polypiis  in  a  girl  of  twenty, 
a  prominent  symptom  of  which  was  recurrent  and  se\ere  epistaxis.  The 
growth  completely  filled  the  anterior  half  of  the  post-nasal  space.  It 
was  removed  with  the  cold  snare,  and  was  microscopically  a  simple 
polypus,  with  excess  of  fibrous  tissue. 

The  fourth  case  was  one  of  rhinolith.  It  weighed  seven  grains,  and 
consisted  mostly  of  a  sequestrum  of  bone.  A  review  of  the  literature 
of  the  subject  shows  that  this  is  the  only  case  recorded  complicated  with 
abscess  of  the  antrum.  Of  seventy  cases  collected  by  the  author,  85  per  cent, 
of  nasal  calculi  have  a  nucleus,  80  per  cent,  of  these  are  foreign  bodies 
introduced  from  without,  20  per  cent,  have  as  nuclei  some  secretion, 
blood  clot,  or  bony  sequestrum.  r.  Norris  Wolfenden. 

OSLER  (Philadelphia).— Hereditary  Angio-Neurotic  CEdema.     Amtr.Jour. 
of  Med.  Sciences,  1888. 

The  affection  in  a  family  studied  by  the  author  has  the  following  charac- 
teristics : — I.  The  occurrence  of  local  swellings  of  the  body,  face,  hands, 
arms,  legs,  genitals,  buttocks,  and  throat.  In  one  instance,  possibly  in 
two,  death  resulted  from  a  sudden, oedema  glottidis. 

2.  Associated  with  the  oedema,  there  is  almost  invariably  gastro- 
intestinal disturbance,  colic,  nausea,  vomiting,  and  sometimes  diarrhoea. 

3.  A  strongly-marked  hereditary  disposition,  the  disease  having  affected 
members  of  the  family  in  five  generations. 

A  special  interest  belongs  to  the  oedema  about  the  throat  and  larynx, 
since  sudden  involvement  of  these  parts  may  be  fatal.  Quincke  and 
Dinkelaker's  case  of  a  man  aged  twenty-two,  showed  repeated  attacks  of 
suffocation  and  cyanosis,  the  mucous  membrane  of  the  larynx  being  swollen, 
and  requiring  scarification.  Goltz  saw  a  case  of  oedema  of  the  uvula  and 
pharynx  in  a  man  of  thirty,  along  with  swellings  of  the  sides  of  the  anus 
and  scrotum.  Landon  had  in  his  own  case  swelling  of  the  pharynx. 
Cuntz  recorded  a  case  of  sudden  onset  of  great  suffocation  and  dyspnoea 
lasting  a  few  hours.  One  case  of  Riehl's  had  three  attacks  of  angina 
with  dysphagia  and  dyspnoea,  and  in  one  case  the  man  had  inflammation 
of  the  vocal  cords. 

The  heredity  of  the  condition  seems  well  established  by  a  number  of 
cases.  The  intestinal  colic  is  a  striking  feature,  combined  with  the  skin 
affection.  The  attacks  may  be  repeated  at  intervals  for  many  months. 
Urticaria,  purpura,  haemorrhage  from  the  bowels,  ha^maturia  and  album:- 
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nuria  may  occur.  The  disease  is  unqiiestionaljly  neurotic  in  orij^in,  having 
a  close  relationship  with  urticaria.  A  very  careful  and  detailed  history  of 
the  disorder  through  successive  generations  is  given  by  the  author  of  a 
case  observed  by  him.  R.  Norris  Wolfenden. 

LUC— On  Diffuse  Hypertrophy  of  the  Laryngeal  Mucous  Membrane, 
and  on  the  Nature  of  the  Inter-arytenoid  Vegetations  observed  in 
Phthisical  Subjects.     .Iir/iir.  de  Laiyni^oL,  l'\-l>ntar)\  1SS9. 

The  author  has  just  observed  a  patient,  forty-five  years  of  age,  who  had 
the  vocal  cords  thickened,  and  of  pale  red  colour.  They  presented  in  all 
their  length  either  sessile  mamillte  or  verrucous  elevations,  essentially 
irregular,  projecting  into  the  glottic  chink  and  opposing  approximation  of 
its  borders.  The  same  elevations  were  observed  on  the  arytenoid  and 
inter-arj'tenoid  mucous  membrane.  Although  the  general  condition  was 
satisfactory,  and  auscultation  revealed  no  lesion  of  the  pulmonary  apices. 
Luc  diagnosed  a  laryngeal  tuberculosis,  and  treated  it  with  scarification 
and  applications  of  lactic  acid.  The  patient  was  cured,  but  microscopical 
examination  of  the  vegetations  showed  only  fibrous  tissue,  and  the 
condition  was  therefore  a  hypertrophic  chorditis.  Fibrous  vegetations, 
which  are  generally  assumed  to  be  tubercular,  are  also  observed  in 
phthisical  patients,  and  their  presence  is  not  sufficient  to  conclude  the 
tubercular  nature  of  the  laryngeal  condition.  joai. 

MARTY  (Paris).— Considerations  upon  Hypertrophy  of  the  Superior  Vocal 
Cords  in  the  form  of  Polypi  or  Tumours.  Annales  des  Mai.  di<  Larynx, 
etc.,  November,  1888. 

A  CASE  is  recorded  of  hypertrophy  of  the  ventricular  band  of  the  right 
side,  resembling  a  polypus,  pedunculated,  club-shaped,  very  moveable, 
hiding  the  glottis,  red  and  hard.  Attempts  to  remove  it  by  cutting  forceps 
being  ineffectual,  it  was  destroyed  with  the  galvano-cautery.  The  true 
vocal  cords  were  injected,  red,  and  ulcerated  in  places.  The  posterior 
commissure,  arytenoids  and  aryepiglottic  folds  were  tumefied  and  red. 
The  lungs  were  tubercular,  and  the  laryngeal  condition  was  that  of  phthisis. 
Polypoid  tumours  in  this  condition  are  rare.  Trousseau  and  Belloc 
recorded  papillomata  and  polypi,  pedunculated,  and  situated  on  the  vocal 
cords.  Fauvel  has  recorded  a  case  analogous  to  the  one  mentioned  here, 
and  in  which  he  failed  to  remove  it  with  forceps  or  cold  wire  snare.  His 
patient,  however,  was  not  tubercular.  Gougenheim  has  lately  observed 
a  patient  with  red,  spherical,  cherry-like,  pedunculated  tumours  of  both 
ventricular  bands.  These  polypi  are  composed  of  truly  hypertrophied 
tissue  of  the  mucosa  and  sub-mucosa,  and  owe  their  origin  to  a  simple 
chronic  laryngitis,  bacillary  or  specific.  The  author  recommends  their 
removal  by  the  galvano-cautery  knife,  in  preference  to  other  means,  which 

are  usually  unsuccessful.  R.  Norris  Wolfenden. 

DESSAR,  L.   A.  (New  York). —Dilatation  of  Stenosis  of  the   Larynx. 

Int.Journ.  of  Surgery,  April,  1888. 

The  paper  consists  of  a  short  historical  account  of  operations  of  this 
nature,  and  a  description  of  the  well  known  Schroetter's  bougies.     The 
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only  interesting  feature  of  the  paper  is  the  authors  obser\ation  drawn 
from  vSchroetter's  cHnic  of  his  methods.  "  In  cases  of  funnel  shaped 
"  stricture  where  the  lower  opening  is  exceedingly  small,  Schroetter  passes 
"  a  thin  catheter  with  either  a  small  knob  or  a  groove  to  fasten  a  cord. 
"  This  catheter  is  forced  through  the  stenosis,  and  as  soon  as  the  knob  is 
"  seen  in  the  tracheal  fistula  it  is  brought  to  light  with  the  aid  of  forceps  ; 
"  a  cord  is  then  fastened  tightly  to  this  catheter  and  also  to  a  second 
"  thicker  one  ;  the  first  is  then  withdrawn,  and  by  some  little  force  the 
"  thicker  catheter  is  drawn  through  the  fistulous  opening  and  through  the 
"  stenosis,  and  allowed  to  remain  in  the  larynx  for  some  time.  But  to  my 
"  knowledge  Schroetter  employs  this  manipulation  \cry  seldom,  and  only 
"  in  cases  where  the  stricture  cannot  be  reduced  by  means  of  a  bistour)- 
"  or  a  cautery."'  Schroetter  leaves  these  tubes  for  twenty-four  hours  at  a 
time  in  the  larynx,  introduced  daily.  After  sufficient  dilatation,  the 
passage  is  kept  free  by  employment  of  hollow  hard  rubber  tubes,  which 
are  introduced  into  the  larynx  se\eral  times  daily,  remaining  there  for 
5  to  30  minutes.  The  patients  learn  to  pass  these  tubes  themselves  very 
well.  R.  Norris  Wolfenden. 

SOLIS-COHEN  (rhiladelphia).— Stricture  of  the  Larynx,  with  extensive 
Cicatrisation  from  Ulcerative  Tuberculosis.  Ai/in:  Jour.  Med.  Scumes, 
December,  188S. 

The  patient  was  a  man  of  forty-five.  During  the  winter  of  187 1-2  he  had 
a  very  bad  sore  throat,  more  severe  on  the  left  side.  An  abscess  opened 
on  this  side,  just  below  the  ear,  and  remained  open  six  weeks.  The  sore 
throat  improved.  In  1883-4  he  had  acute  bronchitis,  from  which  he 
thoroughly  reco\ered.  In  Februaiy,  1886,  he  had  sore  throat  again,  with 
dysphonia  and  dysphagia,  which  subsided  under  treatment.  In  1887 
sore  throat  with  great  dysphagia  occurred.  In  May  the  \oice  was  almost 
normal  again,  leaving,  however,  some  huskiness.  The  patient  had  al\\a)s 
been  a  little  short  of  breath,  and  had  a  v>cak  voice.  In  May,  1887,  he 
began  to  breathe  with  difficulty,  and  in  June  to  cough  and  choke  on 
swallowing  liquids.  The  patient  had  lost  flesh  rapidly.  On  examination 
of  the  throat.  Dr.  Cohen  found  a  condition  he  had  not  met  with  before. 

"  At  the  root  of  the  uvula,  extending  half  an  inch  along  each  side  the 
"  soft  palate,  was  a  pale,  bilateral,  symmetric  cicatrix,  broad  at  the  raphd 
"  and  gradually  acuminated  toward  each  extremity,  of  the  same  physical 
"  appearance  as  the  cicatrices  of  syphilis.  The  epiglottis  was  gone  ;  the 
"  cicatrized  stump  presented  the  same  pale,glistening  aspect  as  the  cicatrix 
"  in  the  palate,  and  it  was  continuous  into  similar-looking  tissue  on  either 
"  side,  which  represented  thickened  pharyngo-epiglottic  folds.  The  top 
"  of  the  larynx  looked  as  though  overlaid  by  a  thick,  tense,  uniform 
"  diaphragmatic  membrane,  which,  without  evidence  of  cicatrices  at  any 
"  point,  left  a  small  pear-shaped  orifice  in  the  centre  ;  the  butt  in  front  and 
"  the  apex  in  junction  posteriorly.  The  largest  horizontal  diameter  was 
"  about  three  millimetres  at  the  butt,  whence  it  tapered  to  a  point  at  a 
''  distance  posteriorly  of  about  six  millimc-tres.  Through  this  membranous- 
"  looking  structure  the  exterior  outline  of  the  arytcno-cpiglottic  folds 
"  could  just  be  made  out, 
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"The  parts  were  pale.  Their  appearance  was  quite  similar  to  the 
"  picture  of  lupus  of  the  larynx  figured  in  the  last  edition  of  Lennox 
"  Browne's  volume  {The  Throat  and  its  Diseases,  London,  1887,  p.  398, 
"  pi.  xi\-.,  Fig.  1 19).  There  was  no  history  of  syphilis,  nor  had  I  any  reason 
"  to  suspect  infection. 

"  The  picture  was  the  picture  of  lupus  ;  the  cachexia,  the  cachexia  of 
''  tuberculosis  ;  the  diathesis  that  of  scrofulosis. 

"  There  was  evidence  of  disorganization  going  on  in  much  of  the  left 
"  lung,  and  in  the  upper  portion  of  the  right  one.  The  sputa,  which  were 
"  ejected  with  difticulty,  accompanied  by  a  sort  of  sneeze  of  the  glottis,  if 
"  I  may  so  describe  it,  were  decidedly  tuberculous. 

"  The  conclusion  I  arrived  at  was  that  this  was  a  case  of  congenital 
"  syphilis  which  had  become  cured  with  slight  defect  in  the  soft  palate, 
"  loss  of  the  epiglottis,  and  adhesions  between  the  upper  surfaces  of  the 
"  ventricular  bands  which,  with  the  aryteno-epiglottic  folds  had  become 
"  stretched  into  a  sort  of  diaphragm.  The  closest  scrutiny  with  the 
"  oxy-hydrogen  light  and  with  magnifying  mirrors  did  not  disclose  any 
"  trace  of  a  cicatrix  in  this  diaphragmatic  tissue.  Hence  there  was  some 
"  suspicion'that  this  formation  might  ha\'e  been  congenital  and  that  con- 
"  traction  had  taken  place  of  late  years  in  consequence  of  recent  inflam- 
"  mations,  or  of  irritation  set  up  by  the  tuberculous  process. 

"  The  difficulty  in  swallowing  liquids  \\a.s  readily  overcome  by  adopt- 
"  ing  Wolfenden's  suggestion  of  swallowing  in  the  prone  position  from  a 
"  tube  in  a  tumbler.  My  patient,  who  was  a  machinist,  explained  the 
"  mechanism  by  a  sort  of  siphonage,  making  one  continuous  conduit  of 
"  the  rubber  tube,  tlie  back  of  the  throat,  and  the  oesophagus,  without 
"  impingement  of  the  liquids  on  the  superior  surface  of  the  larynx,  the 
"  efforts  at  swallowing"  keeping  the  liquids  in  line. 

"  As  to  relief  for  dyspnoea,  the  choice  wavered  between  tracheotomy 
"  and  section  of  the  constricting  tissues.  It  was  determined  to  try  the 
"  latter  first,  as  tracheotomy  could  always  be  resorted  to  in  an  emergency. 
"  I  began  by  dilating  with  the  Schroetter's  tubes.  At  first  there  was 
"  difficulty  in  introducing  the  smallest,  No.  I  ;  but  at  the  end  of  about 
"  three  weeks  I  was  able  to  introduce  No.  lo,  although  the  orifice  closed 
"  up  a  little  after  its  withdrawal.  It  did  not  contract,  however,  beyond 
"  the  calibre  of  No.  5,  and  this  passage  gave  me  ample  room,  under 
"  oxy-hydrogen  illumination,  to  see  that  the  vocal  bands  were  free  to 
"  move  in  efforts  at  phonation.  In  the  belief  that  the  diaphragm  was 
"  composed  of  the  tissues  normally  represented  by  the  aryteno-epiglottic 
"  folds  and  ventricular  bands,  I  had  a  special  pair  of  scissors  made  to 
"  cut  the  fold  ;  but  on  trying  them  found,  to  my  surprise,  that  the  tissue 
"  was  so  thick  that  I  could  not  get  a  purchase.  I  then  resorted  to  the 
"  naked  knives,  presenting  in  the  cardinal  directions,  which  for  more 
"  than  twenty  years  I  have  been  using  to  divide  strictures  of  the  larynx, 
"  and  by  sawing  through  fully  an  inch  of  solid  tissue,  almost  cartilaginous 
"  to  the  touch,  I  succeeded,  in  the  course  of  several  days,  in  modelling  a 
"  very  fair  representation  of  what  I  thought  the  normal  aryteno-epiglottic 
"  folds  ought  lo  be.  Se\eral  pieces  were  thus  sawed  out  solidh'.  Some 
"  were  examined  microscopically  in  Philadelphia  ;  others  in  Washington 
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"  by  Dr.  W.  M.  Gray,  of  the  United  States  Army  Medical  Museum.  Dr. 
"  Gray  wrote  me  that  he  cut  the  largest  piece  only,  not  thinking  it  worth 
"  while  to  examine  the  little  pieces  unless  specially  requested.  The 
"  specimen  contained  many  bacilli,  some  of  them  in  large  giant  cells. 
"  Dr.  G.  de  Schweinitz,  of  Philadelphia,  found  in  the  sections  he 
"■  examined  a  somewhat  thickened  epithelium,  beneath  which  was  a 
''  granulation-like  tissue,  with  occasional  giant  cells,  and  numerous 
"  tubercle  bacilli. 

"  After  the  posterior  adhesions  had  been  divided,  and  the  resection  of 
"  the  lateral  parts  had  been  effected,  the  picture  assumed  the  ordinary 
"  aspect  of  tuberculosis  of  the  larynx. 

"  There  was  no  disposition  to  retraction,  and  the  operative  wounds  in 
"  a  great  measure  cicatrised,  although  the  wedges  of  tissue  excised  had 
"  contained  numerous  tubercle  bacilli.    This  cicatrisation  was  spontaneous. 

"  The  subsequent  clinical  history  was  the  usual  one  of  tuberculous 
"  laryngitis,  and  the  patient  died  with  pulmonary  cedema  in  the  latter 
"  part  of  February,  1888. 

"  Examination  twenty-five  hours  after  death  showed  both  lungs 
"  tuberculous,  the  apex  of  the  left  one  being  riddled  with  small  cavities, 
"  and  the  base  of  the  right  lung  Ijeing  healthy.  The  larynx  showed  very 
"  great  thickening  of  the  aryteno-epiglottic  folds  and  ventricular  bands, 
"  with  detachment  of  the  fibrinous  portion  of  the  vocal  bands  from  the 
"  muscular  portion,  the  intervening  tissue  having  cicatrised.  Both 
"  arytenoid  cartilages  were  carious  and  exposed.  The  raw  surfaces  of 
"  the  cuts  made  in  resection  were  in  great  measure  cicatrised. 

"  The  specimen  has  been  preserved  for  future  reference  in  the  United 
"  States  Army  Medical  Museum,  Washington."  r.  Norris  Wolfenden. 

PEAKE,  W.  P.  (London).— A  Case  of  Tubercular  Laryngitis  :  Tracheo- 
tomy performed  with  Cocaine — Remarks.     Lancet,  September  15,  1888. 

Tracheotomy  was  performed  on  account  of  the  dyspnoea.  The  hypo- 
dermic injection  of  a  5  per  cent,  solution  of  cocaine  over  the  region  of  the 
incision,  and  the  sponging  of  each  cut  with  a  10  per  cent,  solution,  were 
found  to  be  efficacious  in  abolishing  pain,  except  when  the  trachea  was 
cut  through. 

The  patient  died  of  the  disease  ten  days  afterwards.  Hunter  Mackenzie. 

WRIGHT,  EDWARD  ARTHUR  (Huddersfield).— Case  of  Obstruction 
to  Respiration — Tracheotomy— Recovery.     Lancet,  September  29,   1888. 

The  cause  of  respiratory  obstruction,  in  a  boy  aged  twelve  years,  was 
apparently  a  peribronchial  glandular  abscess  pointing  into  the  trachea, 
and  which  was  ruptured  by  means  of  a  catheter  passed  through  the 
tracheotomy  wound.  Hunter  Mackenzie, 

BERGER.— Pin  implanted  in  the  Vestibule  of  the  Larynx.— Extraction 
per  vias  naturalis.     France  MSdicale,  September  %,  18S8. 

AtTER  cocaining  the  foreign  body  was  removed  by  laryngoscopical  means. 
It  had  been  implanted  in  one  of  the  ary-epiglottic  folds,  and  passed  out 
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between  the  two  median  and  lateral  glosso-epiglottic  folds.    It  was  removed 

with  forceps,  after  having  made  the  epiglottis  swing  over  on  the  tongue. 

Joal. 

STROM.  —  Corpus   Alienum   Laryngis.     Medical    Society    of   Ckristiania, 
September  12,  iSSS. 

Thk  patient,  a  child  aged  three,  who  previously  had  suffered  from 
convulsions,  and  whose  mother  was  very  ner\-ous,  had  suddenly,  while 
eating  cherries  and  walnuts,  got  a  fit  of  suffocation,  which,  however,  soon 
disappeared,  and  the  child  could  speak  with  a  clear  voice.  As  the  fits  of 
suffocation  returned  frequently,  combined  with  convulsions,  the  patient, 
nineteen  days  later,  was  brought  to  Dr.  S.,  who,  witnessing  a  fit  of 
suffocation,  received  the  impression  that  this  was  caused  by  a  foreign 
body,  and  pcrfornied  tracheotomy.  The  crico-thyroid  ligament  was  found 
to  be  pushed  forward  by  a  foreign  body,  which,  on  opening  the  trachea, 
was  found  to  move  violently  up  and  down.  After  the  removal  of  the 
foreign  body,  which  was  found  to  be  a  cherry  stone,  the  child  breathed 
quietly,  but  four  hours  later  the  convulsions  reappeared,  first  in  the  right 
side,  and  later  in  on  the  left  ;  and  the  child  died  three  days  after  the 
operation.  Holgrer  Mygind. 

PATE.— Foreign  Body  in  the  Trachea.  Union  Med.  ct  Scientifique  du 
Nord-est,  1888,  A'o.  5. 

A  MAN  entered  the  hospital  at  Rheims,  under  Dr.  Luton,  complaining  of 
great  trouble  in  breathing-.  Auscultation  revealed  only  whistling  sounds 
and  a  diminution  of  the  vesicular  murmur.  He  was  treated  for  emphysema. 
On  the  third  day  he  died.  At  the  autopsy  a  flint,  weighing  9*5  grammes, 
was  found  arrested  at  the  bifurcation  of  the  trachea.  It  was  afterwards 
learnt  that  the  man  was  in  the  habit  of  keeping  a  pebble  in  his  mouth, 
in  order  to  break  himself  of  chewing  a  quid.  joal. 

PARELIUS,  H-.  C— A  Fishbone  in  the  Throat.  No)sk  Magazin  for 
Laegevidenskahen,  A'o.  i,  fannary,  iSSS. 

A  CHILD,  aged  one-and-a-half  years,  exhibited  symptoms  of  a  foreign  body 
in  the  larynx,  became  afterwards  well,  except  for  hoarseness  and  slight 
cough.  Twenty-four  days  later  the  patient,  while  coughing,  brought  up 
a  large  fishbone,  two  centimetres  long,  with  a  long  spur  at  one  end 
(probably  an  os  hyomandibulare).     Complete  recovery  resulted. 

Holgrer  Mvgind. 

STEWART,  W.  R.  H.  (London).— Two  Cases  of  Unilateral  Abductor 
Paralysis  of  the  Larynx,  due  to  Nasal  Reflex  Irritation.  Lancet, 
October  13,   18S8. 

Both  cases  were  cured  by  "  removal  of  the  right  middle  turbinate  bone 
"  with  a  snare."     This  bone  was  thickened,  and  pressing  on  the  septum. 

(The  author  states  that,  in  such  cases,  "  other  causes  being  negatived, 
''  the  nose  should  always  be  examined,  and  symptoms  treated." — We 
consider  the  treatment  of  mere  symptoms  a  most  unsatisfactory  method 
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of  therapeusis,  and,  moreover,  is  it  meant  to  be  inferred  that  the  thickening 
of  the  middle  turbinate  bone  in  the  cases  now  abstracted  was  a  symptom 
of  the  complaint?  We  further  think  that  removal  of  the  middle  turbinate 
bone  is  a  somewhat  risky  procedure,  on  account  of  its  not  being,  like  th« 
inferior  turbinate,  a  separate  bone,  and  the  less  it  is  interfered  with,  the 
better.   We  have  not  yet  witnessed  a  case  where  its  removal  was  justified. 

— H.M.)  Hunter  Mackenzie. 

LLOYD,  FRANCIS  (Northampton).— Disorders  of  Speech  in  the  Insane. 

Lamct.Jitlyj,  1888. 

This  paper  is  mainly  of  psychological  interest.  Hunter  Mackenzie, 

SAVILL,  T.  D.  (London). — A  Case  of  Hysterical  Aphonia  in  a  Woman 
aged  seventy-one— Recovery —Remarks.     Lancet,  August  18,  1888. 

The  age  of  the  patient  is  stated  to  be  the  most  interesting  point  in  the 
case,  and  "  the  unbounded  gratitude  expressed  by  this  patient  at  her  cure 
(by  the  Faradaic  current)  is  a  point  worthy  of  note." — (We  trust  that  this 
is  not  noteworthy  on  account  of  its  rarity. — H.M.)  Hunter  Mackenzie. 

PANNE. — Tracheotomy  in  Croup,  under  Chloroform,  and  by  the  Slow 
Method,      r/iesi.,  Paris,  1S88. 

This  is  an  essay  based  upon  fifty  cases  observed  by  the  author  at  the 
Hopital  Trousseau.  Chloroform  anaesthesia  is  innocuous.  It  should  be 
given  in  small  quantities,  and  when  the  patient  has  arrived  at  the  stage 
of  muscular  relaxation — which  takes  about  2-4  minutes — anaesthesia  should 
be  arrested.  As  the  operation  only  lasts  about  three  minutes  the  child 
does  not  recover  consciousness  until  it  is  over.  The  operation  comprises 
five  factors  ;  (i)  Incision  of  the  skin  and  subcutaneous  cellular  tissue, 
commencing  a  little  above  the  cricoid  and  terminating  2h  centimetres 
below.  (2)  Incision  of  the  muscular  layer.  (3)  Incision  of  the  thyroid 
isthmus.  (4)  Incision  of  the  trachea.  (5)  Insertion  of  the  tube.  Haemo- 
stasis  is  completely  obtained  by  means  of  special  retractors,  which  are 
adapted  perfectly  to  the  two  lips  of  the  wound,  and  compress  the  peri- 
tracheal tissues.  joal. 

VERNEUIL. — Tracheotomy  under  Chloroform.     Cure,     /ounial  de  Med. 
de  Paris,  December  2,  1888. 

In  a  case  of  croup  in  a  child  five  years  old,  Verneuil  performed  tracheotomy 
under  chloroform.  He  remarks  that  he  must  praise  chloroform  for  pro- 
ducing an  anaesthesia  which  transforms  into  a  tranquil  operation  an 
intervention  always  agitated,  often  chance,  and  the  indispensable  rapidity 
of  whicli  often  leads  to  serious  operative  accidents.  joal. 

HAYWARD,  CHARLES  W.  (Liverpool).— Cyst  of  Ventricular   Band. 

Lancet,  September  15,  1888. 

The  cyst  occupied  the  middle  three-fifths  of  the  loand.  It  was  treated  by 
incision,  and  tearing  away  of  the  cyst  wall,  followed  by  the  applications  of 
nitrate  of  silver  and  chloride  of  zinc.  Hunter  Mackenzie. 
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EEMAN   (Cihent).— Hyaline    Myxoma  of  the   Right  Vocal   Cord.     AV.-'. 
Mills,  di  I.aryiigol.,  J-'e/'niary,   1S89. 

TnK  autlior  published  a  similar  case  in  1S86,  and  now  records  the  case  of  a 
man  of  twenty-eight,  who  presented  a  tumour  occupying  tlie  suiicrior  face  of 
the  right  true  vocal  cord  at  the  level  of  its  anterior  third.  The  tumour  was 
of  the  size  of  a  large  pea,  semi-transparent,  of  pearly-grey  colour,  smooth 
surface,  di\ided  into  three  portions  by  two  horizontal  groo\-es,  and  it  had 
small  and  very  delicate  arborisations  on  the  surface.  It  was  of  soft 
consistence.  Eeman  diagnosed  a  cyst  ;  microscopic  examination  proved 
it  to  be  a  myxoma.  He  concludes  that  the  physical  characters  of  myxoma 
and  certain  cysts  are  identical,  and  diagnosis  can  only  be  established 
with  certainty  by  tlie  microscope.  joal. 

SUNDARENA-LABAT.— Inter-crico-thyroidean  Laryngotomy  in  a  Case 
of  Encephaloid  Cancer  of  the  Larynx.  Kcz'.  Mens,  dc  /-a?yiigolo,^ie, 
J\'l'niaiy,  1SS9. 

The  case  of  a  patient  operated  upon  successfully.  The  author  concludes 
that  (i)  Inter-crico-thyroidean  laryngotomy  permits  of  a  smaller  wound 
being  made,  and  for  that  reason  is  superior  to  tracheotomy  in  the  adult ; 
(2)  The  employment  of  Paciuelin's  thermo-cautery,  heated  to  a  dull  red, 
and  succcssi\-e  punctures  made  produces  no  scars  ;  (3)  The  cannula  a  bee 
in  section  of  the  crico-thyroid  membrane  pernrts  the  operation  to  be 
finished  ;  (4)  The  crico-thyroid  space  is  sufificient  in  the  adult  to  permit  the 
insertion  of  a  cannula  of  nine  millimetres ;  (5)  Apart  from  slight  dysphagia 
and  some  laryngitis,  which  ciuickly  yields  to  treatment,  the  immediate 
complication  of  the  operations  are  nil.  joal. 

GOUGUENHEIM  and  GASTON.— Cancer  ofthe  Larynx —Tracheotomy 
— Propagation  to  the  Thyroid  Gland.  Enormous  Tumour  of  the  Neck 
around  the  Wound.  Application  of  a  very  long  Cannula  with  inferior 
half  movable.— -Death. — Autopsy.  Ainialcs  dcs  Mai.,  dii  Larynx,  etc, 
Dcxiubcr,  1S8S. 

The  case  of  a  man  suffering  from  laiyngeal  stenosis,  due  to  a  tumour  diffi- 
cult of  diagnosis,  since  syphilis,  tubercle,  and  cancer  could  be  successively 
thought  of.  The  aneurysmal  appearance  of  the  large  vessels  of  the  neck 
at  their  origin  from  the  aorta  caused  the  belief  that  the  recurrent  laryngeal 
nerves  were  compressed.  After  tracheotomy  was  performed,  the  tumour 
advanced  forwards,  in\ading  the  thyroid  gland,  and  underwent  a  great 
development  in  the  neck,  so  that  a  special  cannula  with  mo\ablc  inferior 
e.xtremity  had  to  be  applied.  At  the  autopsy  the  condition  was  proved  to 
be  cancer.  joal. 

CATON,  PARKER,  HUNT,  GLYNN,  HARRISSON.  —  Malignant 
Disease  of  the  Larynx.  Transactions  of  the  Liverpool  Medical  Institntion, 
LAverfool  JMedico-Cliirurgical Jour.,  January,  1889. 

Dr.  Catox,  in  opening  a  discussion  upon  this  subject,  related  three  cases 
of  cancer  of  the  larynx  which  had  been  under  his  care  at  the  infirmary. 
The  first  occurred  in  a  man  of  fifty-se\en,  whose  earliest  symptoms  were 
cough  and  dysphagia.     The  tumour  extended  so  as  to  hide  the  aperture 
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of  the  larynx.  Patient  had  no  pain,  and  the  dyspnoea  did  not  call  for 
tracheotomy.  At  the  autopsy  an  epitheliomatous  mass  was  found  to 
invade  the  upper  third  of  the  oesophagus,  and  posterior  part  and  left  side 
of  the  lar>'nx,  with  secondary  nodular  masses  in  the  lungs. 

In  the  second  case  a  diagnosis  was  at  first  made  of  syphilitic  lar^^ngitis. 
Later  on  sloughing,  and  nodular  ulcerating  masses  were  found  in  the 
lar>'nx.     At  the  autopsy  epithelioma  was  proved. 

In  the  third  case  enlargement  and  soreness  of  the  larynx,  swelling  of 
the  aryteno-epiglottidean  folds,  suggested  at  first  merely  perichondritis. 
Asphyxia  rendered  tracheotomy  necessary.  Abscesses  formed  external 
to  the  cartilages,  the  glands  enlarged,  shooting  pains  and  sanious 
discharge  followed.     The  growth  subsequently  spread  to  the  CESophagus. 

Mr.  RusHTON  Parker  considered  that  most  of  the  cases  of  this 
disease  were  unfit  for  surgical  interference,  except  perhaps  the  insertion 
of  a  tube  into  the  larj'nx.  A  case  now  and  then  occurred  in  which 
extirpation  seemed  and  proved  to  be  practicable.  The  case  he  had 
recorded  last  year  was  undertaken  under  what  appeared  to  be  favourable 
conditions,  though  the  intra-laryngeal  disease  was  well  advanced.  There 
was  implication  of  the  pharynx,  and  the  disease  recurred  there  and  in  the 
glands  of  the  neck,  and  was  extirpated  from  these  situations  without 
return.  But  the  disease  persisted  in  and  about  the  trachea  after  eventual 
total  removal  of  the  laryuix,  killing  the  patient  in  live  months.  A  similar 
case  to  this  he  should  regard  in  future  as  totally  unfit  for  operation.  If 
the  operation  is  to  be  done  besides  the  essential  preliminarj'  tracheotomy 
the  larynx  should  merely  be  opened  at  first  so  that  further  operation  or  its 
abandonment  can  be  at  once  finally  decided  upon.  All  such  operations 
must  be  very  difficult  and  tedious,  and  he  felt  that  extremely  little  could  be 
argued  in  favour  of  them  for  hospital  patients  on  purely  surgical  grounds, 
but  the  urgent  wish  of  a  private  patient  should  not  be  entirely  disregarded. 
He  looked  back  with  hardly  any  satisfaction  to  the  case  he  had  operated 
on  last  year,  and  thought  it  an  operation  from  which  he  could  scarcely 
expect  much  future  development. 

Dr.  J.  M.  Hunt  made  remarks  upon  the  difterential  diagnosis  of 
cancer  of  the  lar^^nx,  and  thought  that  operation  should  be  limited  to  cases 
of  intrinsic  cancer  in  which  glands  were  not  in\-olved. 

Dr.  Glynn  directed  attention  to  the  fact  not  referred  to  by  previous 
operators  that  death  in  many  cases  of  laryngeal  cancer  occurs  from 
gangrene  of  the  lungs.  This  is  caused  by  entrj'  of  food  into  the  lungs. 
He  referred  to  Mr.  Rushton  Parker's  case  of  total  excision,  stating  that 
the  patient  lived  six  months  after  the  operation,  dying  of  recurrence  in  the 
lower  part  of  the  trachea. 

Mr.  Damer  Harrisson  related  a  case  in  which  he  had  removed  about 
three-fifths  of  the  larynx.  The  disease  was  located  on  the  right  side. 
There  was  complete  immobility  of  that  vocal  cord,  and  what  appeared  to 
be  a  small  growth  projecting  into  the  larynx  below  it.  On  opening  the 
larynx  in  the  median  line  the  growth  was  seen  to  extend  across  the  mid- 
line both  in  front  and  behind.  The  excision  included  a  portion  of  the  left 
side  of  the  larynx.  At  first  the  patient  progressed  favourably,  but  on  the 
seventeenth  day  sank  from  septicaemia.  r.  Norm  Wolfenden. 
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BARATOUX.— Palliative  Treatment  of  Epithelioma  of  the  Larynx  and 
Pharynx  by  Tincture  of  Thuja  Occidental  is.  Pratique  Mcdicak,  June, 
iSSS. 

The  author  prescribes  alcoholic  tincture  of  thuja  in  doses  of  twenty 
drops  at  tlrst,  subsequently  going-  up  to  three  or  four  grammes.  It  is 
also  necessary  to  swab  the  tumour  every  two  or  three  days  with  a 
glycerine  mixture  of  the  tincture.  This  treatment  has  given  him  good 
results,  and  has  checked  the  course  of  the  disease.  joai. 

HJORTH    (Christiania). — Sarcoma    Laryngis — Laryngofissio— Recovery. 

Norsk  Afagazinfor  f.aegevideuskaheu,  A'o.  12,  December,  1SS8. 

Thk  patient,  a  man  aged  sixty-two,  exhibited  onlaryngoscopical  examina- 
tion a  large  tumour,  situated  on  the  left  aryta^noid  cartilage,  filling  up  the 
whole  width  of  the  laryngeal  cavity,  while  it  anteriorly  left  an  open  space. 
The  symptoms,  which  had  lasted  for  three  months,  were  only  feeling  of 
something  sticking  in  the  throat,  indistinct  pronunciation,  and,  lately, 
dysphagia. 

The  growth  was  removed  by  thyrotomy,  during  which  operation  the 
lower  part  of  the  larynx  beyond  the  tracheal  tube,  temporarily  introduced, 
was  plugged  with  small  sponges.  The  ossified  thyroid  cartilage  was 
cut  by  means  of  scissors,  and  afterwards  the  two  sides  were  brought  into 
contact  by  means  of  a  silver  wire  applied  at  the  upper  part  (the  applica- 
tion of  a  similar  one  below  failed,  on  account  of  the  cartilage  breaking 
into  pieces).  Twenty  days  after  the  operation  the  patient  was  discharged. 
The  laryngeal  examination  showed  only  very  slight  alterations  ;  the  vocal 
cords  were  in  good  contact,  and  the  voice  sonorous,  but  deep. 

The  tumour  was  found  to  be  2  centimetres  long  and  broad,  and 
I  centimetre  thick,  and  the  microscopical  examination  showed  it  to  be  a 
spindle-celled  sarcoma.  The  patient  exhibited  on  the  hands  several 
small  tumours,  of  which  one  examined  microscopically  consisted  of 
spindle  cells.  Holger  Mygind. 
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McBURNEY    (New    York). — Tubercular    Enlargements    of    Lymphatic 
Glands.     Intentat.  Journal  of  Surgery,  January,  1889. 

The  patient  was  a  female,  aged  twenty-five.  She  had  two  small  enlarge- 
ments beneath  the  jaw  on  either  side  ;  one  has  existed  for  six  and  the 
other  for  four  years.  Dr.  McBurney  regarded  them  as  tubercular.  All 
these  cases  do  well  after  operation,  and  there  is  every  advantage  in  their 
removal.  If  they  are  of  tubercular  nature,  the  quicker  they  are  removed 
the  better.  It  is  possible  for  them  to  dry  up  or  to  spontaneously  rupture, 
a  hard  cicatrix  forming.  It  is  best  to  operate,  however,  and  not  wait  for 
these  conditions  to  occur.     We  should  operate  before  suppuration  of  the 
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glands  has  gone  far,  so  that  a  clean  wound  will  be  left  behind.  As  a  rule 
these  glands  can  be  readily  shelled  out  if  the  morbid  process  is  not  far 
advanced.  In  the  present  case  it  took  some  time  to  remove  the  glands 
on  the  left  side,  owing  to  the  long  duration  of  the  disease,  the  capsule 
being  adherent  to  the  surrounding  tissues  in  consequence  of  a  peri-adenitis. 
The  wound  was  irrigated  thoroughly,  drainage  tubes  inserted  and 
antiseptic  dressings  applied.  r.  Norris  Wolfenden. 

TREVES,  W.  K.  (Margate).— On  the  Treatment  by  Excision  of  Masses 
of  Scrofulous  Glands.     Lancet ^  July  21,  1888. 

In  very  large  glands,  or  masses  of  glands,  the  author  believes  that  excision 
is  the  proper  method  of  treatment.  Scooping  out  is  altogether  ineffective, 
and  drugs  are  quite  inert. 

Full  details  of  the  method  of  operating  are  given,  and  a  series  of  illus- 
trative cases  is  recorded.  Hunter  Mackenzie. 

EDITORS     OF     "  LANCET  "    (London).— Angina    Ludovici.      Lancet, 
August  4,   1888. 

In  concluding  their  article  on  the  Mandeville  case  {vide  infra)  the  editors 
make  the  following  remarks  :— "  Acute  diffuse  cellulitis  of  the  neck  has 

"  always  a   serious    prognosis It  is  a   malady   upon  which   pro- 

"  fessional  opinion  differs  as  to  its  exact  cause,  incidence,  and  mode  of 
"  development.  .  .  .  The  balance  of  opinion  seems  to  be  in  favour  of  the 
"  theory  which  supposes  it  to  arise  from  implantation  of  a  virus  upon 
"  the  pharyngeal  or  tonsillar  mucous  membrane,  and  that,  the  local 
"  contagion  once  established,  there  ensues  a  widely  and  rapidly  diffused 
"  lymphaginitis,  with  general  infection  of  the  system.  .  .  .  The  generally 
'•  recognised  mode  of  treatment  is  identical  with  that  for  other  acute 
"  infective  inflammation — viz.,  to  maintain  the  strength,  to  get  rid  of  the 
"  poison  and  its  products,  and  to  ward  off  any  special  tendency  to  death. 
"  The  second  of  these  desiderata  is  best  attained  by  relieving  tension, 
'■  and  giving  free  vent  to  the  local  exudation  by  means  of  free  external 
"  incisions.  Incisions  to  be  made  effectual  cannot  be  made  from  within 
"  the  mouth  on  account  of  the  danger  of  immediate  and  consecutive 
"  hfemorrhage.  Except  in  the  very  early  stages,  but  little  good  can  be 
"  expected  from  leeching  ;  the  mischief  is  too  deep  and  serious  for 
"  that."  Hunter  Mackenzie. 

EDITORS  OF  "  LANCET."— The  Mandeville  Case.     Lancet,  August  4, 
1888. 

The  interest  in  this  case  to  the  readers  of  this  Journal  consists  in  the 
fact  that  the  subject — one  of  the  Irish  prisoners — died  shortly  after  his 
discharge  from  prison  from  diffuse  cellulitis  about  the  pharynx  and  neck 
(angina  Ludovici).  An  enquiry  was  held,  and  the  editors,  in  a  leading 
article  {vide  sjipra),  express  their  dissent  from  the  verdict  of  the  jury — 
that  the  death  of  Mr.  Mandeville  was  primarily  due  to  the  deprivation 
and  suffering  which  he  is  alleged  to  ha\e  borne  during  his  term  of 
imprisonment.  Hunter  Mackenzie. 
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PICQUE.— Enormous    Cystic    Goitre,    with    rapid    Development,    and 
Thyroidectomy. — Cure.     Archives  dc  Laryngologie,  February,   18S9. 

In  every  case  of  benign  growth,  interglandular  enucleation  should  be 
preferred  to  total  ablation  when  possible.  The  latter  should  only  be 
undertaken  in  cases  of  malignant  tumours  ;  in  such  cases,  however,  it  is 
better  to  abstain  from  operation. 

Picqutf  practised  interglandular  enucleation  in  a  case  of  a  patient  thirty- 
five  years  old,  who  had  a  voluminous  goitre,  which  had  rapidly  developed 
two  years.  joal. 

EDITORS    OF   "LANCET"  (London).— Galvano-Puncture  in  Goitre. 
Lancet,  August  18,  18SS. 

An  annotation  dealing  with  a  report  by  Dr.  Weinbaun,  in  a  recent  num- 
ber of  the  Vratch,  on  this  subject.  The  current  was  passed  from  a  battery 
of  twenty  cells  through  the  tumours  by  means  of  two  gold  needles,  in- 
serted into  opposite  sides  of  the  growths.  In  one  case  one  hundred  and 
fifty  sittings  were  required.  Recovery  followed.  (The  number  of  sittings 
necessary  appears  to  be  an  objection  to  this  method  of  treatment.— H.  M.) 

Hunter  Mackenzie. 

LEFLAIVE. — Recent  Theories  as  to  the   Nature  and    Pathogeny    of 
Exophthalmic  Goitre.     Gazette  des  Hop.,  January  12,  1SS9. 

k.  GENERAL  review  of  the  nature  and  pathogeny  of  this  disorder.  After 
having  discussed  most  of  the  theories  emitted  with  reg^d  to  it  the  author 
concludes  : — "Basing our  conclusions  on  the  symptomatology,  so  extensive 
"  and  so  various  in  Graves'  disease,  as  its  etiology  and  its  parentage,  which 
"  approaches  so  near  to  epilepsy  and  especially  to  hysteria,  we  can  share 
"  the  opinions  of  those  who  make  of  this  malady  a  ner\ous  affection 
"  implicating  the  whole  cerebro-spinal  nervous  system.  Its  eftects,  however, 
"  seem  to  predominate  at  the  bulbo-protruberantial  region.  The  only 
"  conception  which  is  satisfactory  is  that  of  a  neurosis,  not  only  a  cardiac 
"  neurosis,  but  a  general  neurosis."  joal. 

CHARCOT.— New  Signs  of  Graves'  Disease.  Bulletin Medicale,  February  i, 
1SS9. 

But  a  little  time  ago  it  was  thought  that  the  disease  was  manifested  by 
the  classical  triad  of  symptoms — goitre,  exophthalmos,  and  tachycardia  ; 
now  we  may  diagnose  the  condition  in  the  absence  of  goitre  or  exoph- 
thalmos. A  new  symptom  remarked  in  a  patient  with  Graves'  disease, 
is  elevation  of  temperature,  which  has  been  studied  by  Bertoye  {see  also 
Wolfenden,  this  Journal,  \'ol.  II.,  p.355).  The  urine  does  not,  however, 
present  febrile  characters.  Besides  hyperthermia  there  is  a  sign  which 
has  not  yet  been  signalised,  namely,  trembling.  With  the  myograph  8-9 
oscillations  per  second  can  be  counted,  whilst  in  paralysis  agitans  there 
are  five  or  more,  and  seven  in  hydrargyrism.  (This  is  a  point  which  has 
been  tiioroughly  worked  out  by  Norris  Wolfenden  and  Dawson  Williams — 
vMe  "  Note  on  the  Rhythm  of  Certain  Tremors,"  Brit.  Med.  Journal^ 
1888).     Thermopliobia  is  also  a  sign  of  value  ;  the  patients  are  always 
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too  hot  in  bed,  continually  unclothe  themselves,  and  that  without  fever. 
Charcot  draws  attention  to  the  feebleness  of  limbs,  and  the  paraplegia 
which  is  met  with  as  a  symptom  of  Graves'  disease.  joai. 

BERTOYE.— On  Fever  in  Exophthalmic  Goitre.  Thhi.,  Paris,  1888. 
The  fever  seen  in  Graves'  disease  has  certain  peculiar  characters.  It 
arises  suddenly,  and  an  insignificant  influence  is  sufficient  to  make  it 
break  out,  such  as  emotion  or  chagrin.  The  reflex,  in  place  of  starting 
from  the  brain,  may  originate  in  the  genital  organs.  This  fever  is  very 
unstable — it  is  not  a  continuous  fe\'er.  Neither  the  sensation  of  heat  nor 
the  pulse  are  ui  relation  with  the  degree  of  the  temperature.  It  can  show 
itself  with  variable  "intensity,  and,  besides  slight  forms,  there  are  forms 
which  are  grave,  and  simulate  typhoid  fever.  The  appearance  of  this 
fever  in  the  course  of  exophthalmic  goitre  is  in  general  of  bad  augury. 
These  febrile  states  are  accompanied  with  a  rapid  wasting,  which,  if  it 
persists,  ends  in  a  certain  time  in  cachexia  and  death.  joal. 

DAMION. — Electrotherapy  in  Graves'  Disease.     Soc.   de  MM.    Pratique, 

Nove/?:ber  8,  1 888. 

The  author  has  employed  electrotherapy  in  two  patients  with  great 
success.  It  is  at  first  necessary  to  apply  galvanisation  for  two  or  three 
months,  to  be  succeeded  with  faradisation  for  two  or  three  weeks,  then  to 
return  to  galvanisation.  joal. 

VERDIER. — Trdbtment  of  Exophthalmic  Goitre.     Soc.  de  Med.  Pratique. 
Nove  III  tier  15,  1888. 

The  case  of  a  patient  with  symptoms  of  Graves'  disease,  and  also  pulmo- 
nary tuberculosis  (cough,  expectoration,  and  great  enfeeblement).  All  the 
symptoms  were  considerably  ameliorated  under  bromide  treatment. 

Joal. 

EDITORS    OF    "LANCET"    (London).— High   Altitudes    in    Graves' 
Disease.     Lancet,  August  i„  1888. 

An  annotation  relating  to  the  experience  of  Professor  Stiller,  of  Buda- 
Pesth,  who,  contrary  to  the  usual  opinion,  has  found  residence  at  high 
altitudes  (1500  feet  to  5chdo  feet)  beneficial  in  this  complaint. 

Hunter  Mackenzie. 

EDITORS  OF  "LANCET"  (London).— Pathology  of  the  Ganglion  of 
the  Trunk  of  the  Pneumogastric.     Lancet,  July  \i„  1888. 

An  annotation  having  reference  to  the  thesis  on  the  subject  by  Dr.  Alex- 
ander Leonis,  of  St.  Petersburg. 

The  author  is  stated  to  have  found  that  in  certain  diseases — e.g., 
typhoid,  "  the  ganglion  is  frequently  affected  by  an  inflammatory  process, 
"  which  leads  to  the  atrophy  or  breaking  down  of  the  nerve  cells,  and  to 
"hyperplasia  of  the  connective  tissue  of  the  nerve."  As  a  consequence, 
we  have,  amongst  others,  typhoid  laryngitis  and  paralysis  of  the  pharynx, 
spasmodic  dysphagia,  and  vomiting.  This  condition  of  the  ganglion  may 
perhaps  be  connected  with  the  paralysis  of  the  pharynx  and  vomiting 
observed  in  some  cases  of  heart  disease.  Hunter  Mackenzie. 
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SWANN,  ALFRED  (Bailey,  Yorkshire).— A  Foreign  Body  in  the  Ear  for 
Eighteen  Years.     Lancet,  July  T,  iSSS. 

This  case  is  considered  interesting,  "as  showing  the  toleration  with  which 
"  the  auditory  canal  may  have  for  foreign  bodies,  and  also  on  account  of 
"  the  sympathetic  irritation  of  the  throat."  Hunter  Mackenzie. 


REVIEWS. 


TRANSACTIONS  OF  THE  ROYAL  ACADEMY  OF  MEDICINE 
IN  IRELAND.     Vol.  VJ.     iSSS. 

This  volume  is  full  of  interest,  and  contains  papers  in  every  branch  of 
medicine  and  surgery  of  great  value.  A  certain  number  of  them  may  be 
here  mentioned  as  bearing  directly  or  indirectly  on  this  specialty. 

Dr.  W.  M.  A.  Wright  contributes  notes  of  a  Case  of  Lyviphadenoma, 
presenting  the  uncommon  feature  of  occurring  in  a  child  aged  twelve 
years  and  four  months.  The  cervical  glands  formed  a  chain  complete 
from  ear  to  ear,  passing  under  the  chin  ;  they  were  hard,  and  inseparably 
fused  together.  The  axillary  and  inguinal  glands  were  enlarged  to  a 
lesser  degree.  There  was  slight  increase  of  splenic  dulness  ;  no  hepatic 
increase.  She  was  very  antemic,  very  drowsy,  and  had  been  diarrhoetic  lor 
four  weeks.  Pulse  was  no,  and  temperature  103  F.  She  spoke  in  a  low- 
whisper,  with  great  disinclination  to  use  the  voice.  This  symptom,  along 
with  drowsiness,  is  regarded  by  Eustace  Smith  as  very  characteristic  of 
the  cachectic  stage  of  this  disease  ;  so  is  the  peculiar  dry,  rough  skin, 
with  powdery  desquamation.  A  most  interesting  symptom  was  localized 
bronzing  of  the  skin,  which  appeared  about  three  months  after  the  illness 
began,  increasing  in  intensity  for  six  weeks,  and  then  remaining  stationary 
until  the  end.  It  was  confined  to  the  neck  and  trunk,  and  never  appeared 
on  the  face,  or  any  part  of  the  mucous  membrane  of  the  mouth,  or  on  the 
hands  and  feet.  Dr.  Wright  considered  it  due  to  extension  of  the  disease 
to  the  suprarenal  capsules.  The  illness  only  lasted  seven  months,  the 
patient  at  last  falling  into  a  drowsy,  semi-comatose  condition,  and  exhibiting 
Cheyne-Stokes'  rhythm  for  some  hours  before  death.  Leukhaemia  was 
excluded  on  account  of  the  enlargement  of  cervical  glands  being  the  first 
symptom,  the  very  slight  increase  in  size  of  the  spleen,  absence  of 
hepatic  enlargement,  or  fulness  or  tenderness  of  the  abdomen  ;  the 
absence  throughout  of  any  ecchymoses  or  bleeding  from  any  part  of  the 
body.     The  blood  was  not  examined,  and  no  autopsy  was  allowed. 

Immediately  following  this  is  a  paper  by  Dr.  A.  Wynne  Foot  on 
Argyria,  in  which  the  notes  of  Dr.  Baron  and  Dr.  Wilks,  of  discolouration 
of  the  skin  by  using  nitrate  of  silver  to  the  throat,  were  referred  to  {vide 
this  Journal,  1888,  Vol.  II.,  pp.  28,  77). 

Dr.  Foot  presented  draw-ings  of  a  similar  case  to  the  section  of 
medicine,  in  whicJi  the  skin  of  the  entire  body  was  discoloured,  the  nails 
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and  mucous  membranes  of  the  mouth  and  eyes  also.  This  case  arose 
from  the  use  of  hmar  caustic  to  the  throat,  the  man  having  apphed  the 
sih-er  stick  dihgently  to  the  throat  during  eight  years,  uhen  he  desisted 
owing  to  noticing  discolouration.  Much  of  it  was  no  doubt  swallowed. 
Neumann  reported  a  case  in  which  a  physician  became  discoloured  after 
having  taken  about  20  grains  for  gastric  ulcer.  It  must  be  considered  an 
incurable  affection,  though  Yandell  reports  two  cases  in  which  iodide  of 
potassium  and  mercurial  Aapour  baths  were  successfully  employed.  One 
of  these  cases  was  completely  cured.  The  author  gives  a  limited  support 
to  the  administration  of  the  double  hypo-sulphite  of  sodium  and  silver, 
which  Curci  asserts  to  be  soluble,  non-irritant,  not  coagulating  albumens, 
and  readily  absorbable  by  the  mucous  membranes. 

Mr.  Paul  Dillon  contributes  Notes  of  a  case  of  Foreign  Body  in 
the  Air  Passages,  with  remarks  on  same.  The  case  occurred  in  a  woman 
of  forty,  who  only  gave  a  history  of  having  caught  cold,  got  a  cough,  with 
expectoration  of  blood  a  few  times,  but  had  no  idea  of  having  swallowed 
a  foreign  body.  There  was  much  wasting,  intense  general  bronchitis, 
and  very  strange  respiratory  sounds,  such  as  the  author  had  never  before 
heard  or  seen  described  :  "  they  were  sometimes  snoring,  sometimes 
"  gurgling,  irregular  in  time,  sucking,  giving  the  idea  occasionally  of  air 
"  having  suddenly  found  entrance  through  a  constricted  passage  into  a 
"  large  cavity."  There  was,  however,  no  evidence  of  pulmonary  cavity. 
Subsequently,  the  patient,  although  improved  of  her  bronchitis,  for  which 
she  was  treated,  began  to  develop  a  goitre  which  probably  increased. 
Determining  to  treat  the  goitre,  Mr.  Dillon,  while  making  an  examination 
of  it,  happened  to  press  rather  hardly  upon  it  with  the  forefinger  and 
thumb,  which  brought  on  a  most  alarming  fit  of  coughing  and  suffocation. 
This  passed  off,  and  the  patient  walked  home  ;  but  at  night  another 
attack  occurred,  which  ended  in  the  expulsion  of  a  large  piece  of  bone, 
24  mm.  long,  11  mm.  broad,  and  3  mm.  thick,  which  had  been  in  the  air 
passages  for  six  months,  probably,  the  author  thought,  lodged  in  the 
commencement  of  the  bronchial  tubes.  A  curious  feature  of  the  case 
was  that  the  goitre  almost  completely  subsided  after  expulsion  of  the 
bone.  The  author  made  a  number  of  dissections  of  thyroid  glands  with 
the  object  of  determining  their  nen-e  supply.  He  found  that  the  external 
laryngeal  nerve  supplies  the  gland  in  five  cases  out  of  seven,  and  in  two 
cases  the  external  and  inferior  laryngeal  nerves  communicated  with  each 
other,  and  supplied  the  gland.  He  further  thinks  that  the  goitre  was 
produced  by  the  irritation  of  the  bone  lodged  in  the  lower  portion  of  the 
larynx.  A  case  resembling  this  in  many  details  was  published  in  the 
Lancet  of  1876  by  Pollock.  A  rabbit's  vertebra  remained  in  the  air 
passages  for  eighteen  months,  gave  rise  to  all  the  symptoms  of  phthisis, 
and  was  finally  expelled  without  surgical  interference. 

No  mention  is  made  in  this  paper  of  laryngoscopical  examination,  and 
one  may  fairly  ask  why  it  was  not  performed,  for  surely  it  would  have 
thrown  some  light  upon  the  case. 

Dr.  J.  F.  Knott  contributes  a  paper  on  Purpura  Hcemorrltagica, 
recording  the  case  of  a  man  of  seventy,  who,  previously  in  good  health, 
had  a  sudden  attack  of  epistaxis  of  alarming  nature.     A  year  before  he 
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had  lost  his  son,  twcnty-onc  years  of  a^c,  from  ihc  same  cause.  Dermic 
extravasations  were  found  on  the  temples  and  skin  of  the  legs  especially. 
Ordinary  ha:mostatics  failing,  the  posterior  nares  were  plugged.  A  slight 
abrasion  of  the  mucous  membrane  caused  copious  bleeding.  A  few  days 
after  the  patient  died,  oozing  of  blood  having  continued  to  the  end.  The 
case  is  interesting  on  account  of  the  proved  heredity,  resembling 
haemophilia,  from  which,  however,  this  case  was  perfectly  distinct.  There 
was  no  elevation  of  temperature  or  swelling  of  joints. 

Mr.  William  Thomson  contributes  a  paper  on  Tivo  Fatal  Cases  of 
Foreign  Bodies  in  the  QLsophagus. 

The  first  case  was  that  of  a  labourer  who  was  asphy.xiated  with  a  large 
piece  of  meat  wedged  into  the  pharynx  and  the  upper  part  of  the 
oesophagus.  The  epiglottis  was  tightly  closed.  The  piece  of  meat  weighed 
a  quarter  of  a  pound.  The  second  case  was  that  of  a  man  who  felt  a  piece 
of  meat  stick  fast  while  trying  to  swallo^\■.  There  was  pain,  and  this  was 
increased  by  subsequent  attempts  to  force  the  mass  down  the  ccsophagus. 
Emphysema  of  the  neck  and  face  followed.  The  introduction  of  a  tube 
into  the  mouth  caused,  when  it  reached  the  epiglottic  region,  an  alarming 
attack  of  laryngeal  spasm.  Tracheotomy  became  necessary,  and  next  day 
the  patient  thought  he  felt  the  mass  slip  into  the  stomach  on  swallowing 
some  water.  He,  however,  died  forty  hours  after  the  tracheotomy.  At 
the  autopsy  a  quantity  of  beef-tea  and  tea  was  found  in  the  posterior 
mediastinum.  In  the  oesophagus  a  mass  of  meat  and  fat  was  found  ex- 
tending for  two  inches,  and  tightly  fixed  in  the  upper  part  of  the  tube.  A 
small  bone  projected  through  the  cesophagus  and  lay  outside  the  left  wall 
of  the  trachea,  and  its  other  end  projected  through  the  posterior  wall  by 
a  slit  or  tear.  All  cases  in  which  both  walls  of  the  oesophagus  ha^e  been 
transfixed  have  apparently  ended  fatally.  From  the  shape  of  the  bone 
any  attempts  at  its  manipulation  would  have  resulted  in  perforation. 
Emphysema,  as  a  primary  condition,  is  ^•ery  rare.  Had  the  patient  lived 
cesophagotomy  would  have  been  performed,  though  from  the  nature  of  the 
lesion  as  determined  after  this  would  have  been  necessarily  fatal. 

Mr.  FOY  discusses  the  Surgery  of  the  Thyroid  Gland,  in  which  he 
deprecated  the  habit  of  exhausting  a  long  list  of  supposed  remedies  before 
operation  is  advised,  thus  permitting  the  favourable  moment  to  slip  by. 
Myxoedema  and  central  troubles  are  not  reported  as  following  the  remo\al 
of  a  tumour.  The  author  relates  a  case  of  cystic  growth  in  which  he 
attempted  excision.  Bleeding  vessels  were  secured  with  catch  forceps, 
and  a  slight  incision  into  the  capsule  exposed  the  tumour,  which  was  lifted 
from  its  bed.  It  had  scarcely  been  removed  when  a  copious  flow  of 
blood  occurred.  Such  bleeding  vessels  as  could  be  seen  were  secured 
by  forceps,  but  without  checking  the  flow.  The  wound  was  plugged  with 
sponges,  and  pressure  applied  by  pins  and  cord  in  figure  of  eight  coils. 
Subsequently  these  were  removed,  when  thirty-eight  vessels  were  counted, 
chiefly  branches  of  the  superior  thyroid  entering  the  posterior  surface,  and 
which  were  prevented  from  retracting  by  the  fibrous  capsule.  The 
patient  subsequently  made  a  good  recovery.  Speaking  of  tapping  the 
author  considers  that  it  would  probably  have  produced  uncontrollable 
haemorrhage,  and  he  is  all  in  favour  of  excision  in  such  cases. 
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Mr.  Edgar  FLli\N,  in  a  paper  on  "  Gicngariff  as  a  Winter  Health 
Resort^''  speaks  highly  of  this  locahty  for  patients  suffering  from  bronchial 
affections,  consumption,  and  asthma,  and  also  for  rheumatic  and  gouty 
persons  requiring  a  high  temperature,  and  niinimum  of  variability  of 
temperature. 

Besides  the  papers  here  mentioned,  a  great  number  of  contributions 
upon  medical  and  surgical  subjects  of  interest  and  importance  will  be 
found  in  the  volume,  which  bears  evidence  of  the  highly  important  and 
scientific  value  of  the  work  transacted  at  the  Royal  Irish  Academy  of 
Medicine  in  Ireland.  r.  Norris  Wolfenden. 

GOUGUENHEIM  et  TISSIER.— Phthisie  Laryng^-e.  Paris.  Masson, 
1889.  Laryngeal  Phthisis — (with  thirteen  figures  in  the  text,  and  five  plates, 
of  which  three  are  chromo-lithographs. ) 

This  is  an  important  work,  meriting  detailed  examination. 

The  authors  deal  first  with  a  historical  survey  of  the  knowledge 
regarding  laryngeal  phthisis  up  to  the  time  of  Louis,  since  that  time  up  to 
the  period  of  the  introduction  of  the  laryngoscope,  and  from  that  event  to 
the  present.  There  follows  a  chapter  upon  pathological  anatomy,  and  a 
description  of  the  right  way  of  removing  the  parts  for  examination  so  as 
to  preserve  the  recurrent  nen-es  and  the  glands. 

The  authors  believe  that  more  than  a  third  of  all  patients  succumbing 
to  pulmonary  phthisis  present  a  laryngeal  lesion  variable  in  extent,  in- 
tensity, and  localisation. 

The  authors  study  these  infiltrations  which  have  nothing  in  common 
with  true  oedemas,  as  they  occur  on  the  epiglottis,  the  ary-epiglottic  folds, 
the  ventricular  bands  and  ventricles,  the  arytenoid  region,  the  true  vocal 
cords,  and  the  subglottic  region  and  trachea.  Ulcerations  are  very 
frequent.  The  authors  state  that  it  is  not  rare  to  meet  with  superficial 
ulcerations  in  acute  laryngitis  of  whatever  origin.  Ulcerations  of  the 
inter-arytenoid  fold  are  often  very  early  in  appearance,  even  when  the 
rest  of  the  larynx  is  apparently  healthy  and  are  typical  of  tuberculosis. 
Follicular  ulcerations  are  most  frequent  in  the  trachea,  when  they  generally 
occur  at  the  level  of  the  cricoid  and  epiglottis.  A  history  of  the  recogni- 
tion of  tubercular  tumours  follows.  These  generally  arise  from  the  base 
of  the  epiglottis,  the  inter-arytenoid  space,  and  subglottic  region.  They 
are  cauliflower-like,  pale  red,  very  soft,  and  easily  detached.  In  the  sub- 
glottic region  they  occur  commonly  under  the  anterior  commissure. 

All  cartilages  of  the  larynx  may  be  involved  in  the  tubercular  process. 
The  arytenoids  arc  those  most  commonly  aftected,  then  the  cricoid,  the 
epiglottis  and  thyroid  cartilages,  and  most  of  these  lesions  (and  perichon- 
dritis) arc  of  bacillary  origin.  The  authors  think  that  on  the  base  of  an 
ulceration  originally  tubercular  a  secondary  infection  by  the  numerous 
schizomycetes  of  pulmonary  expectoration  may  become  developed,  and 
the  perichondritic  suppurations  seen  in  laryngeal  tuberculosis  may  thus  be 
of  non-tubercular  origin.  Ankylosis  of  the  crico-arytenoid  joint  is  very 
rarely  of  tubercular  origin,  if  by  ankylosis  is  meant  the  adherence  of  the 
two  articular  surfaces.     The  authors  insist  upon  a  peculiar  pallor  of  the 
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posterior  crico-arytenoid  muscles,  which  they  have  frequently  observed  in 
patients  dead  of  advanced  phthisis.  The  peri-tracheo-laryngeal  glands 
arc  in  most  cases  enlarged  and  tumefied,  and  the  recurrent  nerves  are 
frerjuently  altered.  A  study  of  the  pathology  of  acute  miliary  tuberculosis 
of  the  larynx  follows.  A  good  deal  of  space  is  given  to  the  histology  of 
tuberculosis.  A  special  characteristic  of  this  process  in  the  larynx  is  the 
dititusion  of  the  Icsions.the  relative  rarity  of  tubercles,  and  the  predominance 
of  infiltration  with  a  tendency  to  sclerosis,  so  that  in  some  cases  only 
sclerous  tissue  infiltrated  with  small  round  cells  is  met  with,  making  it 
difficult,  in  the  absence  of  tubercles  and  bacilli,  to  determine  the  specific 
nature  of  the  condition.  Interstitial  myositis  of  the  posterior  crico-ary- 
tenoidei  is  the  most  pronounced  lesion  of  these  muscles.  The  authors  are 
of  opinion  that  erosions  are  ordinarily  specific,  in  phthisical  patients,  the 
result  of  epithelial  effraction  by  bacilli,  but  may  be  also  caused  by 
schizomycetes.  The  authors  classify  the  ulcerations  of  laryngeal  phthisis 
as: — (i)  epithelial  {ii),  erosions  ((^),  ulcerations  ;  {2)  papillary,  fissured  ;  (3) 
glandular,  deep,  with  small  surface  ;  (3)  vascular,  large,  extensive  and 
shallow,  with  thick  edges  ;  (4)  caseous  softe7ting,  more  or  less  extensive, 
deep,  with  irregular  borders. 

Speaking  of  the  value  of  bacillary  examinations  of  sputum,  the 
authors  rightly  insist  upon  many  examinations,  when  the  results  are  of  a 
negative  character,  previously  to  arriving  at  a  definite  opinion.  Bacilli 
existant  singly  or  in  groups,  and  situated  deeply,  have  many  times 
enabled  the  authors  to  determine  the  tubercular  invasion  of  the  tissues 
when  histology  alone  has  rendered  this  doubtful.  It  is  not  exceptional  to 
find  bacilli  between  the  epithelial  cells  in  their  interstices,  especially  in 
the  region  of  pavement  epithelium,  principally  in  the  catarrhal  forms  of 
tubercular  laryngitis. 

Speaking  of  the  laryngitis  of  tubercular  patients,  which  is  regarded  by 
some  authors  as  non-specific  and  imflammatory,  the  author  scarcely 
believed  in  a  laryngitis  of  the  tubercular,  as  opposed  to  tubercular  laryngitis. 
Authors  who,  like  Heinze,  admit  only  vascular  infection,  are  led  to  describe 
lesions  and  ulcerations,  which  they  call  non-specific.  But  modern  obser- 
vations, of  the  discovery  of  the  bacillus  between  epithelial  cells  and  the 
manner  of  development  of  tuberculosis  of  glands,  compel  us  to  return  to 
the  theor)'  of  Louis.  Though,  clinically,  these  erosions  and  ulcerations 
present  nothing  specific,  we  must  admit  their  tubercular  nature  with  some 
reservations.  A  tubercular  subject  may  have  a  catarrhal  process  with 
erosions  which  are  not  specific,  and  only  become  so  secondarily,  but  the 
event  is  rare,  and  the  differentiation  is  more  theoretical  than  practical, 
since  the  termination  is  the  same. 

The  authors  insist  in  cases  where  pulmonary  signs  are  indistinct,  upon 
the  value  of  small  vegetations  with  or  without  erosions,  in  the  arytenoid 
regions,  as  signs  of  tuberculosis  lesions  of  the  peribronchial  glands  may 
occur  very  early,  giving  rise  to  alarming  stenosis  of  recurrent  origin.  If 
the  slight  signs  of  involvement  of  one  apex  exist  these  signs  assure  the 
diagnosis  of  phthisis.  Speaking  of  the  possibility  of  a  primary  laryngeal 
phthisis,  while  Progrebinski,  Souvenbourg,  Orth,  and  Fraenkel,  have 
undoubtedly  proved  its  occurrence,  agreeing  thus  with  the  older  views  of 
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Trousseau,  Belloc,  Waldenburg,  and  Mandl,  the  authors  strongly  insist 
on  the  fact  that  primar)- laryngeal  phthisis  is  sooner  or  later  accompanied 
with  pulmonar\-  tuberculosis.  The  polypoid  vegetations,  which  so  often 
occur  in  scrofulous  subjects,  whose  lungs  are  yet  intact,  is  at  first  primary 
and  of  slow  march  before  the  lungs  become  involved.  Cases  under  the 
authors'  care  prove,  however,  that  these  vegetations  may  be  cured,  and 
the  onset  of  pulmonary  symptoms  may  be  delayed  for  at  least  three  or 
fi\e  years.  Louis's  old  \iew  was  that  laryngeal  infection  arose  from 
sputa  secreted  from  pulmonary  cavities  stagnating  in  the  lannx.  This 
view  does  not  serve,  however,  for  all  cases,  for,  as  is  well-known,  deep 
infiltrations  occur  in  the  larynges  of  patients  with  very  slight  expectora- 
tion, and  others  who  have  large  cavities  and  expectorate  much  have  the 
larynx  unaffected.  Heinze's  views  of  infection  by  means  of  vessels, 
arterial  or  lymphatic,  and  the  fact  that  tubercles  are  deposited  under  an 
unaltered  epithelial  membrane,  are  in  opposition  to  this  older  theory. 
Gouguenheim  and  Tissier  admit  the  possibility  of  direct  innoculation  upon 
the  laryngeal  mucous  membrane,  especiall)'  if  there  be  a  slight  erosion. 
They  illustrate  this  by  a  case  in  which  a  young  woinan  was  supposed  to 
have  contracted  laryngeal  phthisis  by  contagion  from  her  husband.  In 
the  case  of  primary'  polypoid  phthisis,  it  is  sought  to  explain  the  laryngeal 
condition  by  hereditary  infection,  manifested  by  infantile  scrofula,  and  the 
authors  compare  these  vegetations  to  white  swellings  and  cold  abscesses. 
In  some  cases  the  authors  believe  laryngeal  infection  to  be  carried  by 
vessels.  At  first  peri-vascular  tubercles  are  formed,  then  diffuse  infiltra- 
tion by  fusion  of  a  number  of  follicles,  or  invasion  of  neighbouring 
tissues  by  the  bacilli.  Necrosis  of  these  follicles  occur,  ending  in  ulcer- 
ation. They  also  admit  the  probability  of  infection  through  the  epithelium 
in  some  cases.  While  many  writers  regard  the  superficial  erosions  and 
ulcerations  as  non-tubercular,  it  is  interesting  to  note  that  the  authors  have 
found  bacilli  on  the  surface  of  these  lesions,  affirming  their  tubercular 
nature,  and  they  explain  the  slow  development  and  ready  cure  of  these 
conditions  by  the  resistance  of  the  limiting  membrane  underneath 
preventing  extension  of  the  process.  The  discoveries  of  Villemin  and 
Koch  lend  support  to  the  old  view  of  Louis.  They  maintain  the  view  ol 
propagation  of  the  tubercular  process  in  many  cases  from  infection 
through  the  epithelium,  of  which,  in  most  cases,  vascular  infection  is  the 
sequel. 

The  authors  deal  minutely  with  the  symptomatology  of  the  disorder. 
In  speaking  of  perichondritis,  they  emit  the  opinion  that  a  certain  number 
of  the  cases  described  under  the  name  of  hypoglottic  laryngitis  by  Ziems- 
sen  are  of  this  nature,  and  are  due  to  perichondritis  of  the  cricoid  cartilage. 
The  high  degree  of  aphonia  met  with  in  this  disease  is  not  found  in  any 
other  laryngeal  condition,  except  very  rarely  in  cancer.  The  authors  refer 
to  their  observations  on  restoration  of  the  voice  by  formation  of  "supple- 
mentary glottides,"  in  which  cases  the  soft  parts  left  after  destruction  of 
the  vocal  cord  (ventricular  bands,  epiglottis,  ary-epiglottic  folds)  take  on 
a  vibratory  function  and  action  like  the  vocal  cords.  Whether  the  term 
"  glottis  "  applied  to  such  a  mechanism  is  not  a  misnomer  is  a  matter  of 
opinion.  The  authors  draw  attention  to  an  overlooked  observation  of 
Barth  and  Beau — namely,  the  modification  which  takes  place  in  pulmo- 
naiy-auscultatory  signs,  in  cases  of  stenosis  from  tubercular  infiltration. 
The  vesicular  murmur  is  enfeebled,  and  there  often  exists  besides,  a  pro- 
pagation of  the  laryngo-tracheal  souftle,  which  it  is  necessary  to  bear  in 
mind  in  estimating  the  extent  of  the  pulmonary  change.  As  to  cough, 
while  oftcnest  of  broncho-pulmonary  origin,  it  may  be  laryngeal.  Attacks 
like  whooping  cough  are  observed  in  cases  where  the  recurrents  or  vagi 
are  pressed  upon  by  caseous  glands. 

The  authors  refer  to  a  case  of  acute  pharyngo-laryngeal  miliary  tuber- 
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culosis  previously  reported  at  the  Socidte  Medicate  des  HSpitanx,  in  whicli 
the  lesion  was  localised  and  initial,  and  which  was  cured.  A  year  after- 
wards the  patient  was  without  any  chest  symptom.  We  are  accustomed 
to  believe  in  the  absolute  incurability  of  this  condition.  The  authors  deal 
in  detail  with  glottic  stenoses  in  the  tubercular,  namely  those  due  to  lesions 
of  the  mucous  membrane  and  subjacent  connective  tissue,  those  due  to 
lesions  of  the  cartilages,  those  of  articular  origin,  those  of  muscular  origin, 
and  neuropathic  stenoses. 

With  regard  to  the  much  disputed  ciuestion  of  adductor  spasm  versus 
abductor  paralysis,  the  authors  offer  some  very  sensible  criticism.  The 
original  ideas  of  Rosenbach,  appropriated  and  formulated  as  a  kind  of 
law  by  Semon,  as  to  abductor  paralysis,  do  not  meet  all  cases,  according 
to  the  authors,  of  neuropathic  stenosis,  and  they  do  not  accept  as  conclu- 
sive the  observation  of  B.  Fraenkel,  which  he  latterly  recorded  as  an  event 
for  laryngology.  The  generalisation  of  this  theory  of  abductor  paresis 
into  an  absolute  law  is  directly  assailable.  Gouguenheim  and  Tissier 
conclude  that  cases  of  stenosis  exist  which  are  due  to  contraction  of  the 
adductors,  just  as  there  are  others  due  to  paralysis  of  abductors.  The 
upper  air  passages,  in  their  double  capacity  of  phonatory  and  respiratory 
mechanisms,  have  come  to  have  a  perfectly  co-ordinated  series  of  acts.  As 
regards  the  movements  of  muscles  requisite  for  phonation,  a  special  nerve 
influence  of  the  spinal  accessory  is  predominant.  In  order  to  maintain 
an  open  glottis  permeable  to  air,  outside  all  phonatory  requirements,  a 
reflex  tonic  action  by  means  of  the  vagus  is  constant,  both  during  respira- 
tion and  expiration.  These  actions  are  in  some  degree  antagonistic,  but 
if  the  sound-producing  mechanism  is  interfered  with  the  glottis  assumes  a 
position  intermediary  between  extremes,  and  under  the  influence  of  respi- 
ratory current  notably  impede  respiration  if  the  lesion  is  bilateral.  If  the 
lesion,  however,  affects  mostly  the  reflex  influence  of  the  vagus,  the  pre- 
dominant influence  of  the  spinal  accessory  brings  the  cords  into  the  mid- 
line. It  is  the  diminution  of  the  respiratory  tonus  which  brings  the  cords 
into  the  mid-line.  Why  should  peripheral  degeneration  of  the  recurrents 
or  pressure  upon  them  act  selectively  upon  the  vagus  tonic  reflex  action  ? 
Disassociation  is  not  impossible,  and  we  see  cases — hysteria  (Gerhardt), 
laryngeal  phthisis  (Mackenzie),  lead  or  arsenical  poisoning — in  which 
the  opposite  condition  obtains,  in  which  the  dilator  influence  pre- 
dominates, and  the  cords  are  in  extreme  abduction.  The  action  may 
be  brought  about  by  compression  and  irritation  of  the  recurrents  (pleura, 
glands),  as  proved  by  Krause's  experiments,  and  sustained  by  the 
experiments  of  Zederbau,  the  first  effect  of  compression  being  to  sup- 
press reflex  excitation,  preserving  motor  excitation.  The  first  effect  of 
compression  of  the  recurrent  or  vagus  will  be,  therefore,  to  suppress 
continuous  reflex  tonic  excitation  of  this  nerve,  and  to  produce  glottic 
closure.  Bernard  proved  that  the  vagus  lost  its  excitability  more  quickly 
than  the  spinal  accessory.  The  vagus  fibres  in  the  recurrent  are  much 
less  numerous  than  the  spinal,  and  are  of  somewhat  more  special  structure, 
and  the  pathology  of  the  vagus  (tracheo-bronchial  adenopathy,  Baritz, 
Gueneau  de  Mussy,  Bourdon,  etc.),  demonstrates  how  great  is  its  suscepti- 
bility. This  theory  explains  also  the  relief  obtained  in  these  stenotic 
conditions  by  administration  of  anaesthetics,  and  it  accords  perfectly  with 
the  physiological  experiments  of  Bernard,  Chauveau,  Fr.  Hooper,  and 
Krause,  and  with  clinical  facts.  A  short  chapter  follows  upon  Lupus  ot 
the  Larynx,  and  its  relation  to  tubercle,  and  some  detail  is  given  in  the 
succeeding  chapter  to  the  diagnosis  of  laryngeal  phthisis.  The  condition 
of  the  larynx  is  the  best  differential  sign  between  tubercular  and  syphilitic 
pulmonary  phthisis.  That  the  latter  is  not  rare  is  proved  by  Pancritius, 
who  in  1881  related  109  cases.  As  to  prognosis,  the  authors  think  that 
phthisical  ulcers  may  be  cured  under  treatment,  or  even  spontaneously  ; 
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but  this  is  exceptional.  Recurrence  is  sure  to  take  place.  \'cry  truly 
they  remark  that  since  one  cannot  speak  of  a  cure  of  pulmonary  phthisis, 
one  can  only  expect  amelioration  and  palliation.  We  naturally  turn  to 
the  chapter  on  treatment  which  closes  the  book,  with  much  interest  in 
view  of  recent  literature  of  the  subject. 

The  authors,  c|uoting  the  observations  of  Heryng,  state  laryngeal 
phthisis  to  be  curable  beyond  doubt  in  a  certain  number  of  cases.  This 
result  may,  however,  be  often  obtained  under  hygienic  treatment.  The 
authors  speak  well  of  insufflations  and  inhalations  of  medicated  vapours, 
but  condemn  sprays.  Menthol  they  do  not  think  preferable  to  cocaine. 
Sub-mucous  injections  of  iodoform  have  given  good  results,  but  these  are 
not  permanent.  Iodoform  cannot  be  replaced  satisfactorily,  according  to 
the  authors,  by  iodol,  salol,  or  boric  acid.  Iodine  and  caustics  are  passed 
under  review,  and  of  the  latter  the  most  interesting  remarks  are  those 
concerning  lactic  acid,  with  the  employment  of  which  the  authors  are 
satisfied  that  cures  can  be  obtained  in  some  cases.  The  authors  have 
used  the  galvano-cautery  largely  for  the  treatment  of  vegetations  and 
hypertrophies.  They  advocate  tracheotomy  in  patients  whose  lungs  are 
little  affected,  temperature  nearly  normal,  and  general  condition  satis- 
factory. Extensive  disease  of  the  lung  does  not  contra-indicate  the 
operation  if  the  temperature  be  not  high  and  digestion  be  good.  Ranging 
themselves  on  the  side  of  Moritz  Schmidt  as  opposed  to  the  pessimistic 
views  of  Isambert,  Morell  Mackenzie,  Solis-Cohen,  Lennox  Browne,  &c., 
they  regard  the  operation  (from  an  experience  of  ten  years)  as  one  likely 
to  prolong  life.  Some  remarks  on  general  treatment  close  this  chapter. 
The  book  is  illustrated  with  a  number  of  cuts,  very  well  executed  and  with 
three  chromo-lithographs,  representing  the  laryngoscopic  appearances  in 
laryngeal  phthisis.  Of  these  we  are  compelled  to  say  that  they  are  no 
better,  if  perhaps  no  worse,  than  most  of  such  illustrations  usually  are. 
The  colouring  is  too  high,  and  the  lar\-nx  is  seldom  or  never  of  the  fiery 
redness  depicted  in  these  pictures  in  phthisis.  This,  and  in  parts  a 
certain  redundancy  of  language,  with  perhaps  too  frecjucnt  reference  in 
connection  with  points  under  discussion,  to  pages  before  or  to  follow,  are, 
the  only  faults  we  can  find  with  the  work,  which  is  an  important  one,  and 
indeed,  as  the  authors  remark  in  their  preface,  the  only  complete 
monograph  upon  laryng^eal  phthisis  since  the  classical  treatise  of 
Trousseau  and  Belloc.  It  is  a  work  which  must  be  read  by  every 
specialist,  and  should  be  read  by  every  physician,  and  we  cong-ratulate  the 
authors  upon  having  produced  a  very  readable  and  instructive  work,  not 
the  less  valuable  for  the  very  numerous  original  observations  and  remarks 
which  are  to  be  found  in  every  chapter. 

R.   Norris  Wolfenden. 


NOTE 


Wk  arc  requested  to  state  that  amongst  the  list  of  Fellows  attending  the  meeting 
of  the  British  Laryngological  and  Rhinological  Association  on  November  14th, 
the  name  of  "Dr.  W.m<kk.n,"  which  appears  on  p.  462,  Vol.  II.,  December, 
1888,  should  have  been  "  Dr.  Ch.\rles  Warden."  We  beg  to  assure 
Dr.  W.VRUE.N  that  this  w.is  a  printer's  error,  which  we  regret. 
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ON   THE    RELATIVE   MERITS    OF    EARLY    AND 

LATE    TRACHEOTOMY    IN    CHRONIC 

DISEASE    OF    THE    LARYNX.^ 

By  Lkwox  Browne,  F.R.C.S.,  Ed. 

The  relative  merits  of  early  and  late  tracheotomy  in  chronic  disease  of 
the  upper  air  passages  and,  for  that  matter,  the  question  whether  the 
operation  should  or  should  not  be  performed  at  all,  is  one  which  has 
hitherto  been  almost  entirely  ignored,  in  precept,  indeed,  if  not  in  practice ; 
and  in  no  treatise,  either  special  or  general,  has  it  been  proposed  for 
consideration  in  the  comprehensive  manner,  and  in  comparative  aspect, 
as  now  offered,  at  the  suggestion  of  the  Council  of  this  Association. 
The  subject  will  be  treated  in  regard  to  the  following  chronic  or  sub- 
acute laryngeal  diseases  : — 


Chronic    Inflammation   and 

4- 

Syphilis. 

Perichondritis. 

5- 

Benign  Growths. 

Lupus. 

6. 

Malignant  Growths 

Tubercle. 

7. 

Neuroses. 

3- 

As  a  preliminary  basis  of  our  consideration,  I  would  venture  to 
announce  certain  postulates  : — 

{a)  Tracheotomy  is  indicated  in  chronic  laryngeal  disease  (i)  on 
account  of  urgent  dyspnoea  caused  by  an  exacerbation  of  inflammation  in 
in  the  course  of  a  chronic  malady  ;  and  (2)  in  certain  diseases  in  which  our 
prognosis  points  to  a  progressive,  though  possibly,  gradual,  increase  of 
respirator}'  difficulty.  In  the  latter  case  the  operation,  if  performed  early, 
is  more  likely  to  be  both  immediately  and  remotely  successful,  than  if 
delayed  until  resulting  pulmonary  changes  have  become  pronounced. 

{b)  The  degree  of  vital  danger  which  exists  in  a  case  of  laryngeal  and 
tracheal  obstruction  depends  mainly  on  the  situation  of  the  lesion. 

*  Read  at  the  Second  Session  of  the  British  Larjngological  and  Rhinological  Association, 
March  27,   1SS9. 
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{c)  Supra-glottic  obstruction  rarely  causes  vital  risk.  For  example, 
inflammation,  acute  or  chronic,  unaccompanied,  be  it  premised,  by  true 
oedema,  and  leading  to  thickening,  ulceration,  and  cicatrisation  of  the 
epiglottis,  ary-epiglottic  folds,  or  of  the  ventricular  bands,  is  not  often 
accompanied  by  urgent  dyspnoea,  and  this  is  indifferently  true,  whether 
the  case  be  one  of  phthisis,  lupus,  or  syphilis.  I  have  made  an  exception 
with  regard  to  true  oedema,  not  such  as  exists  in  phthisis,  which  is  in  no 
sense  of  that  nature,  because  I  am  of  opinion,  with  Sestier  and  Morell 
Mackenzie,  who  hold  that  not  only  is  oedema  of  the  larynx  much  more 
rare  than  is  generally  supposed  in  Bright's  disease — Mackenzie  did  not 
find  it  once  in  200  cases — or  in  general  anasarca,  but  also  "  that  the  inter- 
vention of  a  phlegmasia  of  the  pharynx  and  larynx,  or  neighbouring 
tissues,  is  nearly  always  necessary."  I  would  go  further,  and  express  my 
belief  that  neither  in  the  case  of  such  an  acute  oedema,  accompanied  as 
it  is  by  a  general  phlegmasia,  usually  the  result  of  a  septicaemia,  or  in 
that  of  one  occurring  in  the  course  of  a  chronic  syphilitic  lar>-ngitis,  and 
causing  difficulty  of  breathing,  is  the  oedema  often  limited  to  supra-glottic 
regions,  but  that  that  most  dangerous  of  all  situations,  the  portion 
immediately  below  the  glottis,  is  almost  invariably  involved,  and  that 
this  is  proved  subjectively,  even  where  not  visible,  by  the  inspiratory 
and  paroxysmal  character  of  the  dyspnoea. 

An  exception  in  some  sense  has  also  to  be  made  to  this  proportion  in 
regard  to  cancer,  in  which  the  disease,  although  it  be  apparently  situated 
at  a  spot  not  interfering  with  the  glottic  patency,  may,  by  extension  into 
the  deeper  tissues,  produce  an  obstruction  which  is  to  all  clinical  intents 
and  purposes  of  the  nature  of  a  neurosis — that  is  to  say,  it  is  due  to  a 
paralysis  of  intrinsic  respiratory  muscles. 

(d)  Obstruction  of  the  lumen  of  the  glottis  itself — by  which  I  mean  of 
that  space  bounded  by  the  vocal  cords — may  be  considerable  without 
producing  vital  dyspncea.  Examples  of  the  truth  of  this  statement  are 
frequently  aftbrded  in  the  cases  of  benign  neoplasnis,  when  attached  to 
the  superior  surface  or  free  edge  of  the  vocal  cords.  The  circumstance 
of  this  absence  of  respiratory  difficulty  is  indeed  of  high  diagnostic 
import  in  regard  to  their  benign  character. 

A  like,  though  not  so  complete,  an  immunity  is  also  observed  in  cases 
of  congenital  or  cicatricial  webs  of  the  vocal  cords  where  there  is  no 
implication  of  other  contiguous  structure. 

(e)  Sub-glottic  obstruction,  whatever  the  cause,  is  always  attended  with 
the  gravest  danger  to  life,  and  it  can  be  further  postulated  that  the  lower 
the  situation  of  the  obstruction  in  the  windpipe,  the  greater  is  the  risk  ; 
and  also  the  less  is  the  chance  of  relief  being  afforded  by  an  artificial 
opening. 

(/)  It  is  not  unimportant  to  premise — though  not  amongst  an 
Association  of  Laryngologists,  and  less  so  than  it  was  twenty  years  ago, 
even  for  the.-'^v  '"ince  of  the  general  surgeon — that  no  tracheotomy  ought  to 
be  advised,  hi  '  ^ss  performed,  on  account  of  chronic — it  might  indeed  be 
said  any — laryngeal  disease  without  a  thorough  preliminary  investigation 
with  the  laryngoscope,  and  further,  that  the  same  means  of  information 
should  be  practised  before  a  tracheotomy  tube  is  removed. 
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One  of  the  first  cases  of  tracheotomy  in  niy  inde]icndcnt  liospital  ex- 
perience ilkistratcd  the  necessity  for  enforcing  this  precaution,  as  well  as 
the  unwisdom  of  neglecting  it.  It  occurred  to  me  in  1874,  in  the  person  of 
a  gentleman's  servant,  who  had  been  tracheotomised  by  the  house  surgeon 
of  a  hospital  boasting  a  special  throat  department,  which  was  presided 
over  by  both  a  piiysician  and  surgeon.  Not  only  was  no  laryngoscopic 
examination  made  prior  to  the  opening  of  the  windpipe — that  might  well 
have  occurred — but  the  tube  was  removed  after  eleven  weeks,  and  the 
patient  discharged  without  such  a  step  having  been  taken.  The  man  came 
under  my  hands  less  than  six  months  later,  and  was  found  to  be  the  subject 
of  serious  stenosis,  due  to  syphilis.  It  was  urgently  necessary  to  repeat 
the  operation,  and  though  I  had  the  opportunity  of  seeing  the  patient  for 
many  years  afterwards,  I  was  never  able  to  advise  withdrawal  of  the  tube. 
As  further  illustrations,  one  has  only  to  look  through  the  morbid  specimens 
in  our  various  museums  to  see  how  many  cases  there  were  in  pre-laryn- 
goscopic  days  in  which  tracheotomy  was  unnecessarily  performed,  and  to 
recall  as  one — doubtless  of  many  similar — the  case  under  the  care  of  Listen, 
and  quoted  by  Solis-Cohen,  in  which  a  stenosis,  having  been  successfully 
dilated  through  the  tracheotomy  wound  from  below,  the  tube  was  with- 
drawn, but  had  to  be  re-inserted  on  the  following  day. 

It  is  fair,  therefore,  to  make  this  postulate,  that  while  the  more  expert 
the  laryngologist,  both  in  diagnosis  and  therapeusis,  the  less  frequent 
will  be  tracheotomy  in  his  practice  ;  so  also  the  less  liable  will  the  patient 
be  to  suffer  from  either  a  too  early  withdrawal  or  a  too  prolonged 
retention  of  the  tube. 

Proceeding  now  to  detailed  consideration  of  the  merits  of  tracheotomy 
in  the  various  diseases  I  have  enumerated,  we  will  take  that  first  on  the 
list,  viz  :  I.  Chronic  Laryngitis  and  Perichondritis. — I  have  come  across 
but  one  author  of  recent  times  who  speaks  of  tracheotomy  in  chronic 
laryngitis,  for  it  is  solely  in  the  sub-glottic  and  so-called  hypertrophic 
form  that  such  a  procedure  would  ever  be  necessary.  But  such  a  condi- 
tion is  not  often  found  unassociated  with  a  perichondritis,  which  may  be 
of  a  simple  or  a  specific  character,  and  may  lead  either  to  an  abscess  or  an 
anchylosis.  At  all  events,  the  seat  and  character  of  the  obstruction  are 
in  each  case  the  same,  as  also  are  the  indications  for  operation.  The 
cause  of  sub-mucous  infiltration  in  this  region  is,  I  suggest,  not  only  that 
the  mucous  membrane  is  somewhat  more  loosely  attached  to  the  inferior 
surface  of  the  vocal  cords  than  to  the  superior,  but  also  that  there  is  a 
natural  tendency  towards  oedema  in  the  more  pendulous  position.  Nor 
can  I  agree  with  the  proposition  of  Catti — albeit  it  is  supported  by  our 
President — that  the  cause  of  the  dyspnoea  in  cases  of  obstruction  from 
sub-glottic  chorditis  is  due  mainly  to  agglutination  of  the  parts  by 
viscid  mucus,  for  I  have  seen  many  in  which  no  such  condition  existed, 
but  in  which  paroxysms  of  suffocation  were  of  alarming  character  and 
frequency. 

Provided  the  case  be  uncomplicated  by  any  specific  dyscrasia,  early 
tracheotomy  is  strongly  advocated,  and  retention  of  the  tube  is  to  be 
insisted  on,  either  for  the  rest  of  life  or  for  some  months  after  the  swel- 
ling may  have  happily  been  reduced  by  constitutional  or  local  medication 
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or  by  mechanical  means.  Such  a  result  is,  however,  but  rarely  attained, 
and  the  average  duration  of  life  after  tracheotomy  in  this  condition  is 
about  eighteen  months. 

2.  Tuberculous  Laryngitis. — Early  tracheotomy  has  been  advised  in 
this  disease  on  the  two-fold  plea  (i)  That  the  disease  maybe  primar)',  and 
that  by  tracheotom}'  the  lungs  will  be  less  liable  to  be  infected  ;  and  (2) 
that  functional  ixst  is  hereby  afforded  to  the  larynx,  and  a  better  chance 
given  of  success  by  topical  medication.  Curiously  enough,  it  has  to  be 
added,  that  one  of  the  strongest  advocates  of  tracheotomy  in  laryngeal 
phthisis,  Dr.  Beverley  Robinson,  of  New  York,  has  also  maintained  that 
a  laryngitis  occurring  in  the  course  of  a  pulmonary  phthisis  is  not 
necessarily,  nor  indeed  frequently,  of  itself  tuberculous,  but  is  to  all 
intents  and  purposes  of  the  essence  of  an  ordinary  catarrh.  Answering 
the  first  of  these  pleas,  the  probability  of  the  tuberculous  disease  being 
primary  in  the  larynx,  I  have  to  say  that  though  I  for  many  years  believed 
in  the  possibility  of  a  primary  tuberculosis  of  the  larynx,  before  it  was 
actually  demonstrated  as  a  fact,  I  cannot  agree  that  such  a  circumstance 
is  other  than  rare  in  medical  experience.  And  as  to  the  second,  I  am 
not  at  all  prepared  to  admit  that  absolute  rest  of  the  larynx  is  likely  to 
follow  a  tracheotomy  on  a  tuberculous  patient  w  hatever  the  stage.  More- 
over in  no  disease  is  more  likely  to  occur  the  untoward  risk  of  what  we 
may  call  collapse  of  the  larj-nx — a  not  unfrequent  result  of  tracheotomy — 
which  was  first  pointed  out  by  Liston,  and  has  since  been  insisted  on  by 
Whistler.  Nor  can  I  agree  that  the  larv-nx  can  be  more  effectively 
treated  by  topical  measures  after  tracheotomy  than  before,  for,  on  account 
of  the  disposition  to  collapse  just  mentioned,  the  larynx  is  almost 
invariably  far  more  difficult  to  examine,  as  also  to  be  treated  internally, 
after  a  tracheotomy  tube  has  been  introduced.  Tracheotomy  is  advocated 
by  Moritz  Schmidt  on  the  ground  that  it  not  only  betters  respiration — to 
the  lungs  I  presume — but  also  that  it  de\-iates  from  the  larynx  the  passage 
of  irritating  air — to  which  it  has  only  to  be  replied  that  by  useof  oro-nasal 
inhalers  and  suitable  atmospheres,  the  air  to  the  larj^nx  can  be  made 
non-irritating,  and  even  beneficial,  and  this  to  a  greater  extent  than  can 
be  provided  for  in  the  air  which  goes  to  the  lungs  through  a  tracheotomy 
tube.  But  the  operation  is  also  performed  by  Schmidt,  by  Heryng,  and 
by  Gouguenheim  and  Tissier,  not  only  where  the  laryngeal  disease  is 
marked  and  advancing,  but  in  cases  in  which  the  lungs  are  admittedly 
affected. 

The  last  named  joint  authors  in  their  recently  published  classical 
treatise  hold  that  even  extensive  disease  of  the  lungs  does  not  contra- 
indicate  the  operation,  if  the  temperature  be  not  high,  and  digestion  be 
good — to  which  condition  I  cannot  assent,  for  a  comparatively  low 
temperature  in  laryngeal  phthisis  is  by  no  means  a  favourable  indica- 
tion, while  a  good  digestion  is  a  circumstance  hardly  ever  likely  to  be 
afforded  us  as  a  factor  for  consideration  in  this  disease,  and  certainly 
not  in  advanced  cases.  I  must,  therefore,  with  all  respect  to  the 
many  able  laryngologists  who  advocate  tracheotomy  in  tuberculous  laryn- 
gitis, offer  my  uncompromising  opposition  thereto,  hardly  excepting 
cases  of  urgent  dyspnoea,  in  which  it  is  considered  as  permissible  by 
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.Solis-Cohcn,  Morcll  Mackenzie,  and  Krishabcr.  I  certainly  would  not 
perform  it,  except  at  the  request  of  the  patient  or  his  friends,  and  not 
even  then  without  very  plainly  stating  that,  although  death  might  be 
thereby  made  less  terrible,  life  would  hardly  be  prolonged,  and  that  only 
at  some  considerable  expense  of  suffering  and  lingering  distress.  I  think 
also  that  wc  ought  to  bear  in  mind  that  performance  of  tracheotomy  in 
a  case  of  advanced  tuberculous  disease  is  likely  to  bring  both  the  operation 
and  the  surgeon  who  performs  it  into  disrepute  for,  as  to  the  operation, 
an  unfavourable  result  in  one  case  may  militate  against  consent  being 
given  to  its  performance  in  another,  where  chances  of  permanent  relief 
might  be  good  ;  and  as  to  the  operator,  especially  if  he  be  a  specialist, 
there  will  not  unlikely  be  found  a  medical  brother  (save  the  mark  !) 
who  will  speak  of  tracheotomy  having  been  performed  by  one  who  would 
not  or  could  not  look  beyond  the  narrow  area  of  his  special  province. 

3.  The  subject  ol  Lupus  in  relation  to  tracheotomy  may  be  dismissed 
in  a  few  words,  for  it  is  but  seldom  that  there  is  infra-glottic  stenosis.  A 
curious  feature  of  this  disease,  when  occurring  in  the  larynx,  which 
amongst  others,  distinguishes  it  from  tuberculosis,  is  that  there  is  consider- 
able anicsthesia,  and  by  far  the  majority  of  patients  that  come  under 
notice  have  experienced  no  symptoms  of  dysphagia  or  dyspncea,  which 
warned  them  of  the  extent  of  the  tissue  change  which  is  found  on 
examination  to  exist.  A  striking  example  of  this  circumstance  occurred 
in  the  practice  of  my  colleague.  Dr.  Orwin.  The  case  which  had  been 
published  by  him,  and  is  also,  by  his  permission,  narrated  and  depicted  in 
my  work,  was  that  of  a  girl,  aged  twenty-one,  who  applied  for  treatment 
on  account  of  lupus  of  the  nose,  but  who,  on  examination,  was  found  to 
have  such  agglutination  of  the  ventricular  bands  that  the  orifice  between 
them  was  reduced  to  the  size  of  a  goose  quill  ;  a  normal  voice  and 
complete  absence  of  stridor  showed  that  this  stenosis  w^as  supra-glottic. 
Dr.  Orwin,  recognising  the  danger  of  leaving  such  a  condition  unrelieved, 
commenced  dilating  treatment ;  this  producing  graduallyincreasing  stridor 
tracheotomy  was  performed,  but,  as  a  matter  of  fact,  the  patient  stated 
that  she  had  never  suffered  seriously  with  her  throat,  and  "  reckoned  it 
well "  on  her  application  at  the  hospital,  though,  in  all  probability,  as 
elicited  in  the  history,  this  supra-glottic  stenosis  had  existed  upwards  of 
ten  years.  No  stronger  illustration  could  be  offered  as  to  the  necessity  of 
examining  the  larynx  in  every  case  of  lupus. 

4.  There  are  two  stages  of  syphilitic  laryngitis — I  might  add  tracheitis 
— in  which  the  question  of  tracheotomy  has  to  be  considered.  The  first, 
that  of  acute  oedema,  which  is  so  common  an  occurrence  in  the  earlier 
tertiary  period.  This  oedema  may  occur  during  the  ulcerative  process,  or 
it  may  be  due  to  development  of  a  gumma,  or  to  perichondritis,  and  will 
often  be  reduced  by  prompt  and  appropriate  constitutional  measures,  and 
in  no  disease  will  the  surgeon  who  uses  the  laryngoscope  both  intelligently 
and  diligently  have  more  gratifying  reward  for  patient  watching  and 
perseverance  in  treatment.  Of  such  a  fact  the  experience  of  all  specialists 
will  afford  example.  I  will  mention  one  of  several,  in  which  a  patient — I 
need  hardly  say  a  hospital  one,  for  private  patients  are  seldom  so  constant 
— has  attended  me  weekly  or  fortnightly  for  about  fifteen  years.     Twice 
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he  has  been  taken  to  a  general  hospital  and  threatened  tracheotomy,  but 
he  has  been  now  free  from  acute  attacks  for  nearly  ten  years.  He  is  the 
subject  of  more  or  less  glottic  stenosis,  for  which  he  is  treated  by  the 
passage  of  a  large  cotton  wool  brush,  charged  with  a  solution  of  sulphate 
of  copper. 

Supposing  a  tracheotomy  to  be  called  for  in  such  a  case  of  oedema, 
there  is  a  reasonable  hope  that  the  tube  may  be  dispensed  with.  A  pea- 
valve  may  always  be  very  early  employed,  and  the  sooner  an  orifice  is  made 
in  the  upper  aspect  of  the  tube  the  better.  Some  years  ago  I  saw  in  consul- 
tation and  assisted  in  the  operation  and  treatment  of  a  colonel  in  the  arm)-, 
under  the  care  of  Mr.  Nunn,  in  which  case,  after  three  months  and  for  a 
period  of  nine,  the  patient  gave  the  word  of  command  with  the  tube  in  his 
throat,  and  was  enabled  to  dispense  with  it  at  the  end  of  a  year. 

The  second  phenomenon  in  the  course  of  a  syphilitic  laryngitis,  for 
which  tracheotomy  is  indicated,  is  that  of  stenosis,  and  this  is  usually  infra- 
glottic  in  position.  It  occurs  at  a  cjuite  late  period,  ten,  fifteen,  twenty, 
or  even  thirty  years  after  primary  infection.  Without  doubt  these  cases 
are  becoming  less  frequent,  and  v.ill  become  still  more  rare,  as  the  use 
of  the  laryngoscope  and  topical  lar^mgeal  medication  becomes  more 
general.  They  are  at  the  present  day  much  more  uncommon  in  the 
United  Kingdom  than  in  Austria-Hungary  and  Poland  :  whether  this 
circumstance  is  due  to  causes  racial,  climatic,  hygienic,  or  dietetic — I 
speak  more  especially  of  the  use  of  raw  spirits — is  not  now  a  question  to 
be  considered,  but  it  is  important  to  note  that  the  treatment  adopted  also 
differs  essentially,  or  at  least  yields  very  different  results.  I  suppose  few 
of  us  can  claim  many  such  cures  of  sub-glottic  and  tracheal  stenosis 
as  are  reported  by  Schroetter,  of  Vienna,  Navratil  of  Buda-Pesth,  or 
Heryng  of  Warsaw.  I  confess  that  I  have  seldom  had  a  case  in  which 
attempts  at  mechanical  dilatation  without  cutting  have  not  rather 
increased  the  distress  and  precipitated  a  tracheotomy  by  promoting 
suffocative  spasms  of  a  serious  grade,  nor  have  I  after  opening  the 
windpipe  been  much  encouraged  to  persevere  in  mechanical  dilata- 
tion with  any  hope  of  being  able  to  remove  the  tracheotomy  tube. 
I  believe  it  to  be  better  surgery  whenever  we  are  convinced  that 
there  is  an  obstinate  stenosis  due  to  syphilis,  to  perform  an  early 
tracheotomy,  and  to  advise  a  life-long  retention  of  the  tube.  I  have  only 
to  add  that  the  lower  the  tracheotomy  can  be  made  in  such  a  case  the 
better,  for  nothing  is  more  deceptive  than  the  apparent  high  situation  of 
a  stenosis  as  viewed  by  the  mirror,  and  nothing  more  distressing  than 
the  disappointment  so  frequently  experienced  of  finding  that  our  tube 
has  not  reached  the  stricture,  or  if  it  has  relieved  an  upper  one,  its  intro- 
duction has  been  rendered  useless  by  the  existence  of  another  at  a  lower 
level. 

5.  In  benign  neoplasms  tracheotomy  is  sometimes  necessary  where 
the  growths  are  situated  on  the  under  surface  of  or  beneath  the  vocal 
cords  ;  attempts  at  removal  set  up  suffocative  spasm.  In  such  a  case  it  is 
better  to  perform  tracheotomy  early  and  at  leisure,  after  a  mild  warning, 
than  to  have  to  do  so  as  a  matter  of  urgency.  After  the  operation  the 
growths  can  not  un frequently  be  removed  from  below  (he  glottis  through 
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the  external  tracheal  orifice.  The  operation  is  also  sometimes  necessary 
in  the  case  of  congenital  papilloma,  as  a  preliminary  to  thyrotomy  or 
other  procedure. 

6.  Malignant  neoplasms  of  the  larynx  call,  in  my  judgment,  for  early 
tracheotomy,  whether  it  is  intended  to  remove  the  growth  or  not.  In 
spite  of  one,  or  at  the  most  of  two  or  three,  rare  cases  in  which  resection 
of  the  larynx  has  been  successful,  by  affording  a  period  of  prolonged  life, 
with  comfort  ecjual  to  that  by  tracheotomy,  I  have,  as  the  result  of  a  by  no 
means  small  experience,  come  to  the  conclusion  that  attempts  at  radical 
removals  of  a  cancer  of  the  larynx  are  not  only  highly  dangerous  imme- 
diately, but  most  unsatisfactory  in  the  more  remote  relations,  of  recurrence 
of  disease  and  prolongation  of  comfortable  life,  and  that  they  do  not  bear 
favourable  comparison  in  any  one  respect  with  the  operation  of  tracheo- 
tomy. It  is  most  important  to  note  that  this  last  operation  exerts  a 
favourable  influence  in  three  directions  :  (i)  In  relief  of  dyspnoea  ;  (2)  In 
retardation  of  the  disease,  especially  in  the  case  of  an  intrinsic  epithelioma; 
and  lastly,  in  relation  to  dysphagia,  which  is  almost  always  relieved  to  an 
extent  that  at  first  thought  might  appear  inconseciuential.  I  could  relate 
many  cases  in  support  of  the  strong  position  I  venture  to  take  for  early 
tracheotomy  in  malignant  disease  of  the  larynx  ;  and  I  need  not  refer  to 
the  oft-quoted  statistics  of  Fauvel  in  support  of  my  contention.  One 
patient  will  be  presented  at  this  session  for  examination,  on  whom  my 
colleague.  Dr.  Dundas  Grant  performed  tracheotomy  some  thirty-two 
months  ago,  with  all  the  good  results  which  I  have  enumerated. 

An  important  element  in  considering  the  question  of  any  operation  on 
the  lar}-nx  for  malignant  disease  is  the  determination,  as  far  as  possible, 
whether  we  have  to  deal  with  an  epithelioma — cancer  in  fact — or  with  a 
sarcoma.  Cancerous  growth,  if  it  can  be  called  growth — perhaps  it  would 
be  better  to  say  the  cancerous  process — has,  within  each  of  its  constituent 
elements  intrinsic  decay,  which  commences  almost  from  the  date  of  its 
birth.  A  sarcoma,  on  the  other  hand,  represents  an  unlimited  repetition 
of  cell  growth,  which  decays  by  the  ordinary  process  of  inflammation  ;  in 
other  words,  either  from  extrinsic  irritation,  or  from  the  new  growth 
increasing  beyond  the  power  of  the  vascular  and  nervous  supply  to  sustain 
living.  Sarcoma,  therefore,  while  it  ranks  as  a  less  malignant  disease 
than  epithelioma,  is  the  more  terrible  when  it  occurs  in  the  air  passages, 
as  it  knows  no  bounds,  and  much  more  frequently  and  more  immediately 
invades  the  lymphatics. 

In  a  case,  therefore,  of  supposed  malignant  disease  of  the  larynx,  and 
especially  if  the  respiratory  mechanism  be  impaired,  no  good  purpose  is 
subserved  by  delay,  for  supposing  even  that  the  diagnosis  should  haply 
have  been  made  of  a  graver  malady  than  the  after  history  confirms,  and 
the  cannula  may  in  time  be  even  dispensed  with,  not  only  would  no  harm 
have  been  done,  but,  on  the  contrary,  there  would  have  been  a  gain  to 
the  patient,  if  only  in  the  saving  of  the  muscular  force  wasted  absolutely 
in  dyspnoeic  breathing.  This  is  a  consideration  but  too  often  neglected, 
except  in  the  case  of  paralyses,  in  which  it  forms,  according  to  all  writers, 
the  chief  argument  in  favour  of  an  early  tracheotomy. 

And    this    brings    us    to   the   last    disease    which    I    have    noted — 
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namely,  (7)  Neuroses  of  the  Larynx — for  consideration  in  relation  to  our 
subject  for  discussion.  The  only  form  of  laryngeal  paralysis  for  which 
tracheotomy  is  indicated  is  that  in  which  the  abductors  are  both 
implicated  ;  and  I  do  not  think  we  need  make  any  great  distinction,  in 
case  the  dyspnoea  be  urgent,  between  neuropathic  and  myopathic  cases. 
I  would  only  make  a  respectful  claim  for  rather  more  patience  than  is 
often  allowed  in  efforts  at  treatment,  constitutional  and  local — of  the 
latter,  I  would  especially  name  strj'chnia  injections  and  the  use  of  the 
constant  current — and  I  would  also  say  a  few  words  as  to  those  cases  in 
which  bilateral  paralysis  of  abduction  occurs  from  pressure  of  an 
enlarged  thyroid,  enlarged  bronchial  glands,  or  an  aneurism.  In  neither 
case  is  it  easy  to  ascertain  how  much  of  the  distress  may  be  due  to  direct 
compression  of  the  windpipe,  and  how  much  to  implication  of  both 
recurrents  ;  but  only  in  the  case  of  goitre  is  there  much  chance  of  relief 
by  operation,  and  that  not  as  a  rule  of  the  nature  of  an  artificial  opening, 
but  by  removal  of  a  portion  of  the  gland,  or  by  electrolysis.  Whenever 
bilateral  paralysis  of  the  abductors  is  caused  by  enlarged  bronchial  glands 
or  by  an  aneurism  about  the  bifurcation,  we  may  be  pretty  certain  that 
there  is  also  direct  pressure,  with  probably  also  a  thinning  of  the  tracheal 
wall  at  the  seat  of  stricture  ;  and  that  therefore  tracheotomy  will  be  futile. 

I  have  thus,  and  I  fear  imperfectly,  endeavoured  to  present  my  views 
on  this  important  subject,  and  have  intentionally  taken  such  a  line  as  to 
allow  of  some  direct  issue  with  those  who  may  differ  from  me. 

To  resume  shortly  :  — 

1.  Early  tracheotomy,  with   retention  of   the  tube,  is  advocated  in 

chronic  sub-glottic  laryngitis  and  in  perichondritis,  causing 
sub-glottic  stenosis. 

2.  Tracheotomy,  either  early  or  late,  is  not  advocated  in  tuberculous 

laryngitis. 

3.  It  is  but  rarely  necessary  in  lupus. 

4.  It  is  to  be  performed  in  oedema,  occurring  during  the  course  of  a 

syphilitic  laryngitis,  only  after  patient  treatment  has  failed  ; 
and  when  performed  for  such  a  condition  there  is  a  fair  chance 
that  the  tube  may  after  a  time  be  dispensed  with. 

Tracheotomy  is  preferable  to  attemps  at  dilatation  in  the  case  of 
syphilitic  stenoses,  and  the  tube  has  generally  to  be  retained  for 
life.  Not  unfrequently  the  operation  fails  on  account  of  inability 
to  reach  the  seat  of  stricture. 

5.  The  operation  may  be  necessary  in  benign  growths  of  the  larynx, 

and,  when  indicated,  is  better  performed  early. 

6.  Early   tracheotomy  is  strongly  advocated    in    malignant   disease 

of  the  larynx  as  the  safest  and  surest  means  of  prolonging  com- 
fortable life,  and  in  this  respect  is  superior  to  attempts  at  radical 
extirpation. 

7.  Tracheotomy  is   necessary   in    cases   of     bilateral    paralysis    of 

abduction,  and  should  not  be  delayed  if  treatment  fails  to  arrest 
the  progress  of  the  disease.  It  is  seldom  successful  in  cases  of 
dyspnoea,  caused  l)y  pressure  low  down  in  the  trachea. 
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SYPHILITIC  FIBROID  DEGENERATION  OF  THE 
NASAL    PASSAGES    AND    PHARYNX. 

liv  John  Noi.axd  Mack.i:\zik.,  M.l). 

Clinical  Professor  of  Diseases  of  the  Tluoat  and  Nose  in  the  University  of  Maryland, 
Surgeon  to  the  Baltimore  Eye,  Ear,  and  Throat  Charity  Hospital,  etc. 

In  the  later  stages  of  tertiary  syphilis,  there  is  not  infrequently  a  marked 
tendency  to  the  gradual  deposit  of  fibroid  tissue  in  the  larynx,  which 
contracts  the  lumen  of  that  organ  not  only  by  the  shrinking  of  the  new- 
forrned  tissue,  but  also  by  the  formation  of  large,  dense,  fibroid  tumours, 
which  are- often  mistaken  for  and  described  as  gumniy  tumours,  but  which 
pathologically  ha\  e  nothing  in  common  with  them,  and  which  clinically 
demand  an  entirely  different  mode  of  treatment.  These  fibroid  growths 
occur  as  hard,  dense,  nodular  masses,  in  various  portions  of  the  larynx. 
Acute  ulceration  frequently  occurs,  and  threatens  lifefrom  its  accompanying- 
cedema.  Each  succeeding  attack  of  ulceration  increases  the  tendency  to 
fibrous  formation,  and  increases,  therefore,  the  gravity  of  the  case.  In 
this  variety  of  laryngeal  syphilis,  which  has  been  insisted  upon  especially 
by  Whistler,  no  retrograde  metamorphosis  takes  place  ;  it  is  an  essentially 
progressive  process,  and  the  calibre  of  the  larynx  becomes  diminished 
sooner  or  later  by  an  irregular  nodular  mass — half  hypertrophied  tissue, 
half  cicatricial  bands — which  does  not  subside  under  local  or  internal 
treatment,  and  which,  if  extensive,  calls  for  tracheotomy.' 

This  fibroid  degeneration  of  the  larynx  has  not  received  the  study  it 
deserves,  and  many  writers  on  laryngeal  syphilis  overlook  its  existence 
entirely.  It  occurs  not  only  in  the  constitutional  syphilis  of  the  adult,  but 
also  in  the  congenital  form  of  the  disease.-  While  the  laryngeal  affection 
has  been  recognized  for  some  time,  the  presence  of  interstitial  fibroid 
(syphilitic)  degeneration  in  the  nasal  passages  and  pharynx  has,  as  far  as 
I  know,  received  little,  if  any,  attention  at  the  hands  of  rhinologists,  and, 
as  the  subject  is  one  of  both  clinical  and  pathological  importance.  I  will 
give  a  brief  description  of  its  chief  characteristics. 

Like  the  fibroid  changes  in  the  larynx,  it  is  mainly  met  with  in  those 
long  neglected  cases,  with  their  story  of  a  life  of  reckless  dissipation  which 
turn  up  at  the  hospital  and  dispensary.  1  ha\  e  seen  it  more  commonly  in 
men,  and  especially  in  those  addicted  to  the  constant  use  of  large 
quantities  of  alcoholic  beverages. 

While  it  occasionally  affects  the  septum  and  other  parts  of  the  nasal 
cavities,  the  turbinated  bodies  arc  the  structures  which  chiefly  suffer,  and 
in  which  its  pathological  nature  maybe  more  convenientlyand  satisfactorily 
studied.  These  bodies  are  \ery  much  enlarged,  and  present  the  appear- 
ance of  dense,  hard,  whitish,  yellow,  or  red  sessile  masses,  or  are  con\erled 

1  For  a  full  account  of  ihis  form  of  larj'iige.il  syphilis,  see  article  by  the  author  on  "  Syphilis  of 
the  Larynx,  Tr.-ichea,  and  Bronchi,"  in  Wood's  Reference  H.indbook  of  the  Medical  Sciences,  Vol. 
IV',,  p.  44?(Ne\v  York),  1887. 

'  See  article  by  author  in  American  Journal  of  the  Medic.1l  Sciences  for  October,  18S0, 
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into  distinctly  pedunculated  growths,  which  not  only  resemble,  but  are  in 
actual  fact,  true  fibroid  polypi  of  this  region.  Indeed,  I  am  inclined  to 
believe  that  a  large  proportion  of  the  so-called  fibroid  tumours  of  the  nasal 
fossaj  in  syphilitic  subjects  are  none  other  than  the  prolongations  of  the 
degenerate  turbinated  bodies.  These  fibroid  bodies  obstruct  the  passage 
of  air,  and  often  alter  in  a  marked  degree  the  anatomical  relations  of  the 
parts.  They  are  sometimes  attacked  by  ulceration,  and  in  this  way 
partially  destroyed  ;  or  they  may  be  bound,  as  the  result  of  the  ulcerative 
process,  to  opposing  structures  by  dense  bands  of  cicatricial  tissues. 

Portions  removed  with  the  snare  present  under  the  microscope  a  more 
or  less  complete  conversion  of  the  turbinated  body  into  a  dense  fibrous  tissue. 
The  erectile  cells  and  glands  are  either  totally  obliterated  or  inconspicuous, 
whilst  the  encroachment  of  the  fibrous  process  on  the  epithelial  layers 
impedes  its  nutrition,  and  causes  degeneration  and  detachment  of  its  cells. 

In  this  way  it  happens  that  the  greater  part  of  the  mass  is  destitute  of 
epithehum.  As  far  as  my  limited  experience  goes,  it  would  seem  that  the 
tendency  in  this  variety  of  nasal  syphilis  is  toward  the  production  of 
fibrous  out-growth  rather  than  in  the  direction  of  final  atrophy,  and  this 
point  may  serve  to  differentiate  it  pathologically,  from  the  ordinary 
hypertrophic  catarrh  of  syphilis. 

The  pharynx  is  probably  less  frequently  than  the  nasal  passages,  the 
seat  of  fibroid  degeneration.  The  parts  most  commonly  involved  are  the 
tonsils  and  faucial  pillars,  which  are  sometimes  converted  into  a  dense 
mass,  in  which  all  trace  of  their  original  anatomical  appearance  is  lost.  In 
one  case,  the  uvula  was  enormously  enlarged,  elongated,  indistinctly 
lobulated,  of  the  hardest  consistence,  and  interfered  markedly  with  the 
muscular  movements  of  the  palate. 

In  the  nasal  passages  the  growths  may  be  removed  with  the  snare  or 
cautery,  or  destroyed  by  other  well-known  methods.  Destructive  measures 
are  of  some  use  in  the  pharynx,  but  are  often  far  from  satisfactory  in  their 
results.  While  in  the  nasal  affection  the  disease  may  obviously  lead  to 
a  host  of  serious  complications,  in  the  pharynx  it  may  exist  with  com- 
paratively little  discomfort  to  the  individual. 

Care  should  be  taken  not  to  confound  these  masses,  especially  in  a 
state  of  ulceration,  with  gummatous  infiltration.  The  most  important 
points  of  differentiation  are  the  negative  effect  of  constitutional  treatment  ; 
the  tendency  to  well-defined  outgrowth  ;  the  surrounding  anaemia,  and  the 
hard,  dense  sensation  communicated  to  the  finger  through  the  probes, 
which  is  entirely  distinct  from  the  soft,  elastic  feel  of  the  gummatous 
tumour. 
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JACOBI  (New  York).— Therapeutics  of  Infancy  and  Childhood.     Archives 
of  Pediatrics,  January  and  February,  iSblg. 

In  the  course  of  some  very  interesting  clinical  remarks  on  this  subject, 
the  author  speaks  of  having  on  one  occasion  lost  a  little  patient  through 
scarlatina,  from  which  he  was  stricken  down  thirty-six  hours  after  the 
resection  of  a  tonsil,  the  operation  being  done  during  the  prevalence  of  an 
epidemic  of  scarlatina.  Dr.  Jacobi  recommends  for  the  mild  form  of 
scarlatinal  stomatitis  and  pharyngitis,  ^-i  grain  of  chlorate  of  potash  in  a 
teaspoonful  of  water  every  hour  or  two.  Diphtheria  setting  in  on  the 
fourth  or  fifth  day  is  seldom  alarming,  when  on  the  first  day,  or  previously 
to  the  scarlatinal  eruption,  it  is  quite  ominous.  It  is  then  often  accom- 
panied with  rapid  glandular  swelling  and  serious  sepsis.  Ice  to  the  neck 
is  serviceable,  or  if  the  glands  suppurate,  deep  incisions  and  carbolic  acid. 
In  milder  cases,  one  part  of  iodoform  in  8-12  of  collodion  will  ha\e  a  good 
effect. 

Speaking  of  measles  in  infancy,  the  author  thinks  that  cpistaxis  may 
be  left  alone  when  mild.  It  is  sometimes  a  relief  to  the  congested 
mucous  membrane.  If  se\'ere  it  must  be  arrested.  In  measles  there  is 
always  nasal  catarrh,  which  may  early  lead  to  tumefaction  of  the  lymph 
bodies  in  the  neck.  The  catarrh  should  not  then  be  left  alone,  but  should 
be  treated  with  injections  of  salt  water  or  boracic  acid.  There  is  always 
some  catarrh  of  the  larynx.  If  the  croupous  symptoms  are  \ery  urgent, 
the  air  of  the  room  should  be  charged  with  steam,  and  the  patient 
encouraged  to  drink  as  much  as  possible,  especially  of  alkaline  waters. 
Iodide  of  potash  internally  will  do  good,  and  so  will  an  opiate,  especially 
at  bed  time. 

The  incubation  of  mumps  lasts  fourteen  to  twenty-one  days,  and  the 
infection  takes  place  through  Steno's  duct.  Thus  careful  hygiene  of  the 
mouth  is  the  best  preventive.  When  there  is  much  pain,  narcotics 
or  ice  may  be  applied.  Iodoform  collodion  (i  in  8  or  10)  applied  daily  is 
often  quite  successful.     If  suppuration  occurs,  incisions  must  be  made. 

In  A'ariola  in  children  scabs  must  be  remo\ed  from  the  nostrils  to 
facilitate  respiration.  Qldema  of  the  larynx  or  laryngitis  may  require 
intubation  or  tracheotomy  on  the  shortest  notice. 

As  to  erysipelas,  chronic  nasal  catarrh  is  often  a  cause  in  children 
Some  children  will  have  erysipelas  extending  over  both  cheeks  once  or 
more  every  year.  Operation  wounds,  such  as  tracheotomy  and  diphtheria, 
are  also  causes.  Many  cases  are  successfully  treated  by  applications  of  one 
part  of  carbolic  acid  in  eight,  ten,  or  fifteen  parts  of  oleic  acid,  not  on,  but 
around  the  erysipelatous  area,  rubbed  into  the  parts  at  frequent  intervals. 
Abscesses  complicating  erysipelas  require  large  incisions  and  antiseptic 
treatment.  Erysipelas  of  the  neck  is  very  often  complicated  with  oedema 
of  the  larynx,  and  may  require  scarification,  tracheotomy,  or  intubation. 

R.  Norris  Wolfenden. 
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HUBER    (Xcw    York).— Recent    Observations    relating   to    Intubation. 

Aj-chives  of  Pediatrics,  January,  1S89. 

This  paper  contains  the  records  of  a  second  series  of  cases,  making,  with 
forty-seven  already  reported,  a  total  of  ninety-four.  Of  these  thirty-seven 
(or  forty  per  cent.)  have  recovered.  The  cases  were  not  selected,  most  of 
them  being  in  thickly  populated  and  poor  districts.  Intubation  was 
resorted  to  whenever  stenosis  existed  sufficiently  grave  to  call  for  operative 
interference,  no  matter  what  complication  was  present.  The  author  does 
not  favour  early  operation,  as  a  good  number  of  cases  recover  under 
faithful  employment  of  bichloride  of  mercury  and  steam.  In  reading 
reports  of  intubation  one  is  struck  by  the  frequency  with  which  the  tube 
is  coughed  out.  This  spontaneous  expulsion  is  an  advantage  :  the 
dyspnoea  is  usually  relieved  for  hours  after,  and  the  same  effect  curiously 
is  not  observed  if  the  tube  be  removed  by  the  physician.  The  importance 
of  this  circumstance  has  led  the  author  to  utilise  the  plan,  by  introducing 
smaller  tubes  in  order  that  they  might  be  expelled  by  coughing,  especially 
in  cases  in  which  there  is  membrane  in  the  bronchi.  This  method  the 
author  terms  "  intermittent  intubation."  In  the  intervals,  few  medicines 
and  stimulants  may  be  administered,  and  the  time  of  wearing  the  tube  is 
shortened.  This  is,  of  course,  not  the  same  thing  as  introducing  large 
tubes  at  intervals.  Dr.  O'Dwyer  in  his  second  scries  of  cases,  incidentally 
refers  to  the  advantage  afforded  by  employing  smaller  tubes  in  certain 
cases.  R.  Norris  Wolfenden. 

ROBB,  J.  TAYLOR  (London).— Idiosyncrasy  with  regard  to  Antipyrin. 

La7tce/,  July  28,   18S8. 

The  patient  took  15  grains  as  a  preventive  against  migraine — "I  awoke 
."  with  a  slight  headache,  and  took  a  powder  about  half-an-hour  after  a  light 
"  breakfast.  About  eight  minutes  after  taking  the  powder  I  felt  nausea  ; 
"  then  I  had  a  most  violent  attack  of  sneezing,  which  lasted  for  some  time, 
"  with  temporary  catarrh  from  eyes  and  nose.  I  also  suffered  from  queer 
"  sensations  at  the  back  of  my  neck  and  up  my  head,  extreme  tightness  of 
'•  the  chest  and  throat,  with  loss  of  voice  and  great  difficulty  in  breathing. 
"  My  headache  had  gone,  and  my  head  felt  the  best  part  of  me.  Gradually 
"  I  got  my  breath  back,  and  my  chest  and  throat  got  relieved,  but  my 
"  voice  was  hoarse  for  the  rest  of  the  morning."  Hunter  Mackenzie. 

SPURGIN,  W.  H.  (Maryport).— The  Uses  of  Antifebrin.     Lance/,  July  7, 
1888. 

The  author  recommends  the  drug  in  ten  grain  doses  in  tonsillitis  and 
allied  affections  of  the  throat.  "  In  rheumatism  and  tonsillitis  (any  stage) 
"  there  is  nothing  like  it."  Hunter  Mackenzie. 

EDITORS    OF    "LANCET"    (London).— Poisoning    by    Chlorate    of 
Potash.     lancet,  August  18,  1888. 

An  annotation  directing  attention  to  two  cases  of  the  above,  reported  in 
the  AVw  York  Medical  Rrcorcl,  July  21,  1888.  In  the  first  case,  two  table- 
spoonsful  had  been  taken  by  mistake  for  Rochclle  Salts,  and  in  the  second. 
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it  had  been  taken  "  by  the  pound"  clurin-^'  two  years  for  chronic  throat 
trouble.     Both  proved  fatal. 

"  We  are  so  apt  to  think  lightl\-  of  the  power  of  this  druy  as  prescribed 
"  in  small  doses,  that  it  is  well  to  know  that  in  large  quantities  it  can 
"  produce  disastrous  effects  on  the  blood  and  the  chief  organs,  and  so 
"  cause  death."  It  appears  principally  to  affect  the  heart  (fatty  dcgencra- 
tion\  the  kidneys,  and  the  blood.  Hunter  Mackenzie. 

EDITORS  OF  "  LANCET  "  (London).— Hot  Air  Inhalations  in  Phthisis. 
Lancet,  September  29;  iSSS. 

An  annotation.  The  temperature  of  the  dry  air  cniplo\-cd  was  from  40° 
to  6o°C.,  gradually  raised  to  8o"^C.  Inhalations  were  practised  for  three 
to  four  hours  daily  for  a  month,  the  only  resulting  unpleasantness  being 
hypericmia  of  the  mucous  membrane.  Under  this  treatment,  the  tubercle 
bacilli  are  said  to  have  disappeared  from  the  sputum,  and  patients  who 
had  been  falling  away  picked  up  strength  and  became  quite  robust.  Dry 
air  heated  to  igo^C.  has  also  been  inhaled  with  satisfactory  results. 

It  is  not  stated  from  what  periodical  the  above  obsenations,  made  by 
Drs.  Weigert,  Berlin,  and  Halter,  Westphalia,  are  taken. 

Hunter  Mackenzie. 

EDITORS  OF  •'LANCET"(Lomlon).— The  Value  of  Inhalations.  Lancet, 
September  I,  iSSS. 

A  LEADING  article  referring  to  the  discussion  on  this  subject  at  the 
Glasgow  meeting  of  the  British  Medical  Association  (1888).  "The  most 
"  recent  results  are  not  encouraging  to  those  who  hoped  great  results 
"  from  it  (antisepsis  in  phthisis)  ....  The  consumptive  needs,  above  al 
"  things,  first,  regular  and  vigorous  expansion  of  the  chest  to  improve  the 
"  quality  of  the  pulmonary  tissues,  and  to  assist  in  the  expulsion  of 
"  morbid  products,  and,  secondly,  perfect  purity  of  air  to  mitigate  the  local 
"  lesion,  and  strengthen  the  constitutional  condition  ....  The  funda- 
"  mental  principles  of  treatment  just  enunciated  are  not  likely  to  be  over- 
"  thrown  by  any  advance  in  therapeutics  that  the  future  has  in  store  for  us.'' 

Hunter  Mackenzie. 

WILLIAMS,  C.  THEODORE  (London).— The  Value  of  Inhalations  in 
the  Treatment  of  Lung  Disease.  British  Medical  Journal,  September  29, 
1S8S.  (A  Paper  read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association,  1888.) 

The  conclusions  of  the  author  are  as  follow  : — 

(i)  That  the  success  of  inhalations  as  a  mode  of  medication  depends 
principally  on  the  easy  convertibility  into  gas  or  vapours  of  such 
substances  as  are  clearly  desirable  for  the  purpose.  (2)  That,  conse- 
quently, bodies  which  are  volatilised  at  ordinary  temperatures  are  inore 
readily  absorbed  by  the  lungs  than  bodies  which  have  to  undergo 
combustion  before  conversion  into  gases.  (3)  That  all  moist  inhalations, 
whether  steam,  watery  vapour,  or  spray,  is  the  vehicle  of  medication,  are 
but  slowly  absorbed  by  the  lungs,  and  enter  the  circulation  in  small 
quantities,  and,  in  some  cases,  not  at  all  ;  the  slow  rate  of  pulmonary 
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absorption  contrasting  with  the  rapidity  of  gastric  absorption  of  the  same 
medicines  when  swallowed,  as  proved  by  their  detection  in  the  urine. 
(4)  That  medicinal  inhalations  are  more  useful  in  diseased  conditions  of 
the  pharynx,  larynx,  and  larger  bronchi,  than  in  those  of  the  alveoli  and 
lung  parenchyma.  (5)  That  in  pulmonary  disease  the  antiseptic  respi- 
rators, while  they  lessen  cough  and  reduce  expectoration,  exercise  no 
lasting  remedial  influence  on  the  diseased  conditions  of  the  lungs,  and 
often  seriously  interfere  with  the  freedom  of  respiratory  effort,  which  is 
so  desirable  in  the  treatment  of  such  affections. 

A  discussion  followed,  which  elicited  nothing  new. 

Hunter  Mackenzie. 

EDITORS  OF  "LANCET"  (London).— Hydrofluoric  Acid  in  Phthisis. 

Lamct,  Stptcmber  22,  1888. 

An  annotation  dealing  with  an  account,  by  Dr.  Gager,  of  Arco,  Hungary, 
of  the  treatment  by  this  method  of  seventeen  cases  of  phthisis.  The  drug 
is  administered  by  inhalation  in  suitable  chambers.  It  is  stated  to  be 
contra-indicated  in  laryngeal  phthisis,  on  account  of  the  amount  of 
irritation  set  up.  Hunter  Mackenzie. 

ALLBUTT,    T.    CLIFFORD    (Leeds).— Davos    as    a    Health   Resort. 

Lancet,   October   13,    1888. 

An  interesting  article  comparing  the  various  Alpine  health  resorts,  and  the 
classes  of  patients  who  are  likely  to  derive  benefit  from  residence  in  them. 
The  author  rightly  points  out  that  even  incipient  phthisis  requires  a 
more  prolonged  period  of  climatic  treatment  than  is  usually  supposed  by 
members  of  the  medical  profession.  Hunter  Mackenzie. 

SQUIRE,    WILLIAM    (L)n(lon).  —  The    Sulphur    Springs    of    Great 
Britain,  and  their  Therapeutic  Action.     Lancet,  August  4,  1888. 

The  author  refers  to  the  germicidal  powers  of  sulphur,  and  to  the 
amelioration  of  many  glandular  affections  in  children,  and  of  lupus  and 
phthisis,  which  follow  its  use,  and  which  may  be  explained  by  its 
possession  of  this  property.  Hunter  Mackenzie. 

LOWE,  JOHN  (Workington). — The  Treatment  of  Consumption  by  Resi- 
dence at  High  Altitudes.     Lancet,  September  15,  1888. 

A  SOMEWHAT  racy  article  in  favour  of  this  method  of  treating  consumption. 

Hunter  Mackenzie. 

DENISON,     CHARLES     (Colorado).— The      Preferable     CUmate     for 
Phthisis.     British  Medical  Journal,  September  29,  1888. 

The  following  are  some  general  contra-indications  to  an  otherwise 
preferable  high  climate  : — (i)  The  coldest  season  of  the  year,  intensifying 
the  effect  of  altitude.  (2)  Advanced  age  of  the  individual,  rendering 
acclimatisation  difficult.  (3)  An  excitable,  nervous  temperament,  aggra- 
vating the  stimulation  of  climate,  producing  irritability,  and  sometimes 
wakefulness.  (4)  \\'dvular  lesions,  with  rapid  action  of  the  heart, 
especially    with    the    previous    exceptions.     (5)  Marked   and    extensive 


The  Journal  of  Laryngology  and  Rhinology.  145 

emphysema,  pneumothorax,  and  hydro-pneumothorax.  (6)  Active  pneu- 
monia or  existing  haemoptysis.  If  these  are  recent,  the  contra-indication 
is  much  less  than  if  they  are  present  ;  if  remote  and  without  other 
objections,  these  diseases  are  most  favourably  influenced  by  the  change. 
If  there  is  reason  for  some  doubt,  in  any  such  otherwise  favourable  case, 
a  gradual  rise  in  elevation  should  be  chosen.  (7)  High  bodily  temperature, 
whether  it  be  rather  constant,  as  in  some  inflammatory  states,  or  in 
catarrhal  extension  beyond  a  tubercular  zone,  or  whether  it  be  regularly 
vacillating,  as  in  tubercular  infection,  that  is  daily  low  or  sub-normal  in 
the  morning,  and  up  to  103  degrees  or  more  later  in  the  day,  especially 
with  suspicious  laryngeal  complications.  (8)  Extensive  involvement  of 
lung  tissue  in  diseased  action,  that  is,  so  that  the  healthy  spirometrical 
record  is  more  than  one-half  abridged.  Advanced  stages  of  disease 
render  this  contra-indication  much  stronger  (9)  The  stage  of  softening, 
if  accompanied  by  marked  pyrexia,  or  in  one  of  decided  hiumorrhagic 
diathesis.  Hunter  Mackenzie. 

CAUDWELL,  E.  (London).~Death  from  Chloroform.   Lancet,  September  i, 
iSSS. 

The  patient,  aged  forty-six,  was  about  to  undergo  an  operation  for  malig- 
nant growth  at  the  back  of  the  pharynx.  He  was  put  under  chloroform, 
when  his  breathing  suddenly  stopped,  and  his  face  became  livid,  the 
action  of  the  heart  ceasing  about  two  minutes  afterwards. 

On  post-mortem  examination,  a  neoplasm,  about  the  size  of  a  turkey's 
egg,  was  found  growing  from  the  right  and  upper  part  of  the  pharynx,  in- 
volving the  palate  and  right  side  as  far  as  the  uvula,  and  hanging  down 
so  as  almost  to  touch  the  epiglottis. 

The  cause  of  death  is  believed  to  have  been  mechanical  occlusion  of 
the  laryngeal  aperture  by  the  new  growth.  Hunter  Mackenzie. 

GODFREY  &  COOKE  (London).— Patent  Chloride  of  Ammonium  In- 
haler.    Lancet,  August  18,  1SS8. 

The  pecularity  of  this  inhaler  is  that  it  contains  no  water. 

Hunter  Mackenzie. 

WOOD,  H.  C.  (Philadelphia).— Note  on  Nasal  Bougies.     Therap.  Gazette, 
January,   1SS9. 

The  author  thinks  all  forms  of  gelatine  as  a  basis  objectionable,  because 
at  first  they  are  not  stiff  enough  for  insertion  into  a  partly  occluded 
passage,  and,  later  on,  they  become  stiff  and  horny.  Dr.  Wood  praises 
cocoa-butter,  used  alone,  as  a  basis.  Employment  of  wax  is  altogether 
objectionable.  The  cocoa-butter,  however,  is  entirely  free  from  irritating 
properties,  and  melts  rapidly  in  the  nostril.  The  bougie  should  be 
introduced  with  the  patient  lying  down,  when  it  will  be  retained  until 
it  melts  in  a  couple  of  minutes.  The  patient  should  lie  down  after 
insertion  of  the  bougie,  and  the  nostril  should  be  closed  with  a  pledget  of 
wool,  wetted  with  cocaine.  The  best  remedy  for  hay  fever,  according  to 
the  author,  is  a  bougie  of  one  grain  of  hydro-chlorate  of  cocaine,  together 
with  one-twentieth  grain  of  atropine.  r.  Norris  Wolfenden. 
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SADLER,  M.  p.  (Barnsley).     Catarrhal  Fever :    Its  Causes,  Complica- 
tions, and  Sequelae.     Lancet,  July  14,  1888. 

The  author  believes  that  "the  poison  of  catarrh,  like  that  of  measles, 
'■  seems  to  have  a  special  tendency  to  cause  irritation  of  the  mucous  mem- 
''  brane  of  the  respiratory  tract,  though  that  of  the  digesti\-e  organs  is  by  no 
"  means  exempt."  The  symptoms  of  this  irritation  \ary  from  a  little  running 
at  the  nose  to  a  serious  bronchitis.  It  runs  a  definite  course — usually 
seven  days — and  is  believed  by  him  to  spread  by  infection.  The  diminu- 
tion in  resistant  power  induced  by  catarrhal  fever  seems  to  afford  the 
starting  point  for  phthisis.  Hunter  Mackenzie. 

ANON.— Egyptian  Cigarettes.     Laiuct,  September  29,  1888. 

The  European  physicians  in  Cairo  do  not  believe  that,  as  recently  stated 
in  some  of  the  lay  papers,  cigarette  smoking  has  anything  to  do  with  the 
induction  of  cancer  in  the  throat. 

It  is  stated  as  possible  that  the  heated  paper,  or  probably  the  chlorine 
used  in  bleaching  it,  may  induce  a  form  of  pharyngitis. 

To  avoid  any  such  results  it  is  recommended  to  follow  the  advice  of 
an  Oriental  : — "Always  use  a  cigarette  holder,  and  in  the  holder  a  tiny 
"  plug  of  cotton  wool  previously  dipped  in  lemon  juice,  and  changed  every 
"  time  with  the  cigarette."  Hunter  Mackenzie. 

RINGWOOD,  JOHN  (Kdls,  Ireland).— Concurrence  of  Febrile  Diseases 
in  the  same  Patient.     Lancet,  July  7,  1888. 

The  patient  not  only  "had  measles  and  fe\er  concurrently,  but  a  severe 
"  attack  of  diphtheria,  followed  by  scarlatina,  and  chicken-pox,  all 
"  within  the  space  of  seven  weeks."  Hunter  Mackenzie. 

BOND,  F.  T.  (Gloucester).— Scarlatinoid  Diseases.     Lancet,  July  2%,  \%Z%. 
(From  a  Report  as  Medical  Officer  of  Health.) 

Dr.  Bond  groups  under  the  heading  "scarlatinoid"  scarlet  fevers,  diph- 
theria, and  croup.  "Scarlatina  has,  since  1887,  when  it  reached  its  zero 
"  point,  exhibited  a  tendency  to  increase,  whilst  diphtheria,  '  its  cousin- 
"  german,'has  continued  to  fall,thusfollowingthe  leadoftheformerafifection, 
"  though  not  at  an  absolutely  corresponding  rate."  Hunter  Mackenzie, 

EDITORS     OF     "  LANCET."  —  Official    Report    on    Back-to-Back 
Houses.     Lancet,  August  4,  1888. 

.\  LEADING  article,  referring  to  the  report  on  this  subject  to  the  Local 
Government  Board,  by  Dr.  Barry  and  Mr.  Smith.  The  editors  quote  the 
opinion  of  Dr.  Tatham,  that  "in  certain  streets  and  courts  (in  Salford), 
"  consistingof  back-to-back  houses,  unfurnished  with  thorough  ventilation, 
"  tubercular  disease  was  much  more  common  than  in  other  parts  of  the 
"  same  town,  and  that  such  disease  occurred  again  and  again  in  the  same 
"  houses."  They  also  quote  from  the  report  above  referred  to,  that, 
"  other  things  being  equal,  death-rates  increase  '  in  direct  ratio  with  an 
"  increased  percentage  of  houses  unfurnished  with  means  for  thorough 
"  ventilation.'  "  Hunter  Mackenzie. 
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SANDWITH,  F.  M.  (Cairo).— Dengue  in  Egypt.  Lamd,  July  28,  1888 
EnsTAXls  occurred  in  fi\  c  per  cent,  of  the  patients.  It  occurs  frequently 
aniont;st  the  natives  early  in  the  epidemic. 

The  throat  was  complained  of  by  less  than  one-fourth  of  the  patients  : 
it  was  then  found  to  be  abnormally  red,  without  great  swelling  of  the 
tonsils. 

The  swelling  of  the  lymphatic  glands  (cervical,  sub-maxillary,  etc.)  was 
unimportant.  In  India,  the  face  has  frequently  been  observed  distorted 
from  the  amount  of  glandular  swelling.  Hunter  Mackenzie. 

EDITORS  OF  "LANCET"  (London).— Effects  of  Dust  in  Flour  Mills 
on  Animals.     /.aii<ft,  September  29,   188S. 

An  annotation  relating  to  some  experiments  by  M.  L.  Poincarre,  on 
guinea-pigs,  that  had  been  kept  for  two  years  in  the  most  dusty  parts  of  a 
flour  mill. 

Of  twenty  animals,  ten  were  alive  at  fl\e  end  of  two  years.  None 
died  from  tuljerculosis.  Catarrhal  pneumonia,  in  some  cases  with  localized 
intestitial  pneumonia  and  extravasation  of  blood,  was  present.  Dust  was 
found  more  abundantly  on  the  nasal  mucous  membrane  than  in  the 
bronchi.  Hunter  Mackenzie. 

CARTER,  WILLIAM  (Liverpool).— The  Bradshawe  Lecture  on  Uraemia. 

Lancet,  August  25,  1 888. 
In  the  course  of  this  able  lecture,  the  author  makes  reference  to  the 
"distressing  dyspnoea,  frequently  amounting  to  the  most  terrible  asthma, 
"and  to  other  disturbances  of  respiration  to  which  Brightics  are  subject." 
This  is  explained  as  most  probably  due  to  a  change  in  the  calibre  of  the 
blood-vessels,  rather  than  of  the  air-vessels  :  it  is  sometimes  accompanied 
by  the  co-incident  occurrence  of  spasni  in  the  systemic  arteries,  as 
evidenced  by  coldness  of  the  limbs,  &c. 

The  agents  which  afford  most  relief  to  this  symptom  are  consequently 
those  which  relax  \ascular  spasm,  and  of  these  the  most  useful  is  ozonic 
ether.  From  half  a  fluid  drachm  to  a  drachm  will  generally  mitigate  or 
entirely  remo\e  the  djspnoea.  Hunter  Mackenzie. 

BEALE,  LIONEL  (London).— Case  of  Typhoid  followed  by  Measles, 
Parotitis,  and  Sloughing  of  the  Face.    Lancet,  Augt4st  4,  1S8S. 

A  FATAL  case  in  a  girl,  aged  twelve  years.  Hunter  Mackenzie. 

PEARSON,    DAVID     R.    (Kensington).— Cigarette    Smoking.      British 

Medical  Journal,  Se/temi'cr  S,  1 888. 
The  writer  mentions  a  case  of  '*  irritative"  chronic  bronchitis  distinctly 
due  to  this  cause.  Hunter  Mackenzie. 

EDITORS  OF  "  LANCET  "  (London).— Report  of  the  Lancet  Analytical 

Sanitary  Commission  on  Egyptian  Cigarettes.     Lancet,  October  20,  1888. 

It  was  found  that  some  proporlionof-Smyrna  orSalvuktobaccois  commonly 

incorporated  with  Turkish  in  the  manufacture  of  these  cigarettes.     If  this 
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Smyrna  tobacco  is  present  in  excess,  the  throats  of  some  persons,  if  not  all, 
will  be  injuriously  affected. 

Physicians  are  recommended  to  watch  the  eftects  upon  the  throat  of 
their  patients  of  cigarette  smoking,  and  if  unpleasant  symptoms  are 
observed,  to  substitute  Turkish  or  English  for  Egyptian  tobacco. 

Hunter  Mackenzie. 

MURRAY,  R.  D.  (India).— A  Case  of  Sporadic  Scarlet  Fever,  Originating 
De  Novo.     Lancet^  October  z-]^  iSSS. 

Besides  narrating  this  case,  the  author  refers  to  three  others  formerly 
reported  by  him  {Indian  Medical  Gazette,  May,  1876),  one  of  which  was 
an  example  of  scarlatina  maligna  with  sloughing  of  the  throat,  which 
rapidly  proved  fatal.  Hunter  Mackenzie. 

CALATREVENO.— Whooping-Cough   and   its  Treatment.    Rtvista  de 
Mediiina y  Ciriigia  rrdcticas^Januai y  7,  18S9. 

The  author  read  a  communication  to  the  Medical  Congress  of  Barcelona, 
m  which  he  remarked,  "  Whooping-cough  is  not  an  exclusive  disease  of 
"children  ;  adults  also  suffer  it.  It  is  contagious,  and  it  is  believed  that  it 
"  is  produced  by  a  fungus ;  moist,  heat,  and  sudden  changes  of  temperature 
"favour  the  outbreak  of  the  disease.  Feeble,  scrofulous,  and  lymphatic 
"  persons  are  those  who  contract  it  more  easily.  It  is  not  fatal  by  itself, 
'  but  it  may  be  so  from  its  complications  or  consequences.  Of  these  the 
"  most  dreadful  are  haemorrhages  of  various  organs,  especially  auricular, 
"  which  indicate  the  rupture  of  the  tympani  membrane."  He  claims  that 
change  of  climate,  extract  of  belladonna,  inhalations  of  soda  benzoate, 
insufflations  of  quinine  and  coffee  through  the  anterior  nasal  openings, 
and  antipyrin  in  doses  of  i  centigramme  a  day  for  every  month  of  the  age 
of  the  patient,  are  the  best  therapeutic  measures.  Ramon  de  la  Sota. 


DIPHTHERIA. 


AIRY  (London).  —  Epidemic  Diphtheria  at  Buxted  and  Maresfield, 
Sussex.  Lancet,  September  I,  1S8S.  (From  a  Report  to  the  Local  Govern- 
ment Board.) 

"  The  story  is  an  oft-repeated  one,  in  which  a  large  proportion  of  attacks 
"  could  not  be  perfectly  traced  to  any  definite  source  ;  whereas,  in  other 
"cases,  personal  infection,  and  this  especially  in  connection  with  school 
"  attendance,  was  the  principal  means  of  conveying  the  infection.  In 
"  some  cases,  too,  conveyance  of  the  poison  seems  to  have  been  due  to 
"  clothing  belonging  to  infected  families,  and  this  although  the  garments 
"  were  not  worn  by  children  who  had  been  themselves  attacked. 
"  Numerous  sanitary  defects  were  discovered  during  the  course  of  the 
"  inquiry,  and  investigation  was  made  as  to  the  possible  influence  of  milk 
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"supplies  and  other  conditions  in  the  distriljution  of  the  infection  ;  but  no 
"sufficient  explanation  of  the  occurrence  was  forthcoming^." 

Hunter  Mackenzie. 

GRIFFITHS,    H.   T.    (London).— One    Lustrum    of   Diphtheria  at    St. 
George's  Hospital.     Lancet,  July  14,  iSSS. 

During  the  years  1882-86  ninety-one  cases  of  diphtheria  were  admitted 
into  St.  George's  Hospital,  and  in  fifty-eight  of  these  tracheotomy  was 
performed.  The  mortality  over  the  whole  of  the  admissions  was  836  ; 
over  the  cases  of  tracheotomy,  96  per  cent. 

The  author  quotes  the  following  statistics  of  other  hospitals  : — St. 
Thomas's  (1881-85),  '94  admissions,  mortality,  53  per  cent.  ;  106  tracheo- 
tomies, mortality,  74  per  cent.  Hospital  for  Sick  Children  (in  a  little  less 
than  five  years),  66  tracheotomies,  mortality,  62  per  cent.  St.  Mary's 
(four  years),  66  cases,  mortality  61  per  cent. 

The  author  attempts  to  answer  the  question,  Why  this  high  mortality 
after  tracheotomy  ?  The  elements  of  success  depend  upon  several  factors 
— early  operation,  careful  nursing,  and  removal  of  membrane  when  pos- 
sible. The  author  does  not  believe  in  warm,  moist  sin,  but  advocates  warm, 
dry  air  before  tracheotomy  has  been  performed. 

The  author  does  not  think  that  intubation  will  supplant  tracheotomy, 
as  its  performance  requires  more  readiness  of  hand,  and  demands  more 
practice  than  the  other  operation.  Hunter  Mackenzie. 

LAM  ART!  NE.— Diphtheria  in  an  Adult.     Sudden  Asphyxia  by  detach- 
ment of  False  Membrane.     Loire  JMcdicale.     Dec.  1SS8. 

A  GIRL  of  twenty-one  was  brought  into  the  hospital  with  an  attack  of 
urgent  dyspnoea.  Nothing  could  be  determined  from  the  state  of  the 
pharynx,  but  there  was  left  broncho-pneumonia,  and  albuminuria.  The 
voice  was  raucous  and  muffled.  In  the  evening  the  patient  expectorated 
some  false  membranes  and  was  better,  but  died  suddenly  in  tke  night 
when  trying  to  drink.  At  the  autopsy  false  membranes  were  found  in 
the  lar>-nx  and  trachea,  and  one  of  2  millimetres  thickness  was  discovered 
over  the  bronchial  bifurcation,  so  placed  as  to  obstruct  both  bronchi. 

Joal. 

EDITORS     OF     "LANCET"     (Lonaon).  —  The    wanton    spread    of 
Diphtheria.     Lancet,  July  21,  1 888. 

An  annotation  referring  to  the  "pernicious  practice"  of  taking  children 
to  see  and  even  kiss  their  playmates  when  dying  or  dead  of  infection 
diseases. 

Dr.  Fussell,  Eastbourne,  refers  to  two  instances  in  which  outbreaks  of 
diphtheria  were  distinctly  traced  to  this  practice.  Hunter  Mackenzie. 

EDITORS  OF  "LANCET"  (London).— Diphtheria  and  Cow  Disease. 
Lancet,  Aui^ust  4,  1S8S. 

An  annotation  referring  to  an  epidemic  of  diphtheria  in  Moulsham,  Essex. 
A  careful  investigation  was  made  by  Drs.  Downes  and  liodkin,  and  the 
following  conclusions  were  arrived  at  : — (i)  That  certain  cows  have  been 
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suffering  from  a  disease,  which  caused  small  eruptions  on  the  udder  ; 
{2)  that  persons  using  this  milk  have  been  alifected  with  diphtheria  in  a 
modified  form  ;  (3)  that  other  members  of  the  same  family  using  other 
milk  have  not  been  affected  ;  and  (4)  that  when  the  cows  in  question 
recovered,  their  milk  ceased  to  be  injurious.  Hunter  Mackenzie. 

WRIGHT,  ALFRED  (Romford).— Diphtheria  and  Scarlet  Fever.    Lancet, 
July  28,    1888.     (From  a  Report  as  Medical  Officer  of  Health.) 

The  opinion  is  expressed  that  there  is  a  special  connection  between  these 
two  diseases,  several  cases  of  diphtheria  having  been  noticed  which 
appeared  to  ha\e  their  origin  in  cases  of  scarlet-fever  and  vice  versa. 

(This  opinion  is  at  direct  variance  with  that  of  Dr.  Barnes,  Eye, 
Suffolk,  who  has  shown  that  a  marked  contrast  exists  between  these  two 
diseases  in  regard  to  habitat  and  method  of  ont-hrezik.— Journal  of 
Laryngology  atid  Rhinolog)\\o\.  III.,  p.  61. — H.M.)     Hunter  Mackenzie. 

GROVES  (Isle  of  Wight).— Diphtheria.  Lamct,  July  2%,  \^ZZ.  (From  a 
Report  as  Medical  Officer  of  Health). 

Thp:  gradually  increasing  death-rate  is  viewed  as  "  being  mainly  due  to 
"  diphtheria,  which,  in  its  passage  across  the  island,  has  settled  down  in 
"  a  number  of  localities,  where  it  has  found  conditions  favourable  to  its 
"  development  and  maintained  vitality.''  Hunter  Mackenzie. 

LENNANDER,  K.  G.  (Sweden).— Studies  on  the  Relation  between 
Croup  and  Diphtheria.  Upsala  Laekarefareniiigcns  Farhandliugar.  Vol. 
XXIII.,  p.  245,   18S7. 

The  author  comes  to  the  following  conclusions,  based  upon  his  own 
and  other  observations  : — Croup  is  a  group  of  symptoms,  which  is  neither 
etiologically  a  specific  disease,  nor  anatomically  dependent  upon  specific 
morbid  alterations  of  the  mucous  membrane  of  the  larynx  (catarrh,  croup, 
or  diphtheria).  Catarrhal,  croupous,  and  diphtheritic  inflammation  can 
produce  symptoms  of  croup,  but  can  also  exist  without  these  symptoms. 
Symptoms  of  croup  exist  most  frequently  in  diphtheria,  appear  now  and 
then  during  scarlatina,  morbilli,  variola,  etc.,  but  can  also  depend  upon 
causes  of  no  infectious  origin,  such  as  pure  catarrhal,  mechanical, 
chemical,  and  mercurial  irritationsof  the  mucous  membrane  of  the  larynx. 

Holger  Mygind. 

BLAXALL  (London).— Diphtheria  at  Midsomer  Norton.     Lancci,  Odober 
27,  1888.     (Report  to  the  Local  Government  Board.) 

Some  indications  were  present  that  "a  series  of  throat  affections  which 
"  were  locally  regarded  as  '  mumps,'  formed  the  connecting  links  between 
"  the  several  attacks  and  outbreaks  of  the  well-known  disease,  and  Dr. 
"  Blaxall  suggests  whether  these  may  not  have  taken  their  place  in  a 
"  progressive  dc\elopmcnt  from  so-called  sore  throat  into  true  diphtheria." 
As  a  result  of  the  enquiry,  the  infection  could  be  traced  back  a  certain 
number  of  stages,  after  which  all  clue  was  lost,  and  nothing  definite  could 
be  proven  as  to  the  etiology  of  the  disease.  Hunter  Mackenzie. 
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GONZALEZ  DEL  VALLE.— Remarks  upon  Diphtheria.     Sigh  M,'Jia\ 

In  an  article  designed  to  show  tlic  deficiency  of  our  present  knowledge 
regarding  diphtheria,  Gonzalez  says  that  until  it  is  clearly  manifested 
what  is  the  ferment  given  off  by  the  microbe,  and  until  the  series  of 
chemical  evolutions,  which  must  be  determined  to  produce  the  membrane 
of  the  disease,  be  demonstrated,  and  it  be  clear  whether  the  normal 
secretion  of  the  mucous  membrane,  where  the  parasite  lodges,  is  the 
fermentative  substance,  or  if  it  is  the  same  mucous  membrane,  and  the 
functions  of  the  muciparous  glands  existing  in  the  place  elected  by  germs 
be  examined  with  attention,  we  shall  not  be  able  to  act  with  certainty  in 
this  disease.  Ramon  de  la  Sota. 

PULAWSKL— Contribution  to  the  Treatment  of  Diphtheria.  Gazefa 
Lekarska^  A'o.  36,  1888. 

The  author  recommends  repeated  insufflations  of  iodoform,  with  employ- 
ment of  alcohol.  He  has  thus  treated  seventeen  cases  with  excellent 
result,  two  of  which  were  grave.  This  method  is  particularly  applicable 
to  the  cases  occurring  in  the  poorer  classes.  The  author  is  of  opinion 
that  though  iodoform  docs  not  kill  the  microbes,  it  opposes  the  production 
of  ptomaines.  Constantin  Karwowski. 

OSUNA. — Five  cases  of  Diphtheria  treated  with  Pilocarpine.  Andalucia 
Medica,  Cordoba,  December  Tf>,  iSSS. 

OSUXA,  after  making  trial  of  various  methods  recommended  for  diphtheria, 
and  experiencing  a  mortality  of  more  than  80  per  cent,  administered 
pilocarpine  in  five  cases,  according  to  the  formula  of  Dr.  Bni,  and,  not- 
withstanding the  pretended  efficacy  of  this  specific^  only  two  cases 
recovered,  the  other  three  dying  from  asphyxia.  Ramon  de  la  Sota. 

PARKER,  ROBERT,  W  (London).— Some  Moot  Points  in  the  Surgical 
Treatment  of  Diphtheria.  British  Medical  Journal,  September  22^  18S8. 
(A  paper  read  in  the  .Section  of  Diseases  of  Children  at  the  Annual  Meeting  of 
the  British  Medical  Association,  1888.) 

A  SU.MMARV  of  the  operative  measures  in  the  treatment  of  diphtheria, 
which  contains  nothing  new.  A  discussion  followed  in  which  Drs.  Ranke 
(Munich),  Gairdner  (Glasgow),  Cameron  (Huddersfield),  Robertson 
(Glasgow),  and  Mr.  Lennox  Browne  (London)  took  part. 

Hunter  Mackenzie. 

PE  IN  ADO.— Must  we  Accept  or  Reject  Caustics  in  the  Treatment  of 
Diphtheritic  Sore  Throat  ?    Gaceta  Medica  de  Granada,  October  15,  1888. 

The  author  rejects  caustic  substances,  when  not  only  is  the  mucous 
membrane  involved,  but  the  contiguous  tissues  and  numerous  glands  with 
adynamic  fever,  but  he  advises  them  when  the  affection  is  limited  to  the 
mucous  membrane,  and  it  does  not  exhibit  general  symptoms.  The 
caustic  which  he  prefers  is  a  solution  of  iron  perchloride  30*^,  which  he 
applies  every  eight  or  twehe  hours,  according  to  the  cases. 

Ramon  de  la  Sota. 
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NEALE,  RICHARD  (South  I lampstead) —Diphtheria  and  Diabetes. 
Britisli  Medical  Journal,  Septe»tbcr  15,    1888. 

Reference  is  made  to  a  case  published  in  1884  by  Dr.  Allbutt,  Leeds, 
wlio  states  in  his  communication  that  the  relation  between  the  two  diseases 
is  far  from  being  unknown.  Hunter  Mackenzie. 

JACOBI,  ABRAHAM  (New  York).  —  Remarks  on  the  Nature  and 
Treatment  of  Diphtheria.  British  Medical  Journal,  September  22,  1888. 
(A  Paper  re  ad  in  the  Section  of  Diseases  of  Children,  at  the  Annual  Meeting 
of  the  British  Medical  Association,  1888.) 

The  specific  microbes  of  diphtheria  have  not  been  isolated.  Still,  it  is 
probable  that  the  disease  never  arises  spontaneously,  any  more  than 
scarlatina  or  cholera  does.  Its  virus  is  very  tenacious,  and  no  spontaneous 
generation  is  required  to  explain  its  ravages.  It  avoids  healthy  surfaces, 
and  there  is  one  normal  condition  only  which  admits  it,  namely,  the  inter- 
stices between  the  epithelium  of  the  tonsils. 

Fatal  laryngeal  diphtheria  is  rare  after  puberty.  Amongst  the  600 
tracheotomies  of  the  author,  there  were  but  two  after  that  period.  It  has 
been  met  with  in  the  newly-born,  but  few  of  its  victims  are  less  than  ten 
months  old.  Change  of  temperature  and  dry  air,  particularly  furnace  air, 
are  predisposing  agents.  A  disposition  to  it  may  be  present  in  families, 
probably  owing  to  their  large  tonsils  and  vulnerable  mucous  membrane. 
"  Those  who  have  had  diphtheria  once  are  more  liable  to  have  it  again, 
"  either  through  permanent  alterations  in  the  mucous  membrane  and 
"  tonsillar  tissue,  or  through  storage  of  some  ^■irus  in  a  lymph  body,  and 
"  auto-infection  from  that  receptacle." 

The  pathognomonic  symptom  of  diphtheria  is  its  membranes  ;  all 
other  symptoms  and  features  are  subordinate  to  it.  The  character  of  this 
membrane  depends  to  a  great  extent  upon  its  locality.  Where  elastic 
tissue  is  present  to  a  large  amount,  an  antagonism  to  diphtheritic  im- 
pregnation is  maintained  for  a  long  time,  e.g.,  in  the  trachea,  and  the 
follicles  of  the  tonsils. 

Pavement  epithelium  yields  a  firm  footing  to  diphtheritic  changes  ; 
ciliated  epithelium  is  not  so  easily  affected  ;  the  muciparous  glands  pre- 
vent extensive  destruction  of  the  tissues,  owing  to  the  secreted  mucus 
macerating  and  removing  the  fibrinous  exudations. 

The  author  answers  the  question,  "  Does  membranous  croup  occur 
apart  from  diphtheria?"  by  saying  that  membranous  croup  is  simple 
local  and  laryngeal  diphtheria.  Croup  is  spoken  of  as  descending  (from 
the  fauces)  or  ascending  (from  the  bronchi)  ;  the  latter  is  most  formidable. 

Diphtheria  ought  to  be  distinguished  from  stomatitis  follicularis,  which 
sometimes  has  greyish  superficial  ulcerations  ;  from  erysipelas  of  the 
fauces,  which  has  no  membrane  ;  and  from  abscesses.  Suppuration  (of 
the  tonsils)  may  be  present  in  diphtheria,  as  first  pointed  out  by  Fraenkel, 
but  it  is  rare. 

There  is  no  difference  between  the  membranous  sore  throat  of  scarla- 
tina and  diphtheria.  The  author  has  seen  diphtheria  without  scarlatina 
contracted  from  a  patient  with  scarlatina,  and  scarlatinal  "  pseudo- 
membrane." 
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The  author  records  his  conviction  that  many  of  the  cases  of  so-called 
follicular  tonsillitis  are  of  a  diphtheritic  nature.  The  diagnosis  of  diph- 
theria is  easy  when  the  white  follicular  points  are  seen  to  coalesce  and 
form  a  membrane.  The  "herpetic  angina"  of  the  French  is  frequently 
merely  diphtheria.  Punctated  diphtheria  is  found  in  adolescents  and 
older  children  who  have  frequently  suflered  from  throat  diseases.  This  is 
explained  by  the  fact  that  every  new  attack  of  inflammation  or  suppuration 
has  ended  in  the  production  of  fresh  connective  tissue  ;  then  an  invasion 
of  diphtheria  can  but  rarely  form  a  large  membrane  on  account  of  the 
compression  of  the  lymph  and  blood  vessels,  and  the  replacement  of  the 
mucous  membrane  and  its  epithelium  by  cicatricial  tissues.  A  good  deal 
of  this  mild,  punctated  diphtheria  is  found  out  of  doors — in  the  street. 
Though  mild  in  one,  it  may  prove  "  murderous  "  in  another. 

"  Is  the  presence  or  absence  of  fever  of  any  value  in  the  differential 
"  diagnosis  of  the  different  forms  of  amygdalitis—  catarrhal,  fibrinous,  sup- 
"  purative,  and  diphtheritic  ? "  "  Every  morbid  process,  catarrhal  or 
"  diphtheritic,  which  is  limited  to  the  surface  of  the  tonsil  need  not  be 
"  feverish  at  all."  This  is  because  in  such  surface  affections  there  is  neither 
copious  lymph  communications  ^ith  the  system,  nor  nerve  irritation  by 
pressure  or  tension.     The  same  applies  to  the  vocal  cords. 

After  some  observations  on  treatment,  the  author  proceeds  to  state  his 
method  of  dealing  with  heart  failure,  and  to  make  some  remarks  on  the 
bichloride  of  mercury  in  the  disease. 

Heart  failure  is  usually  developed  gradually.  It  is  indicated  by  an 
increase  in  frequency  and  weakness  of  both  heart-beats  and  pulse,  by  an 
occasional  intermission,  by  unequal  frequency  of  the  beats  in  a  given  period 
(say  ten  seconds),  or  by  the  equalization  of  the  interval  between  the  systole 
and  diastole,  and  diastole  and  systole.  The  latter  is  an  ominous  symptom. 
Heart  failure  may  develop  with  or  without  warning,  and  there  is  no  case  of 
diphtheria,  except,  perhaps,  those  of  the  mild  tonsillar  form,  but  ought 
to  make  us  afraid.  Cardiac  stimulants  are  indicated,  and  their  administra- 
tion ought  not  to  be  postponed  until  feebleness  and  collapse  have  set  in. 
They  ought  to  be  given  early,  especially  in  those  cases  in  which  antipyrin 
or  antifebrin  has  been  administered.  Digitalis,  or  sulphate  of  spartein  if 
rapid  action  be  wanted,  may  be  gi\en.  The  dose  of  the  latter  is  one-tenth 
grain  four  times  daily  as  a  matter  of  precaution,  or  every  hour  or  two 
hours  in  an  emergency,  to  an  infant  one  year  old. 

Alcoholic  stimulants  ought  to  be  given  early  and  freely.  A  few  ounces 
daily  may  suffice,  but  the  author  has  often  seen  ten  ounces  daily  of  brandy 
or  whiskey  save  children  who  had  been  doing  badly  with  three  or  four. 
There  is  no  danger  or  intoxication  from  them  in  such  septic  diseases  as 
diphtheria  ;  caffein,  camphor,  strychnine  or  Siberian  musk  may  be  given. 
Siberian  musk  in  thin  mucilage  is  the  very  best  internal  stimulant.  Ten 
or  fifteen  grains  ought  to  be  given  to  a  one  or  two  year  old  child  within 
three  or  four  hours  ;  if  this  does  not  restore  the  heart's  action,  the  prognosis 
is  very  bad. 

Mercury  is  the  most  useful  internal  remedy.  The  smallest  daily  dose 
of  the  bichloride  ever  given  by  the  author  in  the  beginning  was  fifteen 
milligrammes  {\  grain)  to  a  baby  four  months  old.     Half  a  grain  daily 
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may  be  given  to  children  of  from  three  to  tive  years :  the  doses  vary  from 
one-sixtieth  to  one  thirtieth,  freely  diluted  with  milk  or  water.  The  author 
has  great  faith  in  the  eflicacy  of  the  bichloride  of  mercury  in  this  disease. 

Hunter  Mackenzie. 

JOHANNESSEN    (Axel).— The  Appearance  of  Diphtheria  in  Norway. 

Christ iania   Videnskalesse'skabs  ForluDidlingar,  1888,  No.  I. 

This  valuable  work,  of  which  space  only  permits  a  short  abstract,  is  based 
upon  large  statistics,  and  gives  a  comprehensive  description  of  the  appear- 
ance of  diphtheria  in  Norway  from  1803-1884.  During  this  period  there 
have  been  four  great  epidemics  in  Norway,  between  each  of  which  diph- 
theria has  been  of  very  little  importance  ;  they  have  all  been  contempora- 
neous with  the  extensive  epidemics  prevalent  in  t?ie  greater  part  of  the 
world,  and  all  spread  from  several  yiv/,  having  especially  prevailed  along 
the  coast,  being  propagated  to  a  great  extent  through  the  fisheries  and 
the  shipping  trade.  Epidemics  of  croup  have  been  closely  connected  with 
the  epidemics  of  diphtheria,  and  from  this  and  other  reasons  the  author 
considers  croup  as  diphtheria  localised  in  the  larj-nx.  There  seems,  how- 
ever, in  many  localities  to  have  been  the  reverse  relation  between  the 
frequency  of  diphtheria  and  croup,  and  the  latter  disease  has  shown  a 
tendency  to  reach  its  climax  earlier  after  the  commencement  of  the 
epidemic  than  diphtheria.  Croup  \vas  also  more  frequent  in  large  towns 
than  in  the  country. 

The  time  of  incubation  obser\ed  \aried  from  a  few  hours  up  to  three 
days,  and  was  \ery  rarely  longer.  The  disease  was  spread  mostly  by 
fishermen,  sailors,  and  travellers,  often  without  they  themselves  taking^  it, 
and  not  unfrequently  the  contagion  was  dormant  for  a  long  period. 

Out  of  100  indi\iduals  attacked  by  diphtheria  in  Norway  during  this 
century,  6r4  were  children,  and  38"6  adults.  Of  the  whole  population  r8 
pro  mille  children  and  o"6  pro  mille  adults  took  the  disease,  according  to 
which  diphtheria  has  attacked  comparatively  more  adults  in  Norway  than 
in  any  other  country  except  Ireland.  Croup  of  course  prevailed  mostly 
amongst  children,  only  2'3  amongst  100  individuals  attacked  being  adults. 
The  different  sexes  showed  a  different  susceptibility  to  diphtheria  and 
croup,  diphtheria  prevailing  more  amongst  women,  and  croup  more 
amongst  men  ;  but,  on  the  other  hand,  the  mortality  of  diphtheria  was 
greater  amongst  men  than  amongst  women,  while  the  relation  was  the 
reverse  in  croup.  The  mortality  of  the  population  in  diphtheria  was  the 
same  in  this  country  as  in  the  towns,  while  the  mortality  of  the  population 
in  croup  was  considerably  greater  in  the  towns. 

Diphtheria  and  croup  appeared  with  greatest  frequency  from  Novem- 
ber to  January,  and  the  contrast  between  the  cold  and  warm  season  was 
much  more  pronounced  as  regards  croup,  which  seems  to  show  that  the 
localization  of  the  diphtheritic  process  to  the  larynx  is  more  dependent 
upon  the  influence  of  the  season.  Tlic  epidemics  of  diphtheria  and 
croup,  however,  very  often  commenced  in  the  summer  and  the  autumn. 
South  and  south-east  winds  are,  amongst  medical  men  in  Norway, 
generally  considered  to  have  influence  on  the  propagation  of  the  epidemics 
a  connection,  however,  which  the  author  was  unable  to  corroborate. 
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Diphtheria  was  reported  not  unfrequemly  to  have  attacked  the  same 
person  more  than  once,  and  sometimes  a  special  susceptibiHty  was 
reported  to  liave  existed  in  certain  famihes.  This  susceptibiHty  need  not 
be  the  result  of  a  special  individual  want  of  resistance,  but  might  also  be 
owing  to  the  circumstance  that  the  same  bad  hygienic  conditions  (amongst 
which  the  author  lays  great  stress  upon  the  existence  of  hot  and  dry  air) 
exert  their  influence  upon  the  individuals  belonging  to  the  same  family. 

An  interesting  chapter  is  devoted  to  the  frequency  of  palsies  accom- 
panying epidemics  in  Norway.  The  different  epidemics  have  had  a  very 
different  tendency  to  produce  palsies  during  convalescence  from 
diphtheria,  the  frequency  of  palsies  varying  from  50  to  none  out  of  100 
individuals  attacked.  Palsies  often  followed  after  slight  cases  of  diph- 
theria, and  were  also  observed  to  follow  diphtheritic  processes  localized 
in  other  parts  than  the  throat  ;  and  the  frequency  of  palsies  did  not 
correspond  to  the  intensity  or  extent  of  the  epidemics.        Holger  Mygind. 

CALDWELL  (Chicago).— Report  of  Seven  Cases  of  Diphtheria  treated 
with  a  Spray   of   Hydronaphthol,    Papain,  and    Hydrochloric   Acid. 

Archives  of  Pediatrics,  Febntary,  18S9. 

The  treatment  of  these  cases  consisted  in  (i)  keeping  the  bowels  open  ; 
(2)  injection  of  2-6  ounces  of  milk  every  two  hours  ;  (3)  spraying  the  throat 
every  hour  until  temperature  is  reduced  and  breathing  easy  ;  then  every 
hour,  unless  asleep,  with  the  follo\\'ing  mixture  : — 
R.  Papain  5  ii- 

Hydronaphthol  gr.  iii. 

Acidi  Hydrochlor  dil.  gtt.  xv. 

Ag.  destill.        ad  5  i\-.  M. 

The  addition  of  four  drachms  of  glycerine  increases  the  solubility  of 
the  papain.  Of  the  seven  cases,  three  were  "  so  mild  that  it  is  probable  the 
course  would  have  been  the  same  without  treatment."  One  was  already 
moribund  when  first  seen,  which  reduces  the  number  to  three  cases,  in 
which  the  effects  of  the  treatment  could  be  noted.  In  these  cases  the 
temperature  seems  to  ha\-e  been  remarkably  reduced  (from  io3°-99°)  by 
the  continuous  spraying,  (?)  and  all  the  children  made  good  recoveries. 

R.  N  orris  Wolfenden. 

KRAUSS  (Altica,  New  York).— On  the  Pathological  Anatomy  of  Diph- 
theritic Paralysis.     Buffalo  ^Fed.  and  Sur<^.  Journal,  January,  1889. 

The  case  recorded  has  been  microscopically  examined  by  the  author  in 
thelaboratoryof  Professor  Mendel,  Berlin.  The  patient,a  girl  of  eleven, died 
from  severe  diphtheritis,  and  special  examination  \\as  made  of  the  nuclei 
of  the  oculo-motor,  the  abducens,  facial  and  hypoglossal  nerves,  of  the 
intra-cerebrai  roots  of  the  same,  and  of  the  blood  vessels. 

The  ganglionic  cells  of  the  various  nuclei  were  found  to  be  in  a  normal 
condition  as  to  size,  number,  form,  and  contents.  The  nerve  fibres,  and 
especially  the  intra-cerebral  oculo-motor,  were  markedly  changed.  A  small 
number  of  axis  cylinders  were  destroyed  ;  some  were  irregular,  and  others 
had  lost  their  sharp  contours.  The  myeline  had  become  chemically 
altered,  so  that  it  took  the  stain  in  part.     This  was  especially  the  case  in 
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specimens  stained  with  ammonia,  carmine  and  picro-carmine.  The 
capillaries,  small  and  large  arteries,  were  engorged,  giving  to  the  prepara- 
tions the  appearance  of  a  vascular  new  growth.  The  veins  in  the  floor  of 
the  fourth  ventricle  were,  however,  empty,  and  their  walls  collapsed.  There 
was  remarkable  diapedesis  of  blood  corpuscles,  and  there  were  many  small 
haemorrhages  into  the  pons.  There  was  much  accumulation  of  blood 
corpuscles  in  the  perivascular  spaces. 

The  larger  haemorrhages  were  visible  to  the  naked  eye,  and  especially 
near  the  intra-pontile  course  of  the  nerves,  and  near  the  origin  of  the  left 
oculo-motor,  along  the  roots  of  which  haemorrhages  had  taken  place  ;  also 
along  the  sulcus  oculo-motorius,  and  the  intra-pontile  course  of  the  abducens 
and  trigeminus.     The  general  results  of  this  investigation  showed — 

1.  Normal  nuclei  of  cranial  nen'es. 

2.  Degeneration  in  part  of  the  oculo-motor. 

3.  Hyperaemia,  diapedesis  of  blood  corpuscles,  and  haemorrhages 

of  various  proportions. 
They  agree  with  those  of  Mendel  published  in   the  Neiiroloi^isches 
Ceniralbrati,  1885,  Ahh  6.  R.  Norris  Wolfenden. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


VAUGHAN,  ARTHUR  E.— Papilloma  of  Cheek.  BriiisA  Median  journal, 
September  i,  1S88. 

The  growth,  which  was  situated  on  the  buccal  mucous  membrane,  was 
removed  with  scissors,  and  its  seat  of  attachment  cauterized  with  the 
solid  nitrate  of  silver.     A  slight  scar  alone  remains. 

The  author  refers  to  the  absence  of  all  mention  in  surgical  works  of 
papillomata  in  this  position.  Hunter  Mackenzie. 

ACKLAND,    W.    R.    (Clifton).— Papilloma  of    Cheek.     British  Medical 
Journal,  September  15,   1S8S. 

The  writer  says  that  the  papilloma  of  cheek  recorded  by  Mr.  Vaughan, 
of  Crewe  {vide  supra)  appears  to  be  very  similar  to  the  inflammatory 
growths  caused  by  the  irritation  of  the  sharp  edges  of  broken  teeth. 
Treatment — smooth  the  edges.  Hunter  Mackenzie. 

KAMEN.— Bacilli  of  Syphilis  in  the  Sputum.     Intcniat.  Klin.  Rundschau, 
Nos.  2  and  3,  1889. 

The  author  relates  a  case  of  hereditary  syphilis  in  a  patient  nine  years 
old,  with  syphilitic  pulmonary  afi'cction.  The  great  interest  of.  the  case 
lay  in  the  examination  of  the  sputum.  Bacteriological  examination 
showed  that  tubercle  bacilli  were  absent,  but  examination  by  Giacomi's 
method  gave  positive  results,  and  the  red-stained  micro-organisms  were 
found  in  the  cells,  identical  with  those  described  by  Lustgartcn  as  syphilis 
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bacilli.  The  sputum  was  examined  before  treatment  was  commenced. 
After  mercurial  inunctions  the  patient's  condition  improved  much,  and 
with  the  improvement  the  number  of  syphilis  bacilli  diminished.  Some 
months  later  a  recurrence  followed,  and  the  bacilli  were  again  much 
increased.  The  case  is  the  first  in  which  it  was  possible  to  detect  the 
bacilli  in  the  sputum.  It  is  also  proved  that  the  intensity  of  the  disease 
is  proportional  to  the  number  of  bacilli  present.  Undoubtedly  wc  have 
here  a  method  of  diagnosing  syphilis  of  the  lungs.  Michael. 

THOMSON,  G.  W.  (Haywood),  ILLINGWORTH,  C.  R.  (Accington).— 
Treatment  of  Salivation.     British  Medical  Journal,  September  15,  1888. 

The  former  advises  a  strong  form  of  counter  irritation  over  the  chest,  the 
occurrence  of  healing  being  prevented.  The  latter  cured  a  patient  by 
inducing  him  to  swallow  all  the  saliva,  and  avoid  spitting. 

Hunter  Mackenzie. 

BELIN.— Glossolabial  Spasm  of  the  Hysterical.     These,  Paris,  18SS. 

There  exists  among  certain  hysterical  patients  a  deviation  of  the  face 
characterised  by  contraction  of  the  facial  muscles  on  the  deviated  side. 
It  is  glossolabial  hemi-spasm.  The  condition  occurs  singly,  or  more 
frequently  along  with  hysterical  hemiplegia.  Unilateral  glossolabial 
spasm  presents  many  analogies  with  facial  paralysis.  The  opinion  of 
many  authors  who  affirm  that  in  hysterical  hemiplegia  the  paralysis 
extends  to  the  face,  is  thus  explained.  Up  till  now  facial  paralysis  has 
not  been  met  with  in  hysterical  hemiplegia.  Sensibility  is  abolished  or 
diminished  on  the  side  of  the  spasm.  Joal. 

FOULIS,  J.— The  only  way  of  Raising  the  Tongue,  of  Raising  the 
Epiglottis,  and  of  Stretching  the  Aryteno-Epiglottic  Folds  at  one 
and  the  same  time.  Medico-Chirurgical  Society  of  Edinburgh,  Session 
LXVIIL,  Meeting    VI.,    Wednesday,  March  6,   1889. 

He  criticised  the  position  taken  by  Dr.  Howard  in  his  paper  read  before 
the  Medical  Society  of  London,  and  endea\oured  to  show  that  it  made  no 
provision  for  a  free  air-way  from  the  mouth  to  the  lungs.  Dr.  Howard 
trusted  to  the  nares  being  clear,  but  these  were  often  obstructed  by  dirt 
and  disease.  Dr.  Foulis  advocated  the  raising  of  the  tongue  by  means  of 
an  instrument  which  he  called  a  glossotilt.  This  consisted  essentially  of 
a  lever  by  which  the  fallen  tongue  and  epiglottis  were  raised  from  the 
posterior  pharyngeal  wall  and  projected  as  a  lump  in  the  neck,  the  upper 
incisor  teeth  being  used  as  fulcrum.  In  the  absence  of  such  an  instrument, 
a  spoon  or  fork  handle  would  do  equally  well.  By  its  means  a  free  passage 
for  air  was  secured,  and  artificial  respiration,  preferably  by  Howard's 
method,  could  be  carried  on  while  it  was  in  situ. 

In  the  discussion  which  followed,  Dr.  John  Duncan  said  the  subject 
of  this  really  admirable  paper  was  one  on  which  any  of  them  who  had  had 
much  experience  in  the  giving  of  chloroform  would  be  able  to  dilate  for  a 
few  hours  at  least.  When  Mr.  Benjamin  Howard  performed  his  experi- 
ments in  London  the  other  day,  he  believed  they  should  all  have  been 
prepared  to  accept  his  paper  as  a  well-reasoned  exposition  of  the  anato- 
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mical  facts  connected  with  the  subject  of  respiration  under  chloroform, 
but,  with  the  exception  of  some  gentlemen  who  heard  him  at  the  London 
Society,  some  of  them  would  take  very  strong  exception  to  his  terming  it 
the  "new  and  only  method,"  and  he  (Dr.  D.)  rather  regretted  Dr.  Foulis' 
use  of  the  word  "only."  Mr.  Howard's  method  was  not  new,  nor  was  it 
the  only  one,  nor  was  it  very  good.  The  practical  application  of  his  well- 
reasoned  observations  was  not  a  thing  to  be  imitated.  He  supposed  that 
under  chloroform  the  risks  came  solely  from  the  respiration,  and  they  came 
in  various  ways.  There  was  a  way  in  which  the  respiratory  act  simply 
died  out  without  any  obstruction  to  the  respiration.  With  that  method  of 
death  (it  was  vei-y  important  to  distinguish  the  various  methods)  they  had 
not  then  to  deal.  Another  method  with  which  also  they  had  little  to  do  was 
the  risk  of  solids  and  fluids  getting  into  the  air-passages,  even  thin  fluids 
lying  in  the  back  of  the  pharynx  having  a  great  influence.  The  modes  of 
death  with  which  they  were  concerned  that  evening  were  those  in  which 
obstruction  took  place  from  a  paralysis  causing  an  obliteration  of  the  upper 
air-passages.  He  supposed  this  occurred  in  two  ways.  One  was  paralysis 
of  the  aryteno-epiglottic  folds  of  the  opening  of  the  larj^nx,  in  which  a  sort 
of  valvular  action  took  place,  and  the  other,  to  which  Dr.  Foulis  drew  their 
attention,  was  the  falling  back  of  the  tongue  and  blocking  up  of  the  pharynx. 
Now  these  two  conditions  might  be  easily  distinguished  in  the  experience 
of  any  one  who  had  seen  risk  arising  from  them,  and  who  had  adopted  the 
method  of  pulling  up  the  tongue,  in  the  one  case  the  arrestment  of  res- 
piration was  relieved  by  the  tongue  being  pulled  slightly  forwards.  But 
in  the  other  class  of  cases  in  which  there  was  paralysis  of  the  tong'ue,  and 
of  the  orifice  of  the  larynx,  they  required  to  pull  very  forcibly  on  the  tongue 
to  relieve  it.  They  now  came  to  the  question  of  how  best  to  overcome 
those  difficulties.  He  was  quite  prepared  to  maintain  that  they  were  both 
capable  of  being  overcome  by  pulling  on  the  tongue  from  the  tip,  and  they 
were  also  capable  of  being  overcome,  though  not  so  completely,  by  pusViing 
forward  the  angles  of  the  jaw.  He  was  cjuite  prepared  to  admit  that 
Howard's  method,  if  carried  out  as  he  described  it,  was  effectual  in  doing 
the  same.  How  the  pulling  on  the  tip  of  the  tongue  acted  he  was  not 
prepared  to  say,  but  he  had  suggested  to  Dr.  P'oulis  that  it  might  be  by 
putting  the  fibres  of  the  genio-hyo-glossus  on  the  stretch.  From  all  he 
had  seen  and  heard  he  was  strongly  inclined  to  adhere  to  the  old  method, 
which  was  extremely  effective,  and  required  no  instrument  beyond  what 
was  in  their  pocket  cases,  and  really  produced  very  little  injury  to  the 
tongue.  He  had  no  doubt  Dr.  Foulis'  instrument  was  effective,  but  he  was 
somewhat  conservative  in  his  notions.  As  to  the  modes  of  artificial  res- 
piration, he  immensely  preferred  Sylvester's  method  to  Howard's.  He 
believed  the  air  entered  in  greater  volume,  and  was  changed  more  rapidly 
in  the  former  than  in  the  latter  method. 

Dr.  M'BridI':  failed  to  see  how  in  any  narcosis  the  ary-epiglottic  folds 
could  be  paralysed,  and  how,  even  if  they  were,  they  could  affect  the 
respiration.  The  chief  obstacle  lay  in  the  base  of  the  tongue,  and  the 
epiglottis  falling  against  the  posterior  pharyngeal  wall.  Theoretically  it 
seemed  to  him  that  any  of  the  methods  they  had  discussed  would  be 
efficacious  in  getting  these  apart. 
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Mr.  Cathcart  pointed  ouL  ihal  in  addition  to  the  deep  guttural  sound 
emitted  by  patients  under  chloroform,  there  was  another  of  a  crowing 
character  which  seemed  to  support  Sir  Joseph  Lister's  view  that  the 
obstruction  was  sometimes  nearer  to  the  larynx  than  was  supposed.  He 
ventured  to  disagree  with  Dr.  Duncan's  opinion  that  pulling  on  the  tip  of 
the  tongue  was  in  every  case  successful.  He  had  seen  cases  in  which  the 
patient  was  in  imminent  danger  in  which  efforts  to  pull  forward  the  tongue 
had  failed  to  give  relief  He  observed  this  in  one  instance  in  Mr.  Joseph 
Bell's  hospital  practice,  in  which,  after  tongue  pulling  failed,  the  finger 
passed  down  to  the  glottis  was  of  immediate  benefit.  If  the  advantage  of 
pulling  forward  the  tongue  were  that  of  exciting  reflex  action,  one  could 
imagine  that  in  deep  narcosis  the  reflexes  might  beabolislied,  and  in  such 
a  case  the  advantage  of  Dr.  Foulis'  mechanical  method  would  be  apparent. 
With  reg^ard  to  the  methods  of  artificial  respiration,  he  was  inclined  to 
think  .Sylvester's  superior  to  Howard's.  In  the  latter,  expiration  alone 
appeared  to  be  produced,  whereas  in  Sylvester's,  the  raising  of  the  arms 
above  the  head  produced  inspiration,  and  the  lowering  of  them,  to  com- 
press the  chest  walls,  expiration. 

Dr.  JAME.S  RiTCHE  has  seen  cases  like  those  referred  to  by  Mr. 
Cathcart,  in  which  pulling  the  tongue  forward  failed  to  give  relief,  but 
pulling  up  the  jaw  did.  In  contrasting  the  methods  of  artificial  respiration, 
he  thought  Mr.  Cathcart  had  overlooked  the  fact  that  in  the  Howard 
method  the  arms  were  raised  above  the  head  in  such  a  way  as  to  give  a 
very  full  inspiration.  One  of  the  great  advantages  of  the  Howard  method, 
was  that  if  it  had  to  be  undertaken  single  handed,  it  could  be  kept  up 
without  fatigue  for  a  very  much  longer  period  than  Sj'lvester's,  and, 
therefore,  it  was  a  suitable  method  to  teach  to  ambulance  and  swimming 
classes. 

Mr.  A.  G.  Miller  said  the  practice  of  pulling  forward  the  tongue  had 
originated  with  a  house-surgeon  of  his  father,  the  late  Professor  Miller. 
A  slight  operation  was  being  performed  when  the  respiration  suddenly 
became  embarassed.  The  house-surgeon  surmising  that  the  tongue  had 
something  to  do  with  it  seized  the  tip  with  a  pair  of  Liston  forceps,  and 
the  breathing  was  at  once  relieved. 

Dr.  SVMINCJTON  showed  in  connection  with  Dr.  Foulis'  paper  two 
horizontal  sections  through  the  head  of  a  male  subject  made  while  the 
body  was  frozen  and  lying  on  its  back.  These  showed  the  parts  referred 
to  in  the  paper.  They  showed  that  after  death  the  tongue  was  \ery  apt 
to  fall  back  just  as  in  chloro-narcosis.  A  considerable  part  of  the  dorsum 
of  the  tongue  was  lying  in  contact  with  the  posterior  pharyngeal  wall,  and 
the  pharynx  itself  for  more  than  an  inch  was  little  more  than  a  transverse 
slit.  It  seemed  to  him  that  even  a  comparatively  slight  pull  on  the  tip  of 
the  tongue  would  move  it  forward  sufficiently  to  turn  this  transverse  slit 
into  a  considerable  cavity.  So  far  as  Dr.  Foulis'  method  went,  it  seemed 
to  him  an  admiiable  one  not  only  by  drawing'  forward  the  tongue  but  by 
keeping  it  there.  He  did  not  think  Dr.  Howard's  experiments  with  water 
in  the  fossa;  between  the  tongue  and  the  epiglottis  established  anything. 
He  also  failed  to  see  how  the  aryteno-epiglottic  folds  could  interfere  and 
close  up  the  glottis.     He  agreed  with  Mr.  Cathcart  as  to  the  obstruction 
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being  sometimes  in  the  larynx,  and  the  experiments  of  Dr.  Wylie  helped 
them  to  understand  that.  Air  blown  into  the  ventricles  might  press  the 
false  cords  together  and  prevent  exit  of  air  from  the  chest.  In  the 
majority  of  cases  he  believed  the  obstruction  was  due  to  the  tongue 
falling  back. 

Dr.  P.  A.  Young  preferred  to  teach  ambulance  students  the  Sylvester 
mode  of  artificial  respiration,  and  thought  that  while  the  glossotilt  might 
be  an  admirable  instrument  in  skilled  hands,  it  would  prove  dangerous  if 
used  by  ambulance  pupils.  He  did  not  think  that  Dr.  Foulis  had  correctly 
represented  the  Howard  method  of  artificial  respiration.  The  arms  ought 
to  be  raised  and  fixed  beyond  the  head. 

Drs.  Mackenzie  OHNSTONE,and  A.  D.  Webster  also  made  remarks 
on  the  paper,  to  which  Dr.  FOULIS  replied.  Maxwell  Ross. 

YOUNG,  G.  R.  (Birmingham),  HOLDERNESS,  W.  B.  (Wmdsor).— 
Syphilitic  Ulceration  of  the  Tongue.  British  Medical  Joiintal, 
September  15,   1SS8. 

The  first  recommends  the  application  of  the  acid  nitrate  of  mercury  on 
cotton  wool,  after  cocaine. 

The  second  recommends  i  oz.  of  glycerine  of  tannic  acid,  heated  to 
boiling  point,  with  3  drachms  of  biborate  of  soda  ;  extraction  of  all  decayed 
teeth ;  cessation  of  iodide  of  potassium  and  mercury ;  give  fresh  decoction 
of  sarsa  ;  put  patient  on  tonic  treatment. 

He  also  recommends  calomel  fumigation,  locally  applied. 

Hunter  Mackenzie. 

CADELL,  FRANCIS  (Edinburgh),  O'CONNOR,  J.  (Manchester).— 
Syphilitic  Ulceration  of  Tongue.    Britisli  Medical  Journal,  September  22, 

18SS. 

Dr.  Cadell  advises  abstention  from  tobacco,  and  painting  the  raw 
surfaces  night  and  morning  with  a  1 5  grain  to  the  ounce  of  water  lotion 
of  chromic  acid. 

Dr.  O'Connor  recommends  the  local  use  of  powdered  boracic  acid, 
and  the  internal  administration  of  mercury  and  iodide  of  potassium, 
along  with  a  mouth  wash  of  potassium  chlorate.     Also  abstention  from 

tobacco.  Hunter  Mackenzie. 

THOMSON,  H.  A.  (Edinburgh).— Tubercular  Ulcer  and  "Psoriasis"  of 
the  Tongue.     British  Medical  /our iial,  September  22,  1888. 

"  The  tongue  showed  two  distinct  conditions.  There  was  an  ulcer  about 
"  the  size  of  a  florin  along  the  left  fore  margin  of  the  tongue  quite  close  to 
"  the  tip,  irregularly  circular  in  shape,  edges  thickened  and  only  slightly 
"  raised,  the  base  a  good  deal  excavated,  and  occupied  by  somewhat 
"  shreddy  granulations  of  indolent  type.  Immediately  adjoining  the  ulcer 
"  was  a  series  of  irregular  polygonal  plates  of  a  greyish-white  colour, 
"  contiguous,  but  separated  from  each  other  by  deep  fissures." 

The  patient  had  the  physical  signs  of  phthisis  in  both  lungs.  He 
gradually  sank  and  died  in  about  a  month.  Sections  through  infiltrated 
parts  showed  tubercle  bacilli  in  fair  abundances.  Hunter  Mackenzie. 


The  Jounial  of  Laryngology  and  Rhinolof^y.  i6i 

SHEPHERD.— Case  of  Excision  of  the  Tongue  ;  death  from  Acute 
Miliary  Tuberculosis.  Montreal  Medicc-Chinirgical  Society  Transactions, 
January  22,  1SS9. 

In  this  case  the  ton<fuc  was  excised  for  what  was  considered  to  be  epithe- 
lioma. The  lingual  arteries  were  first  ligated,  and  excision  performed  by 
scissors.  On  examination  of  the  glands  through  the  submental  incisions, 
more  involvement  was  found  than  had  been  determined  by  external  mani- 
pulation. These  glands  were  removed  through  the  incisions  made  for  the 
ligature  of  the  linguals.  The  wound  was  packed  with  Billroth's  sticky 
iodoform  gauze,  and  drains  were  introduced  through  the  mouth.  On  the 
fourth  day  the  patient  sat  up  and  fed  himself,  but  in  the  evening  the 
temperature  had  risen  to  loi",  and  he  complained  of  a  pain  in  his  right 
side.  Next  day  a  well-marked  friction  sound  was  heard.  The  day  follow- 
ing (the  sixth)  the  temperature  rose  to  103°,  and  death  resulted  on  the 
seventh  day  after  operation.  At  the  post-mortem  examination  the  surface 
of  both  lungs  showed  numerous  miliary  tubercles.  The  right  lung  on 
section  was  found  crammed  with  grey  miliary  tubercles.  The  left  lung  con- 
tained numerous  miliary  tubercles  scattered  throughout  the  upper  two-thirds. 
The  liver  and  kidneys  contained  a  few  miliary  tubercles.  Microscopic 
examination  of  the  growth  of  the  tongue  showed  tubercles  on  the  floor  of 
the  ulcer,  and  around  them  abundant  small-celled  infiltration.  The  author 
regarded  the  case  as  one  of  tubercular  ulcer  of  the  tongue. 

The  occurrence  of  acute  miliary  tuberculosis  at  the  advanced  age  of 
sixty-four  years,  the  difficulty  of  diagnosis  in  the  absence  of  other  signs  of 
tuberculosis,  and  the  fact  that  the  epididymis  of  the  right  testicle  was 
found  to  be  enlarged,  and  on  section  entirely  caseous,  make  this  report  of 
more  than  the  average  interest.  George  W.  Major. 

SPICER,  SCANES  (London).— The  Tonsils  (Faucial,  Lingual,  Pharyn- 
geal, and  Discrete) ;  their  Functions  and  Relation  to  Affections  of  the 
Throat  and  Nose.     Lancet,  October  27,  1S8S. 

The  conclusions  of  the  author  are  as  follow  : — 

"  I.  The  significance  of  the  various  tonsils  is  in  their  palpable  relation 
"  to  the  blood-manufacturing  system,  and  to  the  out-pour  of  copious 
"  secretions.  The  relation  of  the  tonsils  to  the  rest  of  the  organism  can 
"be  well  appreciated  by  comparing  them  with  the  relations  of  the  sewage 
"  farm  to  the  town  whose  refuse  it  makes  use  of,  and  to  which  it  returns  its 
"  elaborated  products. 

"  2.  If  any  of  the  secretions  delivered  to  the  tonsils  become  con- 
"  laminated  in  any  way  with  irritating  matters,  whether  generated  in  the 
"  system  or  introduced  from  without,  these  tonsils  in  physiological 
"  correlation  with  the  aftected  secretion  show  irritative  changes  varying 
"  in  degree. 

"  3.  The  functions  and  affections  of  the  various  tonsils  afford  the  key 
"  to  the  comprehension  and  scientific  treatment — and  the  prevention — of 
"  many  of  the  most  intractable  and  recurrent  disorders  of  the  nose  and 

"  throat."  Hunter  Mackenzie. 
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CZAJKOWSKI,  JOSEPH.— Contributions  to  the  Etiolog-y  of  Idiopathic 
Catarrhal  Angina.     Gazela  Lekaiska,  iSSS. 

The  author,  as  military  surgeon,  has  during'  the  last  five  years  obsened 
311  cases  of  this  condition.  After  having  considered  the  etiology,  local 
and  general  symptoms,  such  as  fe\er,  acceleration  of  pulse,  epidemics 
localised  in  a  house,  and  having  made  cultures  and  mycologic  researches, 
he  arrives  at  the  following"  conclusions  : — 

1.  The  disorder  is  an  infectious  one  which  is  propagated  from  one 

individual  to  another  ; 

2.  The  disorder  is  produced  by  staphylococcus  and  streptococcus 

pyogenes  ; 
3.  Chills   and   local   aftections   of  the   mucous    membrane,   lesions 
produced  by  mechanical,  thermal,  and  chemical  agents,  act  upon 
and  predispose  the  affected  parts,  by  diminishing  their  resistant 
force  to  the  action  of  the  microbes  which  produce  the  disorder. 

Constantin  Karv/owski. 

BE  EH  AG,    ALBERT,     J.    (Sydney).— The    Treatment  of    Pharyngeal 
Catarrh.     British  Medical  Journal,  September  29,   1888. 

A  COMPREHENSIVE  resumS  of  the  subject,  which  contains  little  new. 

Hunter  Mackenzie. 

BLACKADER,  A.  D.— Some  Cases  of  Retro-Pharyngeal  Abscesses  in 
Children.     Aloutrca'  ]\Iedico-CIiirur;^ical  Society,  A'ovcDiber  16,  18SS. 

Dr.  Blackader  read  a  paper  on  the  above  subject.  He  referred  to  a 
case  in  his  own  practice,  and  had  collected  a  number  from  other  sources 
Nothing  new  was  elucidated.  George  W.  Major. 

FENWICK,  G.  E.— Removal  of  Retro-Pharyngeal  Tumours.    Proceedings 
of  the  Canadian  Medical  Association  {Surgical  Section),  1 888. 

Dr.  Fenwick  gave  a  short  account  of  the  various  operations  for  removal 
of  malignant  and  sarcomatous  tumours  in  the  region  of  the  pharynx.  The 
author  had  on  two  occasions  removed  tumours  from  the  retro-pharyngeal 
region,  and  by  an  incision  commencing  above  and  behind  the  ramus  of 
the  jaw,  and  continuing  round  the  angle  of  the  jaw,  and  for  a  greater  or 
less  distance  along  the  body.  The  first  was  carefully  dissected,  the  vessels 
pulled  outwards  and  the  tumours  reached  with  the  finger  ;  if  sarcomatous 
it  could  be  easily  shelled  out.  Dr.  Fenwick's  first  case  was  operated  on 
in  1880.  The  patient,  a  young  girl,  had  a  number  of  painful  tumours  in 
various  parts  of  the  body.  One  of  these  tumours  was  situated  in  the 
pharynx,  behind  the  right  tonsil,  and  caused  great  pain  in  swallowing.  An 
incision  was  made  commencing  one-and-a-half  inches  above  the  angle  of 
the  jaw,  and  following  a  course  a  little  behind  and  below  the  jaw  ;  the 
dissection  was  carried  down  in  front  of  the  vessels  and  below  the  digastric 
muscle,  the  finger  was  then  used,  the  tumour  reached,  and  easily  shelled 
out.  The  patient  made  a  rapid  and  complete  recovery.  The  tumour  was 
found  to  be  a  fibro-neuroma.  The  second  case  occurred  in  1886,  in  a 
woman  of  forty-eight.  The  tumour  was  situated  on  the  right  side  and 
posterior  to  the  tonsil,  and  was  as  large  as  a  hen's  c%^.     An  incision  was 
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made  from  the  lobe  of  the  car  downwards,  a  little  posterior  to  the  ramus 
of  the  jaw,  and  was  continued  round  the  angle  of  the  jaw  to  the  front  of  the 
neck.  To  obtain  more  room  a  portion  of  the  angle  of  the  jaw  was  removed. 
After  a  careful  dissection  the  tumour  was  reached  and  easily  shelled  out. 
The  tumour  proved  to  be  a  sarcoma.     A  rapid  recovery  followed. 

George  W.  Major. 

AVE N DAN O.— Treatment  of  Stenosis  of  the  Gullet.     Revista  de  Cicucias 
JL'ilicas,  Ilabana,  Daenthir  5,  1SS8. 

The  long  or  small  permanent  catheter  is  considered  by  Avendano  as  the 
most  reasonable  measure  of  treating  oesophageal  stricture  of  cancerous 
nature,  and  temporary  dilatation  should  Ijc  restricted  to  most  cases  of 
cicatricial  stenosis.  Ramon  de  la  Sota. 

FLINN,  D.  EDGAR  (King^,iown,  Dublin).— Stricture  of  the  CEsophagus. 
British  Medical  Journal,  September  29,   1888. 

Epithelioma  was  the  disease  present.  Hunter  Mackenzie. 

STEELE,  CHARLES.— Case  of  Deficient  CEsophagus.     Lancet,  October 
20,  iSSS. 

In  the  case  of  a  newly-born  child,  the  cesophagus  terminated  above  and 
below  in  blind,  rounded  ends  an  inch  and  a  half  apart  ;  there  was  no  cord 
or  connection  between  the  parts.  Hunter  Mackenzie. 


NOSE,    NASO-PHARYNX,    &c. 


NATIER.— On  Hay  Fever.      Thlse,  Paris,  December,  188S. 

This  is  an  excellent  monograph,  in  which  the  author  occupies  himself 
only  with  the  pathology  and  treatment  of  the  affection.  He  energetically 
combats  the  doctrine  recently  sustained  in  France  by  Leflaive,  that  the 
malady  was  due  to  some  general  condition  of  the  organism.  Natier  is 
convinced  of  the  nasal  origin  of  the  disorder.  The  microbic  theory  ought, 
in  his  opinion,  to  be  abolished.  Only  pollen  and  dust  are  necessary  as 
exciting  causes.  Arthritism  should  be  regarded  as  a  favourable  ground 
for  the  development  of  the  affection  ;  and  it  is  especially  necessary  to 
admit  a  predisposing  condition  of  the  nasal  mucous  membrane.  Natier 
recommends  rhino-surgical  treatment.  joal. 

PRZEDBORSKL— Chronic  Hypertrophic  Rhinitis,  and  the  Affections  of 
neighbouring  and  distant  Organs  which  may  depend  upon  it.  Gazeta 
Lekarska,  1888. 

This  is  a  good  compilation  presenting  the  state  of  anatomical,  physiolo- 
gical, pathological,  and  therapeutical  knowledge  of  the  subject.    The  theory 
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of  reflex  neuroses,  and  opinions  for  and  against,  are  deliberated  in  detail. 
No  new  or  original  ideas  are  emitted.  Constantin  Karwowski, 

DANIEL,  RONALD  (Petersfidd)  ;  PETERS,  LEONARD  G.  (Gob- 
owen).— Paroxysmal  Sneezing.  British  Medical  Journal,  September  i, 
1 888. 

The  former  recommends  the  administration  of  quinine  in  large  doses  in 
anticipation  of  the  attack,  with  the  local  application  of  cocaine.  The  latter 
recommends  cocaine  locally,  and  aconite,  arsenic,  and  quinine,  combined, 
internally.  Hunter  Mackenzie. 

MAJOR.— Sarcoma  of  the  Nares.  Montreal  Medico-Chirurgical  Society, 
November  16,   iSSS. 

The  growth  was  of  the  size  of  a  small  pigeon's  ^^g^  and  grew  from  the 
triangular  cartilage.     It  was  removed  with  a  cold  wire,  and  the  seat  of 
origin  destroyed  by  the  galvano-cautery.     The  growth  developed  rapidly 
No  recurrences  at  an  interval  of  four  months.     Microscopic  examination 
proved  it  to  be  spindle-celled  sarcoma.  George  W.  Major. 

MIRO. — Foreign  Bodies  in  the  Nasal  Fossae.  Cronica  Medico- Quinirgica 
de  la  Habana,  July,  1888. 

A  CHILD,  seventeen  months  of  age,  introduced  into  its  left  nasal  fossa  the 
calix  of  a  rose  ;  there  followed  great  restlessness,  fever,  dyspnoea,  and  a 
thick  and  foetid  secretion.  It  was  extracted  with  the  forceps.  Another 
child,  ten  months  old,  v\'as  sucking  a  pea-nut,  when  this  went  down  into 
the  larynx,  where  it  excited  dyspnoea  and  vomiting  ;  in  one  of  these  attacks 
it  passed  into  the  posterior  part  of  one  nasal  fossa.  The  author  pushed 
the  foreign  body  with  an  English  catheter  into  the  pharynx,  from  whence 
it  was  rejected  by  vomiting.  A  child,  of  five  years  of  age,  introduced  a 
French  bean  into  the  nose,  whence  it  was  extracted  with  a  bent  probing 
needle.  Ramon  de  la  Sota. 

GOMEZ  DE  LA  MATA.— Ozaena.  Revista  de  Laritigologia,  Otologla  y 
Rinologia,  Barcelona,  October,   1888. 

The  treatment  which  Gomez  employs  is  the  following  :  If  the  disease  is 
syphilitic,  naso-pharyngeal  douching  with  a  tepid  solution  of  sublimate, 
1  in  6000,  during  two  or  three  days,  then  with  hydrate  of  chloral  10  grams, 
carbonate  of  soda,  borate  of  soda  aa  8,  water  2  litres.  During  the  night 
are  introduced  in  the  nose  bougies,  anointed  with  the  following  pomade  : 
iodoform  4  grams,  vaseline  10,  oil  of  cade  i.  If  the  patient  cannot 
endure  the  nasal  douche,  he  substitutes  for  it  the  local  application 
of  a  large  smooth  pencil,  moistened  with  a  concentrated  solution  of 
hydrate  of  chloral.  Ramon  de  la  Sota. 

BROWNE,  LENNOX  (London).— Adenoid  Growths  in  the  Naso-Pharynx. 
British  Medical  Journal,  September  i,  18S8.  (Paper  read  before  ihc  Annual 
Meeting  of  the  British  Medical  Association,  1SS8.) 

The  author  has  found  these  growths  both  with  and  without  enlarged 
tonsils.     The  failure  to  cure  deafness  by  tonsillotomy  might  be  explained 
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by  the  frequent  concurrence  and  overlooking  of  these  growths.  They 
did  not  appear  so  early  in  life  as  was  generally  supposed,  but  might  be 
met  with  after  twenty-one  years.  In  cases  of  otorrhoea  they  ought  to  be 
looked  for.     They  were  best  removed  by  the  finger  nail. 

Hunter  Mackenzie. 

HILL,  WILLIAM  (London).— The  Role  of  the  Pharyngeal  Tonsil  in 
Health  and  Disease.  Brilislt  Medical  Journal,  September  i,  l888.  (Paper 
read  before  llie  Annual  Meeting  of  the  British  Medical  Association,  1888.) 

"  The  function  of  the  tonsil  is  analagous  to  that  of  an  ordinary  lymphatic 
"  gland,  namely,  the  production  of  leucocytes  for  the  blood.  .  . 
"  Although  the  bulk  of  the  leucocytes  passed  into  the  blood,  histological 
"  investigation  showed  that  a  pretty  constant  migration  took  place  into 
"  the  alimentary  canal,  and  it  was  suggested  that  these  migratory  leuco- 
"  cytes,  being  strongly  amylolytic,  played  some  subsidiary  part  in  the 
"  process  of  digestion."  The  acceptance  of  these  views  would  explain 
why  the  mere  surgical  treatment  of  adenoid  growths  was  so  often 
unsatisfactory.  Hunter  Mackenzie. 

FALCO.— Naso-Pharyngeal    Fibrous   Polypus :   Extirpation   and   Cure. 

Rez'ista  de  Medic ina,  Cirugia  y  Fannacia,  July,  1888. 

A  MAN,  twenty-three  years  of  age,  was  received  into  the  hospital  on 
account  of  a  round,  even,  red,  hard  tumour,  which  liad  never  caused 
bleeding,  and  which  filled  almost  all  the  naso-pharyngeal  cavity,  and  was 
attached  to  the  internal  surface  of  the  left  pterygoid  process.  The  tumour 
was  extracted,  after  cutting  through  the  soft  palate,  and  cutting  the 
peduncle  with  the  e'craseur  of  Maisonneu\e,  without  haemorrhage.  The 
weight  of  the  tumour  was  40  grams.  Ramon  de  la  Sota. 

MATHESON,  FARQUHAR  (London).— Stammering  or  Stuttering,  and 
Naso-Pharyngeal  Disease.  British  Medical  Journal,  September  \,  18S8. 
(A  paper  read  before  the  Otological  Section,  at  the  Annual  Meeting  of  the 
British  Medical  Association,  1888.) 

The  author's  conclusions  are  : — "(i)  That  stammerers  were,  as  a  rule,  of 
"  a  neurotic  temperament  ;  (2)  that  one  of  the  following  conditions  was  a 
"  constant  factor  in  cases  of  stammering — namely,  the  enlargement  of  the 
"  turbinated  bones,  adenoid  vegetations  in  naso-pharynx,  chronic  rhinitis. 
"  The  spasmodic  action  of  the  muscles  of  the  throat  was  due  to  reflex 
"  action."  Hunter  Mackenzie. 
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SREBRNY.—Contribution  to  the  Casuistics  of  Foreign  Bodies  in  the 
Larynx.     Gazda  Lekarska,  No,  38,  1888. 

This  was  the  case  of  a  patient,  se\enteen  years  of  age,  who  had  aspired 
a  grain  of  seed.  Three  months  after  this  was  seen  to  be  lying  trans- 
versely above  the  true  vocal  cords.  All  trials  at  extraction  through  the 
mouth  having  failed,  it  was  finally  extracted  by  tracheotomy,  and  the 
patient  was  rapidly  cured.  Constantin  Karwowski. 

WAXHAM,   F.    E.    (Chicago).— Remarks  on  Intubation  of  the  Larynx. 

British  Medical  Jciirnal,  September  29,   1888. 

A  PAPER  with  illustrations  descriptive  of  the  operation,  and  concluding 
with  a  table  comparing  the  results  after  tracheotomy,  and  after  intubation. 
"  It  will  thus  be  seen  that  intubation  holds  its  own  with  tracheotomy  at 
"  all  ages,  and  with  the  young  and  feeble  children  it  offers  advantages  far 
"  superior  to  tracheotomy."  Hunter  Mackenzie. 

HUTCHINSON,  PROCTER  S.  (London).— Acute  Necrotic  Perichon- 
dritis of  the  Larynx  in  a  Pig.  British  JMedical  Journal,  September  22, 
1888. 

The  animal  was  a  fat  and  otherwise  healthy  boar  pig.  "The  case  is  very 
"  valuable  as  conclusive  proof  that  such  may  take  place  quite  independently 
"  of  any  specific  influence.  That  the  inflammation  was  catarrhal  is 
"  perhaps  most  probable."  Hunter  Mackenzie, 

BASSOLS  PRIM.— On  the  Treatment  of  Laryngeal  Phthisis.  Kevista 
dc  Lariu^ologia,  Otologia  y  Rinologia,  December,  1SS8. 

The  author,  considering  the  parasitic  nature  of  the  disease,  claims  that 
oxygen  is  indicated,  either  in  inhalations  or  locally  as  oxygenated  water. 
These  operate  upon  the  lesion  through  the  intermedium  of  the  blood  ; 
oxygenated  water  acts  directly  upon  wounds.  Inhalations  of  sulphurous 
acid  have  an  indubitable  action  upon  the  tuberculous  process,  and  upon 
the  concurrent  congestion.  Ramon  de  la  Sota. 

SOKOLOWSKL— The  Cure  and  Local  Treatment  of  Laryngeal  Phthisis. 

(Cominunicalion  read  at  the  Fifth  Congress  of  I'olisli  Physicians  at  Leuiberg, 
1888.)     Gazeta  Lekarska,  No.  35,  1888. 

The  author  recorded  observations  and  conclusions  drawn  from  his  private 
and  hospital  practice.  He  has  seen  many  cases  of  spontaneous  cure  of 
phthisical  ulceration  of  the  larynx.  In  fifty  cases  of  phthisical  ulceration 
of  the  larynx  which  have  been  without  local  treatment,  he  has  obser\ed 
16  per  cent,  of  ameliorations,  and  of  fifty  cases  locally  treated,  80  per  cent. 
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of  ameliorations.     The  treatment  consisted  of  llie  local  application  of 
lactic  acid,  iodol,  cocaine,  curetting,  ablation  of  granulations  by  means  of 
the  forceps  or  galvano-cautery,  scarifications,  &c. 
He  has  arri\ed  at  the  following  conclusions  : — 
I.  The  cure  of  laryngeal  phthisis  is  possible,  but  rare  ; 
::.  Cicatrisation,  spontaneous,  or  produced  by  local  treatment,  always 
occurs  with  ameliorations  of  the  general  condition  of  the  patient, 
and  of  the  lungs  ; 

3.  The  best  local  treatment  is  a  combination  of  methods,  lactic  acid, 

curetting-,  scarification,  and  galvano-cautery  ; 

4.  It  is  absolutely  essential  that  local  treatment  be  accompanied  with 

general  treatment.  Constantin  Karwowski. 

PRZEDBORSKI.— Contribution  to  the  Study  of  Hernias  of  the  Ventricle 
of  Morgagni.     Gazeta  Lekarska,  Nos.  51  and  52,  188S. 

A  DESCRIPTION  of  two  cases  observed  and  cured  by  the  author  :  one  cured 
by  cauterisation  with  chromic  acid,  the  other  in  which  the  hernia  was 
multiple,  composed  of  several  separate  tumours,  and  which  was  cured  by 
removal  of  these  tumours  by  means  of  Fauvel's  forceps.  The  first  case 
was  that  of  a  lady  phthisical,  but  quite  well  for  three  years.  The  second 
was  that  of  a  strong  man  who  had  abused  alcoholic  liquors,  and  the  author 
gives  a  literary  rdsiimc  of  the  subject,  adding  remarks  upon  etiology  and 

treatment.  Constantin  Karwowski. 

SREBRNY. — Laryngitis  Haemorrhagica.     Gazda  Lekarska,  No.  3S,  1SS8. 

This  is  the  history  of  a  case  of  this  disorder,  in  which  a  woman,  ag^ed 
thirty-eight,  and  otherwise  quite  well,  complained  for  a  week  of  pains  in 
the  throat,  and  hoarseness,  and  who  expectorated  clots  of  blood. 
The  author  found  a  catarrhal  laryngitis  with  hiemorrhage  from  the 
larynx.  Under  astringent  inhalations  the  patient  was  cured  at  the  end 
of  three  days.  The  author  finds  that  his  case  is  analogous  to  those 
described  by  Striibing  under  the  name  of  haemorrhagic  laryngitis. 

Constantin  Karwowski. 

SOKOLOWSKI.— Idiopathic  Phlegmonous    Laryngitis    or    Laryngitis 
Submucosa.     Gazcta  Lekaiska,  November  2\,  iSSS. 

This  is  an  excellent  monograph  based  upon  ancient  and  modern  works, 
and  on  cases  observed  by  the  author.  The  laryngoscopical  appearances 
at  the  commencement  of  the  disease,  sometimes  simulate  phthisis, 
especially  in  phthisical  subjects,  as  the  author  has  had  occasion  to 
observe.  As  to  treatment  the  author  recommends  purgatives,  ice,  and 
local  antiphlogistic  measures  by  means  of  leeches  and  vesicatories.  In 
cases  where  great  oedema  threatens,  he  employs  scarifications  of  the 
affected  parts.  The  author  records  a  very  detailed  case,  and  gives  the 
rhume  of  seven  cases  observed  by   him   latterly,  each   offering   some 

peculiarities.  Constantin  Karwowski. 
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MALINOWSKI.  -Syphilitic  Stenosis  of  the  Larynx  and  Trachea  in  a 
Child  three  years  of  age.     Gazeta  Lekarska,  November  28,  1888. 

Stenosis  of  llie  larynx  was  diagnosed  with  the  mirror  in  the  case  of  a 
child  born  syphilitic,  and  who  for  four  months  suffered  from  dyspnoea. 
During  a  very  alarming  attack  tracheotomy  was  performed,  but  the 
trachea  was  of  so  small  a  diameter  by  reason  of  cicatrices,  that  the 
smallest  cannula  could  not  enter.  The  child  died  three  hours  after,  and 
the  autopsy  confirmed  the  diagnosis.  Constantin  Karwowski. 

OLTUSZEWSKI.— Contribution  to  the  Diagnosis  and  Treatment  of 
Syphilitic  Affections  of  the  Larynx.  Gazeta  Lekarska,  Nos.  46  and  47, 
1888. 
Founding  his  conclusions  upon  original  observations,  the  author  divides 
syphilitic  affections  of  the  larynx  into  seven  varieties  : — (i)  Flat  condy- 
lomata ;  (2)  Infiltration  and  inflammation  of  the  mucous  and  sub-mucous 
membranes  of  the  larynx,  with  their  results;  (3)  Syphilitic  ulcers  ;  (4)  Cica- 
trices ;  (5)  Inflammation  of  the  joints  and  cartilages  of  the  larynx  ; 
(6)  Perichondritis  ;  (7)  Paralyses. 

The  author  has  often  seen  flat  condylomata  on  the  posterior  wall  of  the 
larynx,  the  epiglottis,  and  once  on  the  true  vocal  cords.  Infiltrations  with  their 
sequelae,  such  as  ulceration  and  cicatrices,  he  has  observed  on  all  parts  of 
the  larynx  and  epiglottis.  Ulcers  always  possess  a  grey-yellow  base,  with 
irregular  edges  surrounded  with  a  red  zone.  In  doubtful  cases  anti-specific 
treatment  will  aid  the  diagnosis. 

He  has  observed  syphilitic  ulcers  in  phthisical  subjects,  and  has 
succeeded  in  obtaining  their  cicatrisation  and  sometimes  amelioration  of 
the  pulmonary  condition.  The  author  has  seen  syphilitic  cicatrices  on  the 
ary-epiglottic  ligaments,  the  epiglottis,  and  the  true  and  false  vocal  cords. 
He  has  seen  one  curious  case  of  anchylosis  of  the  crico-ar>'tenoid  articula- 
tion, when  the  corresponding  vocal  cord  was  completely  immovable. 
Mixed  treatment,  mercurial  frictions,  and  iodide  of  potash  cured  this 
condition. 

The  author  then  relates  a  case  of  cancer  of  the  larynx.  The  affection 
appeared  in  a  man  fifty-two  years  of  age,  who  had  had  a  chancre  thirty-two 
years  prc\iously.  The  author  and  Dr.  Hcryng  thought  the  case  to  be 
syphilitic,  and  treated  it  accordingly,  without  result.  The  patient  who  had 
suffered  from  his  throat  for  two  years,  had  coughed  for  six  weeks,  and 
expectorated  sanguinolent  sputum.  On  examination  there  was  found, 
paralysis  of  the  left  half  of  the  larynx,  infiltration  of  the  ary-epiglottic 
ligament,  and  the  left  arytenoid  cartilage.  On  the  left  false  cord  was 
observed  a  vegetation  which  hid  the  entry  of  the  larynx  a  little.  There 
was  inequality  of  the  surface  of  the  posterior  wall.  There  was  continuous 
pain  and  excessively  disagreeable  breath.  There  was  also  sub-maxillary 
adenopathy  on  the  left  side.  After  failure  of  the  anti-syphilitic  treatment 
Dr.  Heryng  remo\'ed  a  piece  of  the  vegetation  for  microscopic  examina- 
tion, which  proved  it  to  be  cancer. 

According  to  the  author,  the  treatment  of  syphilitic  affections  of  the 
larynx  should  be  general  anti-specific  treatment  with  local  applications  of 
a  solution  of  corrosive  sublimate.  Constantin  Karwowski. 
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FRAENKEL,  B.  (Berlin).— Laryngeal  Cancer,  its  Diagnosis  and  Treat- 
ment.    Dcutsch  Med.  iroc/tensc/ir.,  1SS9,  \os.  i,  2,  3,  4,  5,  6. 

It  is  very  desirable  that  laryng'eal  carcinoma  should  be  diagnosed  at  an 
early  period.  The  author,  therefore,  describes  first  the  early  form  of  this 
disease  :  — 

(i.)  Carcinoma  polypoides. — Cancers  of  the  vocal  cords  only  have  one 
subjective  symptom  such  as  other  tumours,  that  is,  hoarseness.  Benign 
neoplasms  are  situated  on  the  vocal  cord,  malignant  growths  perforate  its 
tissue.  The  mobility  of  the  vocal  cord  is  not  at  first  diminished.  The 
circumference  of  the  tumour  is  not  inflamed.  Sometimes  the  colour  of 
the  tumour  is  an  opaque  white.  This  colour  is  characteristic  of  cancer. 
Sometimes  it  is  possible  therefore  to  determine  the  cancer/;7///a  vista,  but 
there  are  other  cases  in  which  it  is  absolutely  impossible  to  differentiate 
them  from  other  tumours,  especially  the  papillomata  and  fibromata. 
There  are  also  certainly  intermediate  forms  between  malignant  and 
benign  tumours.  The  microscopic  examination  may  also  lead  to  false 
conclusions,  as  well  in  their  positive  as  in  their  negative  relation,  but  in 
most  cases  it  may  give  a  determinate  decision,  so  that  it  must  be  said  that 
microscopical  examination  is  of  very  great  importance.  Usually  the 
cancer  in  these  cases  is  carcinoma  keratoides. 

(2.)  Carcinoma  di^usum. — Sometimes  the  cancer  does  not  manifest 
itself  in  the  form  of  tumour,  but  in  a  diffused  manner.  These  conditions 
are  not  easy  to  discriminate  from  other  hypertrophies  of  the  vocal  cords. 
Microscopically  the  growth  is  usually  carcinoma  simplex.  It  is  often  very 
difficult  to  differentiate  these  forms  from  benign  growths,  such  as 
pachydermia,  tuberculosis,  and  syphilis.  Important  symptoms  are  the 
diminished  mobility  of  the  vocal  band,  and  the  unilateral  localization  of 
the  process.  The  diminished  mobility  and  the  median  position  of  the 
cord  may  be  produced  by  disease  of  the  crico-arytenoid  joint,  as  well  as 
by  pressure  on  the  recurrent  nerve.  But  the  author  has  sometimes  seen 
this  symptom  in  benign  tumours.  In  some  cases  the  diagnosis  may  be 
made  by  microscopical  examination. 

(3.)  Carcinoma, polypoides  and  diffustim,  in  otlier  portions  of  the  laryrix: 
— The  cancer  may  originate  in  the  ary-epiglottic  folds,  in  the  ventricles,  or 
in  the  posterior  laryngeal  wall.  Special  mention  must  be  made  of  the 
tumours  arising  from  the  inner  surfaces  of  the  arytenoid  cartilages,  and 
the  processus  vocalis.  These  forms  may  easily  be  thought  to  be 
pachydermia  laryngis. 

(4.)  Carcinoma  ventricnlare. — Sometimes  the  laryngoscope  demon- 
strates only  a  protrusion  of  the  ary-epiglottic  folds.  The  tumour  is  covered 
by  normal  mucous  membrane,  and  it  is  a  carcinoma  submucosum. 
Microscopically,  this  is  usually  a  carcinoma  fibrosum  adenoidcs.  It  is 
rather  easy  to  differentiate  these  forms  from  essential  perichondritis,  but 
it  may  be  impossible  to  differentiate  them  by  laryngoscopical  examination 
from  syphilitic  gummata.  An  anti-syphilitic  treatment  and  microscopical 
examination  can  only  determine  the  diagnosis  in  these  cases. 

(5.)  Progressive  forms  of  laryngeal  carcinoma. — Cancer  has  an 
inclination  to  progress  along  the  pavement  epithelium,  and  so  arise  the 
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circular  forms.  Larger  tumours,  producing  stenosis  and  asphyxia,  also 
occur,  and  the  cancer  often  resembles  the  so-called  cauliflower  tumours. 
Sometimes  the  progress  of  the  cancer  is  at  intervals,  which  are  in  some 
cases  regular.  In  a  great  many  cases  there  is  never  any  swelling  of  the 
glands  of  the  neck  ;  in  other  cases  this  swelling  is  the  most  remarkab'e 
symptom.  When  the  tumours  have  been  present  a  certain  time,  the 
second  period  of  the  disease  begins,  which  is  marked  by  ulceration. 
Neither  this  symptom,  nor  the  pain  irradiating  into  the  ear,  nor  dysphagia, 
nor  difficulties  of  swallowing,  are  characteristic  of  the  disease.  Other 
ulcerations  may  produce  the  same  symptoms.  But  it  must  be  remarked 
that  there  is  a  certain  factor  by  which  the  diagnosis  can  be  made  by  the 
nose  of  the  observer.  The  differential  diagnosis  in  such  cases  can  often 
be  determined  by  microscopical  examination  of  particles  of  the  grov.th,  or 
of  the  sputum,  and  also  by  tentative  use  of  potash  iodide.  In  rare  cases  we 
find  cicatrisation  of  carcinomatous  ulcers.  The  cartilages  may  at  a  later 
period  be  destroyed  by  the  progress  of  the  neoplasm  or  by  perichondritis. 
From  this  inflammation  an  acute  stenosis  may  be  produced.  A  thickening 
of  the  cartilages  may  be  produced,  which  can  be  felt  in  the  neck.  The 
whole  tumour  may  perforate  the  cartilages,  and  so  be  felt  through  the 
skin.  The  death  of  the  patient  may  be  caused  by  asphyxia,  by  infection 
of  the  lungs,  by  collapse,  or  by  accidental  causes,  such  as  haemorrhage, 
pyaemia  etc. 

(6.)  Ti-eatinent. — The  neoplasm  must  be  removed  so  long  as  it  is  a 
local  disease.     Some  authors  do  not  recommend  this  method,  believing 
that  all  cases  will  be  followed  by  recurrence,  but  it  is  to  be  hoped  that  the 
number  of  recurrences  will  be  diminished  by  making  early  diagnosis. 
The  author  has  attempted  intra-laryngeal  operation,  and  has  had  in  one 
case  a  very  excellent  result.     The  tumour  was  diagnosed  by  \"irchow  to  be 
carcinoma.    The  patient  is  now, seventy-seven  years  of  age,  and  has  had  no 
recurrence  for  four  years  (see  the  report  in  this  Journal,   1887).     The 
author  has  adopted  the  same  method  in  five  other  cases  : — {a)  Removing  a 
tumour  as  large  as  a  bean  in  a  patient  fifty-seven  years  of  age  (carcinoma 
keratoides).      He  has  not  again  seen  the  case,      {b)  Extirpation  of  a  car- 
cinoma of  the  left  vocal  cord  in  a  patient  sixty-seven  years  of  age.   One-and- 
a-half  years   later  the  tumour  had  not  recurred.     Two  years  after  there 
was  recurrence.    A  second  intra-laryngeal  extirpation  was  then  performed. 
{c)  Extirpation  of  a  carcinoma  from  the  right  vocal  cord.     A  year  after- 
wards   there    was   no    recurrence,     {d)   Extirpation   of    a    cancroidally 
degenerated   left  vocal   cord.     Six    months    after    the    operation    there 
was  no  recurrence,    {c)  Carcinoma  keratoides   of  the  right  \ocal  cord. 
The  author  tried  intra-laryngeal  extirpation,  but  without  complete  success. 
Therefore,  laryngo-fissurc  was  performed,  with  extirpation  of  the  diseased 
vocal  cord.     Two  months  after  there  was  no  recurrence.     Two  cures  in 
six  cases  are  results  sufficient  to  recommend  the  adoption  of  the  endo- 
laryngeal  operation  in  such  cases  as  it  has  any  chance  of  success.    There 
can  be  no  doubt  that  it  is  the  less  dangerous,  and  gives  the  best  chances 
for  preservation  of  the  functions  of  the  larynx.     It  is  possible  that  benign 
tumours  may  degenerate  and  become  malignant,  but  it  is  not  at  all  to  be 
believed  that  such  metamorphoses  are  favoured  by  intra-laryngeal  opera- 
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tions.  In  the  cases  in  question  this  is  of  no  importance,  since  cancers 
already  exist.  As  to  instruments,  the  cutting  wire  and  the  forceps  are  the 
best.  If  a  recurrence  follows  the  intra-lar)'ngeal  operation,  a  more 
extensive  operation  can  at  any  time  be  performed.  Laryngo-fissure  is  not  a 
dangerous  operation,  and  will  give  better  results  if  it  is  performed  early. 
It  may  also  be  performed  in  doubtful  cases.  If  it  is  not  possible  to  remove 
the  cancer  by  this  method,  partial  or  total  extirpation  of  the  larynx  must 
be  performed.  If  great  operations  are  not  possible,  it  may  sometimes  be 
well  to  remove  per  vias  naturalcs,  or  by  thyrectomy,  as  much  as  possible 
of  the  growth  for  the  relief  of  the  patient.  As  a  palliative  measure  in 
cases  of  dyspnoea,  tracheotomy  must  be  performed  to  avoid  asphyxia. 
Deep  tracheotomy  is  preferable,  because  the  cancer  often  advances 
downwards,  and  a  longer  time  occurs  before  it  reaches  the  cannula.  In 
the  last  stage  of  the  disease  only  narcotics  can  give  any  relief.      Michael. 

STREITER     (Wiirzburg).  —  Ten    Cases    of    Thyrotomy.      Thyrotomy 
compared    with    other    Methods    of    Treatment    of    the    Larynx. 

JViirzl'urg,    Boegler,    125    pages   with    2    tables. 

After  giving  a  very  good  historical  review  of  the  subject,  the  author 
details  ten  cases  operated  upon  by  Professor  Schonborn  : — 

1.  Tuberculosis  of  the  larynx.  The  case  appeared  to  be  carcinoma. 
Deep  tracheotomy  was  performed.  Trendelenburg's  tampon  cannula  was 
used,  and  thyrotomy  was  performed,  and  the  ulcers  cauterised  with 
Paquelin's  cautery.     Death  occurred  three  weeks  later  from  tuberculosis. 

2.  A  patient,  seventy  years  of  age,  had  thyrotomy  performed,  after 
previous  tracheotomy  and  application  of  Trendelenburg's  cannula.  Two 
months  later,  senile  gangrene  of  the  hand  appeared,  and  death  followed 
a  year  after. 

3.  A  patient,  forty-five  years  of  age,  had  worn  a  cannula  for  two  months, 
Hoarseness  and  increasing  dyspnoea  existed,  dating  from  four  years 
pre\iously.  Thyrotomy  was  performed,  and  a  broad  based  tumour  removed 
from  the  left  vocal  cord  with  scissors.  Paquelin's  cautery  was  also 
applied.  A  month  afterwards  the  patient  was  cured,  and  now  breathes 
with  the  mouth. 

4.  A  patient,  forty-three  years  of  age,  had  papillomata  with  aphonia. 
Thyrotomy  was  performed.     (Why .'')     Cure  resulted. 

5.  A  patient,  forty-one  years  of  age,  had  carcinoma  of  the  larynx. 
Dyspnoea  necessitated  tracheotomy.  Thyrotomy  with  cauterisation  ot 
the  parts  were  afterwards  performed.  Six  weeks  later,  the  patient  left  the 
hospital  in  rather  a  bad  state. 

6.  A  patient,  sixty-five  years  of  age,  had  carcinoma  of  the  larynx. 
Thyrotomy  was  performed,  but  the  patient  died  from  collapse. 

7.  A  patient,  forty-three  years  of  age,  presented  concretions  of  the 
vocal  cords.  Tracheotomy  was  performed,  and  was  followed  by  thyrotomy 
and  removal  of  the  granulations.  Death  occurred  eight  months  later  from 
pneumonia. 

8.  A  case  of  tubercular  laryngitis.  Thyrotomy  was  performed,  and 
the  tubercular  masses  destroyed. 
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9.  A  case  of  tubercular  laryngitis.  Thyrotomy  was  performed,  and 
the  tubercular  tumours  cauterised,  but  death  occurred  eight  days  after. 

10.  A  case  of  tubercular  laryngitis.  Tracheotomy  was  performed, 
which  was  followed  by  emphysema  of  the  skin.  Four  weeks  afterwards 
thyrotomy  was  performed,  and  the  tubercular  masses  destroyed.  Death 
occurred  four  weeks  later. 

After  the  relation  of  these  cases,  the  author  gives  a  monograph  upon 
the  operation  and  its  indications.  We  may  agree  with  him  that  prophy- 
lactic tracheotomy  should  always  be  performed,  and  that  tamponning  the 
trachea  is  necessar\'.  Trendelenburg's  tampon  cannula  is  certainly  the 
safest,  if  the  material  is  good  and  is  examined  before  using.  The  sponge 
cannula  of  Hahn  is  merely  a  filter,  and  in  no  sense  a  tampon.  The  sponge 
should  only  be  used  with  a  gutta-percha  cover,  as  recommended  by  the 
reporter,  and  it  is  then  absolutely  safe.  We  may  also  agree  with  the  method 
of  operation,  and  with  the  use  of  Pacquelin's  cautery.  But  we  cannot  at 
all  agree  with  the  opinions  expressed  by  the  author  as  to  the  indications 
for  the  operation  of  thyrotomy,  and  the  absence  of  danger  in  every  case. 
This  view  on  the  part  of  the  author  is  the  more  curious,  since  he  himself 
relates  two  cases  in  which  death  was  hastened  by  the  operation  (cases  i 
and  6),  and  it  is  certain  that  in  two  other  cases  (9  and  10)  the  result  was 
same.  The  mortality  from  operation  is  40  per  cent.  Of  what  use  can 
thyrotomy  be  in  cases  of  progressive  tuberculosis  ?  Temporary  relief  is 
afiforded  by  tracheotomy,  but  not  in  the  least  by  thyrotomy.  As  regards 
benign  neoplasms,  in  all  cases  in  which  their  removal  could  be  effected 
per  vias  natiirales^  thyrotomy  should  not  be  attempted.  If  a  physician 
is  not  able  himself  to  perform  these  endo-laryngeal  operations,  he  must 
send  his  patient  to  someone  who  can,  and  should  not,  as  the  author 
proposes  to  do,  punish  his  patient  with  a  sanguinary  operation  in 
consequence  of  his  own  disability.  It  is  absolutely  certain  that  damage 
to  the  voice  results  if  the  thyroid  cartilage  be  divided.  That  has  already 
been  proved  long  ago  by  Krishaber  and  Jelenffy,  both  practically  and 
theoretically.  In  most  cases  also,  polypi  do  not  cause  complete  aphonia, 
but  merely  hoarseness,  and  the  latter  is  also  the  result  of  thyrotomy. 
According  to  the  author's  opinion,  thyrotomy  has  scarcely  any  contra- 
indication in  cases  of  ulceration  or  neoplasms  of  the  larynx,  but  in  modern 
laryngology  this  opinion  can  have  no  weight  of  authority.  On  the 
contrary,  it  must  be  admitted  that  thyrotomy  is  an  operation  dangerous 
to  the  voice,  and  sometimes  to  life.  It  is  indicated  in  malignant  neoplasms, 
if  they  can  be  totally  eradicated  in  this  manner,  in  benign  neoplasms,  if 
there  is  any  real  danger  in  their  presence,  sometimes  in  children,  and  if 
operation  per  I'ias  fiatiiralcs  is  impossible  it  is  sometimes  indicated  in 
stenosis  and  perichondritis.  As  to  the  results  recorded  by  the  author, 
they  prove  that  tuberculosis  is  a  strong  contra-indication  to  the  operation. 

Michael. 

ARGUMOSA.— Foreign   Body  in  the  Trachea.     Archives  de  Medicina  y 
Cintgia  de  los  A'i/ios,  February,  1SS9. 

In  the  hospital  ot  Niiio  Jesus.     Argumosa  performed  tracheotomy  in  the 
case  of  a  child  in  imminent  danger  of  asphyxia,  and  was  astonished  to  find 
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that  suffocation  occuneJ  wlicn  tlic  cannula  was  introduced, and  disappeared 
when  it  was  withdrawn.  In  one  of  these  attempts  a  foreign  body  coming 
out  of  the  trachea,  during  a  vigorous  expiration,  was  ejected  to  a  great 
distance.  It  was  the  seed  of  a  water-melon,  which  had  been  in  the  air 
passages  for  six  months.  Ramon  de  la  Sola. 


NECK,    THYROID,    &c. 


CHRETIEN.— Thyroidectomy.     These,  Paris,  iSSS. 

It  is  only  since  1880  that  French  surgeons,  following  the  practice  of  the 
Germans,  have  adopted  thyroidectomy.  In  1882  J.  Reverdin  discovered 
myxoedema,  as  a  result  of  total  extirpation,  and  surgeons  adopted  then 
partial  extirpations. 

In  1886  Socin  devised,  under  the  name  of  enucleation,  or  intra- 
glandular  extirpation,  a  method  already  described  by  Porta,  which 
consists  in  removing  the  tumour  and  leaving  intact  the  thyroid  parenchyma 
surrounding  it.  Whilst  total  extirpation  should  be  reserved  almost 
exclusively  for  malignant  tumours,  partial  hypertrophies,  cysts,  circum- 
scribed adenomatous  goitres  are  best  treated  with  partial  extirpation,  and 
especially  with  intra-glandular  enucleation. 

Besides  the  accidents  common  to  all  wounds,  thyroidectomy  is  some- 
times followed  by  modification  of  the  voice,  more  or  less  permanent.  It 
is  complicated  also  in  women,  with  tetany,  hysteria,  and  cerebral 
affections.  Joal. 

DROBINCK.— Experimental  Researches  upon  the  Consequences  of 
Extirpation  of  the  Thyroid  Gland.  Archiv  fiir  Experimcntellc  Pathologic 
zind  Pliarniakologie,  Band  25,  Heft  2. 

Fro.m  experiments  made  upon  eight  dogs,  the  author  has  arrived  at  the 
result  that  symptoms  are  produced  by  irritation  of  the  nerves  during 
healing,  especially  during  purulation.  With  Miink  he  believes  that  the 
presence  of  the  gland  is  not  of  vital  importance.  Michael. 

MUNK.— Further  Researches  upon  the  Thyroid  Gland.  Sitinngsberichte  det- 
Koniglich  preussisclicn  Academic  de>-  Wissenschaften,  Berlin,  188S. 

The  author  believes  that  the  symptoms  occurring  after  extirpation  of  the 
thyroid  gland  are  caused  l)y  irritation  of  the  nerves,  and  that  they  have 
no  relation  to  the  absence  of  the  gland.  In  his  experiments  upon  animals, 
symptoms  always  occurred  during  the  treatment  of  the  wound,  but  dis- 
appeared after  its  cure.     The  same  symptoms  could  also  be  produced  by 
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irritation  of  the  tissue  round  the  gland  by  means  of  croton  oil,  even  with- 
out extirpation  of  the  gland.  If  in  some  cases  symptoms  occur  long  after 
extirpation,  this  must  be  explained  by  cicatricial  irritation  of  the  nerves. 

Michael. 

KOCHER.— Report  upon  250  Extirpations  for  Goitre.    K.K.  GescUsch.  do- 

Aerz/e  in  JTeht,  February  8,  18S9. 

The  author  draws  the  following  conclusions: — 

1.  Extirpation  is  indicated  in  malignant  goitres,  intlammalion  of  the 

thyroid  and  diffuse  hypertrophies.     It  is  contra-indicated  if  there 
is  no  healthy  tissue  ; 

2.  Enucleation  is  indicated  in  cystic  goitres  ; 

3.  Evacuation  is  indicated  if  there  are  isolated  soft  tumours  ; 

4.  In  some  cases  extirpation  must  be  performed  by  resection  of  the 

tumour  ; 

5.  Ligature  of  the  thyroid  gland  is  indicated  in  vascular  goitres  and 

Graves'  disease.  Michael. 

BOSE  (Grissen). — Artificial  Anaemia  during  Operations  upon  the  Thyroid 
Gland.     Centralblatt  fiir  Chirnrgie,  No.  i,  1889. 

The  author  operates  so  as  to  completely  liberate  the  gland,  so  that  it  can 
be  raised  from  the  wound  ;  he  then  places  an  elastic  ligature  round  the 
gland  before  opening  the  capsule  and  removing  the  contents.       Michael. 

ARMSTRONG.— Fibroid    Tumour  of   the    Thyroid.      Montreal  Medico- 
Chirurgical  Society,  November,  16,   1888. 

Dr.  Armstrong  presented  the  enlarged  right  lobe  which  he  had  removed 
ten  days  previously  from  the  neck  of  a  boy  aged  three-and-a-half  years. 
The  growth  had  been  slow  until  within  six  weeks  of  removal,  when  it 
rapidly  developed  to  the  size  of  an  orange.  The  growth  was  shelled  out, 
each  vessel  being  tied  twice  before  division.  A  microscopic  section 
showed  the  growth  to  be  of  the  nature  of  a  hypertrophy. 

George  W.  Major. 

ARMSTRONG.— Exophthalmic  Goitre.  Montreal Medico-Chirurgical Society 
November  16,   1S88. 

Dr.  Armstrong  presented  a  young  woman  aged  twenty-four,  suffering 
from  Basedow's  disease. 

Prominence  of  eyeballs,  a  rapid  pulse  (136),  and  distinct  enlargement 
of  both  lobes  of  the  thyroid  gland  were  observed.  Any  exertion  caused 
great  dyspnoea.  Under  constitutional  treatment  and  galvanism  of  the 
sympathetic,  temporary  improvement  followed. 

Dr.  Major  noticed  the  frequency  with  which  nasal  and  naso-pharyngeal 
disturbances  precede  exophthalmic  goitre.  George  W.  Major. 
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LEWIS,  CHRISTOPHER  (I'.iniiinshnui).— A  case  of  Deep  Cellulitis  of 
the  Neck  with  Partial  Paralysis  of  Right  Arm,  following  Acute  Otitis 
Media,  caused  by  a  Blow.     British  Mcdiaxl Jounml,  September  i,  i888. 

This  paper,  which  is  mainly  of  otological   interest,  was  read  before  the 
Annual  Meeting  of  the  British  Medical  Association,  18S8. 

Hunter  Mackenzie. 


NEW    PREPARATIONS. 


Jeyes'  Surgical   Soap. 

Some  little  time  ago  we  had  the  opportunity  of  testing  the  antiseptic 
preparations  of  this  firm,  the  basis  of  which  is  creolin.  Creolin  has 
obtained  the  reputation,  founded  on  strictly  conducted  scientific  experi- 
ments, of  being  at  once  one  of  the  very  cheapest,  most  harmless,  and 
efificient  of  antiseptic  bodies.  We  are,  therefore,  pleased  to  find  that 
Messrs.  Jeyes  have  added  to  their  preparations  antiseptic  soaps,  which 
cannot  fail  to  be  valuable,  both  to  the  surgeon  and  for  toilet  purposes. 
Both  fulfil  their  purpose  admirably,  and  the  latter  are  especially  elegant 
preparations. 

Van   Houten's   Cocoa. 

We  have  received  samples  of  this  cocoa.  It  scarcely  needs  recom- 
mendation from  us,  as  it  has  already  been  before  the  public  for  a  long 
time,  and  has  acquired  a  pre-eminent  place  in  both  medical  and  public 
favour.  We  are  pleased  to  state  in  public  the  opinion  we  hav-e  long  ago 
formed  in  private,  that  Van  Houten's  Cocoa  is  fully  deserving  of  the  high 
favour  it  has  obtained  for  itself,  both  amongst  the  general  public  and  with 
the  medical  fraternity. 

The   "  Pinol-Eucalyptia "   Dry   Inhaler. 

This  ingenious  little  instru- 
[  ment,  patented  by  Mr.  Loxton, 
'has  been  introducedby  INIessrs. 
Burroughes  and  Wellcome.  It 
is  a  most  portable,  smiple,  and  etticient  instrument,  obviating  many  of  the 
difficulties  experienced  in  giving  dry  inhalations.  As  will  be  seen  from  the 
illustration  it  consists  essentially  of  a  glass  tube,  filled  with  pine  chips,  which 
can  be  moistened  with  pinoleucalyptum,  terebene,  or  any  of  the  oils  used 
for  inhalation.  One  end  is  shaped  into  a  mouth-piece,  and  can  be  con- 
veniently held  for  any  length  of  time  between   the  lips.     The  patient  is 
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thus  enabled  to  get  the  benefit  of  continuous  dry  inhalation,  without  the 
necessity  of  wearing  a  hideous-looking  instrument  for  the  purpose.  When 
not  in  use  it  can  be  conveniently  carried  in  the  waistcoat  pocket. 


NOTES. 


British  Larvngological  and  Rhinological  Association. — A  well- 
attended  meeting  of  this  Association  was  held  at  the  Langham  Hotel,  on 
Wednesday,  March  27th.  We  arc  unavoidably  compelled  to  hold  over 
the  full  report  of  the  meeting  until  the  next  number  of  this  Journal. 


We  have  the  pleasure  to  announce  that  Dr.  Bryson  Delavan,  of  New 
York,  and  Dr.  W.  H.  Porter,  of  St.  Louis,  will  in  future  contribute  the 
American  Reports  (along  with  Dr.  J.  X.  Mackenzie)  to  this  Journal. 


Withcthy  <5r=  Co.,  Printers,  325(7,  High  Holbotn,  London,  W.C. 
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NOTES    ON    THE   CHOICE    OF   ANiESTHETICS 
IN    NASO-PHARYNGEAL    OPERATIONS. 

By  J.  Fredk.  W.  Silk,  M.D.  (Lond.), 

Anxslhetist    to    the   Great   Northern   Central   Hospital,   and    to   the   National 
Dental  Hospital,  etc.,  etc. 

As  it  has  fallen  to  my  lot  to  administer  ancesthetics  in  a  large  number  of 
cases  in  which  the  post-nasal  space  has  been  the  region  involved  in  the 
operation,  it  has  been  suggested  that  my  experience  in  the  matter  might 
be  of  service  to  others.  The  following  notes  are  an  outcome  of  this 
suggestion,  and  are  put  forward  in  the  hope  of  conducing  to  a  more  careful 
study  of  the  subject. 

Dealing  with  the  principal  ansesthetics  seriatim,  I  propose  to  point 
out  their  relative  advantages  and  disadvantages  in  reference  to  this 
particular  class  of  operations. 

Of  local  anasthctics  I  have  had  but  little  personal  experience,  and 
such  as  I  have  had  has  led  me  to  conclude  that,  even  when  the  use  of 
cocaine  is  possible,  its  action  is  very  uncertain,  and  I  am  confirmed  in  this 
opinion  by  the  views,  often  contradictory,  expressed  by  surgeons  who  have 
employed  it.  These  conflicting  opinions  are,  no  doubt,  due  in  great 
measure  to  the  practical  impossibility  of  injecting  the  drug  at  or  over  the 
seat  of  operation.  Although  mere  external  applications  avoid  the  serious 
depression  which  sometimes  follows  its  hypodermic  use,  this  gain  is  more 
than  counter-balanced  by  the  uncertainty  and  incompleteness  of  its 
action.  Add  to  this  the  fact  that  a  veiy  large  proportion  of  our  patients 
are  either  children  or  ner\'ous  women,  in  whom  the  dread  of  the  operation, 
and  the  sight  of  the  instruments  and  blood,  are  even  greater  disturbing 
elements  than  tlie  actual  pain,  and  I  think  there  can  be  little  doubt  that 
the  sphere  of  cocaine  is  strictly  limited,  and  will  possibly  become  even 
more  so  when  the  present  "fashion"  dies  out. 

Q 
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Nitrous  oxide. — The  more  I  see  of  this  agent  the  more  convinced  I 
feel  that  its  use  in  general  surgery  is  capable  of  great  extension.  It  is  at 
once  pleasant,  certain,  and  safe,  and  can  be  administered  in  any  position 
of  the  patient.  The  ansesthesia  produced  by  its  use  is  absolute,  no 
previous  preparation  is  necessaiy,  the  recovery  is  rapid  and  perfect,  and 
the  after  effects  practically  nil.  The  great  disadvantage  under  which  it 
labours  is  that  its  effects  are  very  transient,  and,  owing  to  the  fact  that,  to 
be  of  any  service,  it  must  be  inhaled  pure  and  absolutely  undiluted  with 
air,  it  is  difficult,  if  not  impossible,  to  maintain  the  narcosis,  especially  in 
naso-pharyngeal  operations. 

Some  uncertainty,  too,  prevails  as  to  what  can  really  be  done,  even 
in  the  short  period  of  primary  anaesthesia  at  the  disposal  of  the  surgeon, 
when  nitrous  oxide  is  used.  This  period  is  said  to  average  about  thirty- 
six  seconds  ;  but,  instead  of  speaking  of  a  definite  time,  I  am  in  the  habit 
of  pointing  out  that  dentists,  who  have  almost  a  monopoly  in  the  use 
of  the  gas,  often  find  the  duration  of  anaesthesia  sufficient  to  permit  of 
the  extraction  of  three  or  more  teeth,  and  that  there  must  be  many 
operations  in  general  and  special  surgery  which  could  be  easily 
performed  in  a  similar  period.  In  general  surgery  it  is,  of  course, 
possible,  though  difficult,  to  maintain  the  narcosis  for  considerable 
periods  by  alternate  removals  and  rapid  re-applications  of  the  face- 
piece,'  but  this  is  hardly  practicable  in  the  special  operations  we 
are  discussing.  The  duration  of  primary  anaesthesia  may,  however, 
even  in  these  cases,  be  considerably  prolonged  by  the  judicious 
use  of  a  very  small  quantity  of  ether,  and  this  without  materially 
interfering  with  the  other  advantageous  properties  to  which  I  have 
referred. 

My  own  experience,  as  far  as  operations  coming  within  the  sphere 
of  throat  surgery  is  concerned,  is  limited  to  tonsillotomies,  and  a  case 
of  exostosis  of  the  septum-nasi,  but  in  all  these  cases  the  gas  was  in 
every  way  satisfactory. 

Ether. — I  have  alluded  to  the  use  of  ether  as  an  adjunct  in  the  produc- 
tion of  anaesthesia  by  nitrous  oxide.  It  may,  of  course,  be  given  alone 
from  the  first,  but,  by  preference,  its  use  should  be  preceded  by  a  fairly  full 
dose  of  gas  (the  so-called  combined  method),  this  admixture  having  the 
advantage  of  hastening  the  development  of  the  anaesthesia,  abolishing 
completely  (if  properly  carried  out)  the  stage  of  excitement,  diminishing 
the  bronchial  irritation,  and,  in  short  operations,  of  lessening  the  tendency 
to  sickness  and  unpleasant  after  effects. 

The  advantages  claimed  for  the  use  of  ether,  in  these  particular 
operations,  are,  that  next  to  nitrous  oxide  it  is  the  safest  anaesthetic 
we  have,  sufficiently  profound  anaesthesia  is  produced  and  maintained, 
and  that  recovery  is,  on  the  whole,  rapid.  Its  relative  safety,  as 
far  as  naso-pharyngeal  operations  are  concerned,  at  any  rate,  is,  I 
believe,  due  to  the  fact  that  its  vapour  is  very  diffusible.  This  is 
a  point    of   supreme   importance    when    accumulations    of   blood   and 

'  An  eminent  authority  upon  the  subject  of  .-inaiithetics  says  that  this  prolongation  has  been 
extended  to  upwards  of  20  m. 
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mucus  at  the  back  of  the  throat,  and  in  the  larynx,  arc  liable  to  occur, 
leading  as  they  do  to  diminution  of  both  inspiratory  and  expiratory 
function.  The  extreme  difTusibility  of  ether  obviates,  to  a  great  extent, 
any  danger  that  may  arise  on  this  account,  for  even  with  diminished 
expiration  the  vapour  does  not  so  readily  collect  in  a  concentrated  form 
in  the  lungs  as  is  the  case  with  chloroform. 

Further,  Paul  Bert  has  drawn  attention  to  the  fact,'  that  during  the 
administration  of  any  ani^sthctic  there  is  a  stage  of  comparative  safety, 
bounded  on  the  one  hand  by  the  quantity  of  the  drug  necessary  to  produce 
narcosis,  and  on  the  other  by  the  amount  required  to  cause  death  ;  to 
this  period  he  has  applied  the  term  "zone  maniable,"  and  it  is  worthy  of 
note  that  with  ether  this  zone  is  comparatively  broad.  This  practically 
means  that  the  border-land  between  profound  narcosis  and  death  is  not 
very  sharply  defined,  but  allows  considerable  margin  for  accidents  of  over 
free  administration  or  accumulation.  In  respect  to  the  after  effects  of 
ether,  I  am  inclined  to  agree  with  Dr.  Dumont,-' who  thinks  that  although 
the  immediate  results  of  inhalation  may  be  unpleasant,  it  is  seldom  that 
they  are  of  any  duration.  Finally,  ether  may  be  administered  with  the 
patient  semi-recumbent  or  even  erect. 

Against  these  obvious  advantages  we  must  place  the  following  so-called 
disadvantages,  viz. : — 

1.  That  in  children  and  old  people  it  is  liable  to  produce  an 
undue  amount  of  spasm,  and  almost  invariably  leads  to  considerable 
bronchial  irritation.  The  importance,  and  much  more  the  frequency 
of  these  occurrences,  is,  I  venture  to  think,  considerably  over- 
estimated ;  among  my  recorded  cases  I  find  seven  between  six  and 
eight  years,  and  seven  between  nine  and  eleven,  in  none  of  which  was 
any  real  difficulty  experienced  either  in  respect  to  spasm  or  cough. 

2.  That  the  hemorrhage  and  mucous  secretions  are  increased. 
In  respect  to  the  latter  this  is  probably  correct,  but  I  doubt  very  much 
whether  the  increased  haemorrhage  can  be  proved,  nor  even,  if  true, 
is  the  objection  of  any  great  importance,  for  with  no  known  agent  is 
the  bleeding  anything  but  free  ;  it  is,  after  all,  merely  a  question  of  a 
slight  increase,  and  I  have  seen  no  case  in  which  absolute  danger 
from  such  increased  haemorrhage  has  arisen. 

3.  That  by  increasing  the  turgescence  of  the  vessels  the  mucous 
membranes  of  the  nose,  the  soft  tissues  of  the  throat,  the  tongue,  etc., 
become  swollen  and  more  liable  to  block  the  air  passages.  This  may 
be,  and  is  probably  true  ;  inasmuch,  however,  as  the  mouth  is  usually 
held  widely  distended  with  a  gag,  and  the  parts  in  question  are 
within  easy  reach,  the  objection  on  this  score  practically  falls  to  the 
ground  ;  even  if  this  were  not  the  case,  any  difficulty  likely  to  be 
caused  by  this  turgescence  is  capable  of  easy  correction,  provided  we 
bear  in  mind  the  possibility  of  its  becoming  a  source  of  trouble. 

4.  That  the  use  of  ether  is  forbidden  in  the  neighbourhood  of 
the   cautery.     This    is    the    general    teaching,   and   on   theoretical 

'  Comptes  Rendus  Academie  des  Sciences,  November  14,  18S1. 
'  Correspondenz-Blatt  fur  Schweiz.  Aerzfe,  1888. 
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grounds  I  am  disposed  to  admit  the  possibility  of  accidents  occurring 
under  these  circumstances  ;  but  I  should  like  very  much  to  hear  of 
some  experimental  observations  upon  igniting  or  exploding  ether 
vapour,  in  various  degrees  of  tenuity  and  dilution,  by  means  of  the 
much  used  galvano-cautery. 
On  the  whole,  therefore,  I  am  inclined  to  think  that  the  objections  to 

ether  are  not  of  such  great  weight,  or  of  such  importance,  as  to  warrant  us 

in  disregarding  its  obvious  and  great  advantages. 

Chloroforin. — For  some  reason  which  is  not  at  once  apparent,  chloro- 
form has  long  been  almost  the  routine  anaesthetic  in  naso-phaiyngeal 
operations.  1  believe  myself  that  such  use  is  founded  upon  the  assumption 
that  it  is  safest  for  children — a  general  proposition  with  which  I  in  no  way 
agree,  and  from  which  I  fancy  its  use  has  extended  to  adults.  Other 
advantages  claimed  for  it  in  these  operations  are  : — 

1.  That  it  is  simple  to  administer,  and  the  resulting  narcosis  is 
easily  maintained.  It  does  not  come  within  the  scope  of  this  com- 
munication to  point  out  that  these  advantages  are  much  exaggerated, 
but  even  if  this  were  not  the  case,  I  hardly  think  that  the  convenience 
of  the  operator  should  be  placed  above  the  safety  of  the  patient. 

2.  That  the  bleeding  and  turgescence  of  the  mucous  membrane 
is  less  than  when  ether  is  used,  but  even  if  this  were  true,  the  difference, 
as  I  have  already  pointed  out,  is  so  slight,  that  this  advantage  almost 
sinks  into  insignificance. 

3.  That  the  primary  narcosis  is  more  profound.  This  should,  I 
think,  be  classed  rather  as  a  disadvantage,  inasmuch  as  the  zone 
maniable  to  which  I  have  already  referred,  is,  in  respect  to  chloroform, 
very  narrow,  and,  therefore,  even  if  no  respiratory  embarrassment 
prevailed,  its  use  is  always  attended  with  a  certain  amount  of  risk  : 
much  more  is  this  the  case  when  the  comparatively  pure  vapour  which 
accumulates  at  the  back  of  the  throat  may  be  inhaled  at  any  time, 
and  is  quite  beyond  our  control. 

These,  as  far  as  I  know,  are  the  only  advantages  which,  even  indirectly, 
can  be  said  to  have  any  bearing  on  the  special  cases  we  are  considering. 
The  objections  to  its  use,  if  not  numerous,  are  weighty  : — 

I.  I  can  fully  endorse  the  view  that  chloroform  administrations 
are  always  a  source  of  anxiety  to  the  anaesthetist,  and,  in  some 
instances  of  "narrow  escapes"  to  the  patients,  and  this  is  much 
more  the  case  in  naso-pharyngcal  operatioais.  On  account  of  the 
accumulation  of  blood  at  the  back  of  the  throat,  and  consequent 
interference  with  the  respiratory  functions,  the  heavy  chloroform 
vapour  speedily  collects  above  the  larynx  in  a  nearly  pure  or  highly 
concentrated  slate.  Hence  the  attacks  of  syncope  and  apncca  which 
so  commonly  occur,  without  the  slightest  warning,  when  chloroform  is 
being  administered.  Its  slight  diffusibility,  too,  tends  to  permit  of 
its  accumulation  in  the  lungs,  and  is  accentuated  by  the  respiratory 
failure.  Hence  the  attacks  of  syncope  and  apncca  occurring,  as  they 
frequently'do,  some  time  after  ^\\^  administration  has  been  withdrawn. 
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2,  The  after  effects  of  chloroform  arc  often  very  prolonged. 
Such  immediate  effects  as  sickness,  the  result  of  the  blood  swallowed, 
are  probably  no  better  and  no  worse  than  those  attendant  upon  the 
administration  of  ether,  but  profound  prostration  and  digestive  dis- 
turbance are  said  to  continue  for  days. 

3.  Its  administration  in  any  but  the  absolutely  recumbent  position 
is  quite  inadmissible. 

Mixtures. — In  this  country  much  faith  is  placed  in  such  mixtures  as 
the  A.  C.  E.,  or  in  others  containing  more  or  less  chloroform.  For  reasons 
which  are  hardly  necessary  for  me  to  discuss  here,  I  incline  to  the  opinion 
that,  as  the  strength  of  a  chain  is  measured  by  its  weakest  link,  so  the 
safety  of  any  anitsthetic  mixture  must  be  determined  by  its  most 
dangerous  component.  When,  therefore,  mixtures  of  this  description  are 
used,  I  believe  that  the  same  objections  to  their  use  arise  as  with  chloro- 
form alone. 

Where  for  any  reason  primary  narcosis  has  been  induced  by  chloro- 
fonn,  I  am  in  the  habit  of  substituting — very  early — ether,  administered 
by  the  same  method  as  adopted  for  the  former,  z>..  Skinner's  cage  or 
lint.  I  have  seldom,  if  ever,  found  this  to  fail,  and  should  certainly  not 
care  to  maintain  narcosis  with  chloroform  alone  for  any  prolonged  period 
without  some  similar  arrangement. 

Summary. — The  conclusions  to  which  my  own  experience  leads  me 
are,  then,  as  follows  : — 

1.  That  the  possibility  of  using  nitrous  oxide  should  always  be 
considered  in  naso-pharyngeal  operations  of  short  duration. 

2.  Failing  this,  the  advantages  and  disadvantages  of  ether,  and 
by  preference,  of  the  combined  method,  should  be  carefully  weighed 
before  deciding  the  question. 

3.  That  chloroform,  though  so  frequently  used,  has,  over  and 
above  the  objections  made  to  it  upon  general  grounds,  drawbacks 
special  to  these  particular  operations,  and  when  employed  its  use 
should,  especially  in  prolonged  operations,  be  limited  to  the  primary 
induction  of  narcosis,  substituting  ether  at  as  early  a  stage  as 
possible. 


REPORTS     OF    SOCIETIES. 


The     British     Laryngological    and     Rhinological    Association. 

The  third  meeting  of  this  Association  was  held  on  Wednesday,  the  27th  March, 
at  the  Langham  Ilotcl.  At  both  the  afternoon  and  the  evening  sessions  the  chair 
was  taken  by  the  President,  Sir  Morell  Mackenzie.  The  members  and  others 
present  were  : — Messrs.  H.  L.  Armstrong,  U.S.A.  ;  Lennox  Browne  ;  Geo. 
Stoker;  John  Macgregor  ;  Chas.  Warden;  Vernon  Ilodson  ;  CJordon  Holmes; 
H.  S.  Dertell  ;  Mc  K.  Butler  ;  M.  W.  Frederick  ;  J.  W.  Mathieson  ;  K.  M. 
Mackenzie;  Js.  Dunbar;  J.  II.  Nicols  ;  Dundas  Grant;  Walter  Foakes ;  J.  W. 
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Thorburn  ;  Chas.  Frere  ;  Wm.  Gillespie  ;  Walter  Fowler  ;  C.  M.  Campbell  ; 
F.  Jessett ;  J.  M.  Hunt  (Liverpool)  ;  Arthur  W.  Orwin  ;  J.  M.  Bond  ;  Dennis 
Vinrace  ;  Perceval  Whitcomb  ;  J.  S.  Grubb  ;  E.  J.  Gibson  Berkeley  ;  J.  Taylor 
Parkinson  (South  Australia);  B.  Howard;  Percy  Jakins;  T.  W.  Carmalt  Jones ; 
P.  Coote  (Quebec);  Greville  Macdonald  ;  Thad.  S.  Up  de  Graff  (New  York) ; 
and  M,  K.  Millican. 

Election  of  Fellows. 

The  following  gentlemen  were  elected  Fellows :  Dr.  W.  Cairns  Wicks 
(Newcastle-on-Tyne)  ;  Dr.  Gillespie  (Perth) ;  Dr.  R.  H.  Coall  (London)  ;  Dr. 
Ch.  H.  K.  Brown  (London).  The  following  were  elected  Honorary  Fellows: 
Professor  Voltolini  (Breslau)  ;  Professor  Massei  (Naples)  ;  Dr.  Chas.  Fauvel 
(Paris)  ;  Dr.  Solis-Cohen  (Philadelphia). 

It  was  resolved  that  the  Association  should  meet  four  times  each  year,  one  of 
such  meetings  to  take  place  in  any  town  nominated  by  the  President,  the  remain- 
ing three  being  in  London. 

A  Paper  was  then  read  on — 

THE     RELATIVE     MERITS     OF     EARLY     AND     LATE 

TRACHEOTOMY    IN    CHRONIC    DISEASES    OF 

THE    LARYNX. 

By  Mr.  Lennox  Browne. 
{This  paper  was  published  in  fullin  the  April  number  of  this  Journal^  at  p.  131.) 


DISCUSSION. 

Dr.  DuNDAS  Grant  :  No  doubt  it  would  add  very  much  to  the  interest  of  any 
remarks  that  I  may  have  to  make  if  I  differ  extensively  from  the  propositions  laid 
down  by  Mr.  Lennox  Browne  in  his  interesting  paper.  So  far  as  he  has  gone, 
there  is  very  little  which  I  feel  the  slightest  temptation  to  differ  from.  At  the 
same  time  I  am,  perhaps,  not  quite  so  firm  in  my  convictions  as  Mr.  Lennox 
Browne  sometimes  is,  and  I  think  it  occasionally  well  that  it  should  be  so.  I  do  not 
think  I  shall  commit  myself  so  fa'  as  Mr.  Lennox  Browne  seems  to,  to  too 
great  delay  with  regard  to  the  performance  of  tracheotomy  in  cases  of  paralysis  of 
the  abductors.  I  think  that  we  should  be  very  cautious  about  accepting  any  views 
in  regard  to  delay  in  performing  tracheotomy  in  paralysis  of  the  abductors.  That 
is,  perhaps,  the  one  disease  par  excellence  in  which  I  should  be  disposed  to  say 
that  delay  was  dangerous.  At  the  same  time  I  am  bound  to  admit  that  I  have  seen 
several  cases  in  which  patience  was  certainly  rewarded. 

A  difificulty  arises  in  this  case  as  to  whether  we  are  dealing  purely  with  a 
paralytic  affection,  and  whether  we  are  always  quite  able  to  exclude  other  trouble 
in  the  purely  neurotic  cases.  I  feel  sure  that  rashness,  if  I  may  so  call  it,  in 
operating  is  less  dangerous  than  excess  of  caution.  Of  course,  to  use  the  word 
excess  is  begging  the  question,  but  I  mean  any  delay  on  account  of  hopes  that  one 
may  have  of  recovery  by  means  of  therapeutic  treatment  of  some  kind  or  other. 
But  I  think  in  this,  one  is  to  be  guided  very  much  by  the  condition  of  the  lungs. 
Certainly,  as  soon  as  one  finds  that  there  is  any  tendency  to  engorgement  of  the 
lungs,  then  at  once  the  operation  should  be  performed,  without  spending  time  in 
steaming  and  poulticing,  and  all  the  other  forms  of  treatment — bleeding,  cutting, 
and  so  forth — that  might  be  adopted  for  a  case  of  pulmonary  congestion  from  any 
other  cause.  I  have  two  or  three  times  seen  the  most  remarkable  improvement 
in  the  pulmonary  condition — and  I  am  quite  sure  this  is  a  circumstance  which  is 
familiar  to  many  of  those  present — following  the  performance  of  tracheotomy.  One 
notable  case,  which  I  am  sorry  I  did  not  go  over  in  my  mind  before  coming  here, 
was  a  case  following  diphtheria.     When  I  saw  the  patient  there  was  a  stertorous 
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breathing  and  inability  to  swallow,  anil,  on  using  the  laryngoscope,  I  saw  exactly 
the  clinical  appearance  of  the  paralysis  of  the  abductors.  The  patient  was  in  the 
greatest  possible  distress  in  order  to  get  her  breath.  Iler  chest  all  over  gave  one 
evidence  of  marked  engorgement,  both  of  the  larger  and  of  the  smaller  bronchial 
tubes,  and,  in  point  of  fact,  the  patient  was  rapidly  dying.  In  this  case  there  was 
absolutely  no  question  of  inflammatory  condition  in  the  neighbourhood  of  the 
larynx.  All  that  had  passed  away  ;  the  larynx  was  perfectly  whole  and  in  every 
respect  normal,  the  only  thing  being  that  the  vocal  cords  were  approximated,  and 
during  inspiration  there  was  a  tendency  of  the  vocal  cords  to  approximate  closer 
rather  than  to  separate.  .She  was  unable  to  swallow.  I  did  tracheotomy  for  her 
without  any  ditificulty  whatever,  and  almost  at  once  the  patient  become  easy — her 
breathing  was  easy,  and  the  moist  sounds  in  the  chest  disappeared  from  that  moment. 
I  gave  her  food  by  means  of  a  stomach  tube,  and  left  her  lying  comfortably, 
fanning  herself.  I  mention  this  case,  not  as  a  case  of  very  remarkable  cure, 
because  I  am  sorry  to  say  that  the  patient  died  the  next  day,  apparently  from 
paralysis  extending  to  the  heart.  However,  all  I  have  to  say  is  this — that  the 
disappearance  of  the  pulmonary  trouble  as  soon  as  tracheotomy  was  performed, 
was  a  thing  that  admitted  of  only  one  construction,  namely,  that  the  mechanical 
removal  of  the  difficulty  in  a  case  of  paralysis  of  the  abductors  is  a  thing  which 
must  be  obtained  with  as  little  delay  as  possible.  We  know  that  when  the  thoracic 
wall  is  expanded,  something  must  go  into  the  chest,  and  under  normal  circum- 
stances we  know  that  air  goes  in  and  some  blood  as  well,  but  when  there  is  this 
obstruction  and  the  air  cannot  go  in,  something  else  must — blood  does — and  we 
know  how  very  soon  when  that  obstruction  gets  to  a  certain  stage  there  is  the 
melancholy  and  hopeless  termination  which  one  must  keep  before  one's  mind. 

Although  I  am  sure  that  it  is  not  without  a  great  amount  of  consideration  and 
very  considerable  experience  that  Mr.  Lennox  Browne  has  come  to  the  opinion 
that  he  has  formed,  I  would  say  that  for  less  experienced  persons,  and  for  those 
who  do  not  feel  confident  in  their  laryngoscopic  powers  of  diagnosis,  there  is  greater 
safety  in  tracheotomy  rather  than  in  the  hopeful  plan  of  masterly  inactivity.  As 
regards  phthisis,  I  am  bound  to  say  that  my  evidence  is  not  personal,  and,  being 
hearsay,  it  would  not  be  admissible  in  a  court  of  justice — but  the  next  thing  to 
bringing  forward  one's  own  evidence  is  to  bring  forward  the  evidence  of  other 
people  whom  we  know  and  can  trust.  A  fellow  member  of  this  association.  Dr. 
Hunter  Mackenzie,  last  year  quoted  several  cases  which  will  go  very  strongly  to 
support  the  idea  that  benefit  may  result  from  tracheotomy.  He  cited  to  us  cases 
where  he  was  led  to  perform  the  operation  from  the  occurrence  of  dyspncea,  and 
was  very  much  astonished  at  the  improvement  which  took  place,  so  that  although 
I  am  certainly  influenced  a  great  deal  in  this  respect  by  the  opinion  of  our  respected 
colleague,  Mr.  Lennox  Browne,  at  the  same  time  I  would  certainly  keep  my  mind 
open,  and,  if  a  case  offered  itself  where  I  felt  at  all  justified,  I  should  certainly  not 
hesitate  to  perform  tracheotomy.  Then  we  have  the  case  of  malignant  disease. 
There  I  agree  very  strongly  with  Mr.  Lennox  Browne,  and  I  am  sure  we  all  do. 
I  might  refer  you  to  a  very  interesting  case  in  my  own  practice,  a  case  with  all  the 
signs  and  symptoms  of  laryngeal  epithelioma,  in  which  I  did  tracheotomy  thirty-two 
months  ago.  I  may  say  that  dyspnoea  was  coming  on,  and  there  was  no  question 
of  the  operation  of  tracheotomy — it  was  inevitable.  I  am  sure  that  anybody  who 
did  tracheotomy  at  all,  would  have  done  it  in  this  case.  The  dyspncea  seemed  to 
be  threatening  the  patient's  life.  When  I  did  the  operation,  she  began  to  improve 
at  once,  that  is  to  say  that  her  breath  got  perfectly  comfortable,  and  the  appearance 
of  the  larynx  actually  seemed  to  improve  ;  and,  strangest  of  all,  she  underwent  a 
decided  increase  in  weight  and  improvement  in  general  condition.     In  point  of 
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fact,  if  one  had  not  felt  very  strongly  that  one  was  right  in  one's  view,  one  would 
almost  have  felt  inclined  to  doubt  whether  it  was  a  case  of  epithelioma  at  all.  She 
has  been  under  observation  off  and  on  now  all  this  time,  and  within  the  last  six  or 
eight  months  there  are  evidences  that  there  was  no  mistaking  the  diagnosis  so  far 
as  that  could  be  considered  possible,  because  she  is  beginning  to  lose  weight  very 
considerably  :  for  there  is  a  great  deal  of  pain,  difficulty  in  swallowing,  and  a  pretty 
extensive  involvement  of  the  glands  of  the  neck.  But  the  case  is  an  interesting  one, 
as  showing  what  benefits  may  accrue  from  the  performance  of  tracheotomy  ;  though 
no  doubt  there  are  so  many  different  types  of  cases,  that  one  is  not  to  be  taken 
as  a  rule.  However,  that  is  typical  of  several  cases  that  I  have  had  under  my 
observation,  where  the  operation  has  been  done  and  very  great  benefit,  and 
apparently  prolongation  of  life,  has  resulted.  There  was  a  case  I  had  recently  of  a 
little  child,  an  infant  almost,  about  two  years  old,  where  there  had  been  dyspnoea 
and  stertorous  breathing  constantly  coming  on,  because,  for  several  months,  the 
child  had  been  fetched  away  and  was  altogether  getting  into  a  poor  way  with 
coughing  and  serious  bronchitis  continually,  and  with  obviously  some  laryngeal 
obstruction.  Now,  although  we  do  occasionally  get  a  good  view  of  the  infantile 
lar}'nx,  we  know  that  we  often  form  a  diagnosis  on  such  cases  with  a  very  slight 
amount  of  objective  confirmation.  In  this  case  I  could  see  that  there  was  thickening 
of  the  ventricular  bands.  The  question  in  my  mind  was  not  so  much  whether 
tracheotomy  ought  to  be  done  in  this  case  as  whether  there  was  any  probability  of 
tracheotomy  doing  any  good,  which  one  would  wish  or  expect,  that  is  to  say,  if  the 
obstruction  was  in  the  larj-nx  alone.  In  order  to  solve  this,  I  bethought  me  of 
adopting  the  plan  of  intubation.  I  put  in  an  intubation  tube,  and  there  was  an 
immediate  and  astonishing  improvement  in  the  breathing,  in  the  general  condition 
and  in  the  condition  of  the  chest,  which  now  became  practically  normal.  This 
showed  me  the  use  of  intubation  as  a  diagnostic  method  in  ascertaining  that  the 
obstruction  was  in  the  larynx  alone.  After  four  days  I  took  the  tube  out,  hoping 
that  things  might  have  improved,  and  that  I  should  not  have  to  put  it  back  again, 
but  as  soon  as  I  took  it  out,  the  child  '»vas  in  great  discomfort  at  once.  I  replaced 
the  tube,  but,  unfortunately,  in  replacing  it  the  second  time  it  did  not  seem  to  give 
such  happiness  to  the  boy  as  on  the  first  occasion,  as  the  breathing  continued 
troublesome,  and  the  child  succeeded  somehow  or  other  in  coughing  out  this  heavy 
metal  tube.  Then  tracheotomy  was  done,  and  the  child  is  in  every  respect  now 
well  and  perfectly  happy  with  the  tube.  These  I  have  ventured  to  bring  forward 
as  illustrative  cases  ;  I  did  not  come  prepared  to  take  a  systematic  part  in  the 
discussion,  but,  having  been  called  upon,  I  have  ventured  to  put  before  you,  in  a 
somewhat  disjointed  way,  I  am  afraid,  what  occurred  to  me  at  the  moment. 

Dr.  Hunt  (Liverpool) :  With  regard  to  the  performance  of  tracheotomy  in 
chronic  diseases  of  the  larynx,  I  cannot  claim  any  very  great  experience.  Not 
holding  any  hospital  appointment,  I  have  not  had  the  opportunity  of  seeing  the 
cases  generally  to  the  end,  and  very  often  they  have  gone  out  of  my  hands  and 
passed  into  the  hands  of  the  general  surgeon,  so  that  my  experience  has  been 
rather  in  watching  results  as  attained  by  others  than  in  being  able  to  carry  out  the 
cases  to  the  end  myself.  However,  I  have  seen  a  fair  number  of  cases  representing 
chronic  disease  in  the  larynx,  and  I  find  my  opinions  coincide  very  closely  with 
those  of  Mr.  Lennox  Browne.  With  regard  to  the  treatment  of  laryngeal  phthisis, 
I  have  never  seen  personally  a  case  in  which  tracheotomy  has  been  performed,  nor 
have  I  seen  a  case  in  which  tracheotomy  was  necessary.  Some  time  in  last  year 
I  read  a  paper  at  the  Medical  Society  of  Liverpool  on  the  subject  of  the  treatment 
of  laryngeal  phthisis,  and,  referring  to  tracheotomy,  I  thought  I  would  take  the 
opinion  of  the  general  surgeons  there  who  were  likely  to  have  some  experience  in 
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this  matter,  and  I  asked  them  if  any  gentleman  present  had  ever  performed 
tracheotomy  in  a  case  of  laryngeal  iihthisis.  As  far  as  I  covild  gather,  no 
one  had.  Mr.  Rushton  Parker,  who  responded  to  my  invitation  for  some 
remarks  from  the  general  surgeons,  said  that  he  had  only  been  once  called 
upon  to  perform  tracheotomy  in  a  case  of  laryngeal  phthisis.  lie  had  been 
called  by  a  physician  in  the  City,  and,  when  he  arrived,  he  found  his  patient 
practically  dying,  and  he  said  he  was  very  glad  to  get  out  of  the  room  without 
doing  anything,  and  that  was  the  only  time  he  had  been  asked  to  perform 
tracheotomy  in  a  case  of  laryngeal  phthisis.  I  am  not  prepared  to  speak  so 
dogmatically  as  I  thought  Mr.  Browne  did  with  regard  to  the  nature  of  tracheotomy. 
If  one  looks  at  the  papers  of  Dr.  Schmidt,  of  Frankfort,  one  is  struck  by  the 
marvellous  results  which  he  obtained  by  tracheotomy.  Of  course  we  all  read  very 
wonderful  things  in  print,  but,  still,  his  testimony  has  been  supported  by  that  of 
other  observers  ;  and  I  think  we  have  no  right  to  speak  too  decidedly  with  regard 
to  the  value  of  tracheotomy  in  laryngeal  phthisis  till  we  have  employed  it.  The  real 
difficulty  is  to  find  a  practitioner  who  has  courage  to  employ  it.  As  far  as  I  know, 
very  few  practitioners  see  laryngeal  phthisis  in  this  country,  and,  in  the  case  of  a 
patient  who  hasextensive  laryngeal  diseascand  phthisicaldiseasc,  with  comparatively 
little  or  no  affection  of  the  lungs,  very  few  men  venture  to  suggest  to  their  friends 
the  desirability  of  performing  tracheotomy  with  a  view  to  preventing  the  spread  of 
the  disease.  Now  that  is  certainly  what  has  been  done  by  Dr.  Schmidt.  He  has 
performed  tracheotomy  repeatedly — I  myself  know  of  some  eight  cases  which  he 
has  recorded — at  a  comparatively  early  stage,  not  for  difficulty  in  breathing,  or  not 
for  any  great  difficulty  of  breathing,  but  really  as  a  means  of  curing  the  laryngeal 
disease.  This  he  attained  in  a  considerable  number  of  these  cases,  and,  what  is 
still  more  remarkable — so  very  remarkable  that  one  would  like  to  see  the  cases — 
is  that  he  says,  in  at  least  two  of  these,  the  healing  or  arrest  of  the  disease  in  the 
lungs  followed  as  well.  Of  course,  how  it  accomplished  that  no  one  can  conceive ; 
it  needs  personal  observation.  As  Mr.  Lennox  Browne  has  very  clearly  pointed  out 
in  his  work  on  diseases  of  the  larynx,  and  referred  to  again  to-day,  it  is  very  seldom 
indeed  that  lupus  disease  affects  the  lower  parts  of  the  larynx  ;  it  attacks  the  upper 
quarter,  and  seldom  extends  to  the  interior  or  the  lower  part  of  the  larynx.  The 
true  cords,  in  fact,  remain  almost  entirely  unaffected. 

It  must  be  extremely  rare  indeed,  because  I  remember  looking  up  this  question 
some  months  ago  in  a  work  of  Professor  Schroetter's,  which  is  at  present 
appearing.  He  says  that  he  has  never  seen  a  case  in  which  tracheotomy  was 
required  in  lupus  diseases  of  the  larynx  ;  so  it  must  be  very  rare,  because  we  all 
very  well  know  that  there  is  a  very  large  amount  of  lupus  seen  in  the  general 
hospitals  and  the  other  hospitals  of  Vienna,  and  yet  Prof.  Schroetter  tells  us 
that  he  has  never  seen  a  case  which  required  tracheotomy.  But  I  remember  a 
case  of  Dr.  Grant's,  referred  to  in  a  paper  of  the  Edinburgh  Journal  \.\so  years  ago, 
where  tracheotomy  was  necessary,  and  he  found  as  a  result,  he  says,  that  the 
spread  of  lupus  in  the  larynx  was  arrested.  Of  course,  that  appears  to  us 
rather  doubtful.  As  I  have  already  said,  it  is  seldom  that  lupus  does  attack  'the 
true  cords,  and  to  say  that  lupus  is  arrested  in  its  downward  extension  by 
tracheotomy  would  be  perhaps  rather  difficult  to  prove  ;  and,  moreover,  how 
that  case  has  gone  on  since  then  I  do  not  know. 

Coming  now  to  the  question  of  syphilis,  I  find  myself  entirely  at  one  with 
Mr.  Lennox  Browne  with  regard  to  this.  I  think  that  we  should  not  be  in  a 
hurry  to  perform  tracheotomy  in  such  cases.  Two  cases  came  under  my  own 
care  and  observation  about  a  year  ago,  and  they  happened  to  come  both  at 
the  same   Imie,   which   illustrated   this   point  very  well.      One   was  a   woman 
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suffering  from  acute  cedcma.  I  twice  saw  her  within  the  coarse  of  six  weeks  ; 
both  times  she  was  suffering  from  very  severe  dyspnoea— indeed,  she  appeared  to 
be  dying.  I  said  that  nothing  would  save  her  but  tracheotomy,  and  on  both 
occasions  I  suggested  its  performance,  and  said  it  was  the  only  hope  for  her.  On 
both  occasions  she  positively  refused  to  have  anything  done  ;  she  would  not  allow 
any  scarification  of  the  oedema  ;  would  not  allow  tracheotomy  ;  would  not  allow 
any  instrument  to  come  near  her  beyond  the  laryngoscope.  Accordingly,  I  put 
her  on  iodide,  and  gave  her  inhalations  of  benzoin,  and  applied  ice  externally,  and 
on  that  occasion  she  recovered. 

Very  shortly  afterwards  I  saw  the  second  case.  There  was  urgent  dyspnoea 
of  the  same  kind.  I  did  not  see  her  at  the  time  when  the  surgeon  in  charge  of 
the  case  performed  tracheotomy,  but  he  asked  me  to  see  it  a  month  or  six  weeks 
afterwards,  to  decide  whether  the  tube  might  be  removed.  I  examined  it,  and 
practically  found  nothing  beyond  a  general  thickening  of  the  larynx  ;  so  that 
evidently  the  cause  of  the  dyspnoea  had  been  cedema.  That  woman  a  fortnight 
after  I  saw  her  (that  was  some  six  weeks  after  the  tracheotomy  had  been  per- 
formed) died  from  general  bronchitis. 

I  have  been  very  much  struck  indeed  by  the  recovery  of  these  women  on  the 
two  occasions  when  I  had  insisted  that  some  operative  interference  was  absolutely 
necessary.  Then  with  regard  to  cancer,  I  entirely  agree  with  the  remarks  of 
Mr.  Lennox  Browne — that  is,  in  favour  of  an  early  operation.  I  am  sorry  to  say 
that  so  far  I  have  not  any  remarkable  cases  such  as  Dr.  Dundas  Grant  has 
referred  to — that  is  to  say,  that  I  have  not  had  a  patient  who  has  lived  thirty-two 
months  after  the  performance  of  tracheotomy  ;  but  that  patients  have  improved, 
that  the  disease  has  not  progressed  so  rapidly  as  before  tracheotomy,  I  am  con- 
vinced. It  has  done  a  great  deal  of  good,  and  I  think  that  it  should  be  done 
unhesitatingly  in  cases  of  malignant  disease  of  the  larynx.  With  regard  to 
another  point,  that  of  dilatation  in  stenosis  of  the  larynx,  all  I  have  seen  of  it  is 
this  :  I  had  an  opportunity  some  six  or  eight  months  ago  of  watching  some  cases 
under  the  treatment  of  Prof.  Schroetter  of  dilatation,  both  without  and  with 
tracheotomy.  I  certainly  think  that  there  was  no  doubt  at  all  with  regard  to  the 
good  results  that  were  obtained  in  some  of  those  cases,  even  without  the  per- 
formance of  tracheotomy. 

Dr.  MAclNTyRE(Glasgow) :  There  are  so  many  points  of  interest  in  Mr.  Lennox 
Browne's  paper  that  it  is  difficult  to  take  them  up  as  one  would  like  without  con- 
sideration ;  but  I  would  like  to  make  one  or  two  observations  about  tracheotomy 
in  cases  of  tuberculosis.  I  have  performed  tracheotomy  in  tuberculosis  and  laryn- 
geal diseases,  where  the  operation  was  necessary  owing  to  the  dyspnoea.  I  must 
say,  speaking  for  the  school  with  which  I  have  been  most  associated — namely,  the 
West  of  Scotland — the  general  practice  has  been  to  wait  until  the  dyspnoea  was 
urgent  before  anything  was  done.  However,  as  Dr.  Dundas  Grant  has  pointed 
out,  one  should  keep  one's  mind  open  to  changes  in  practice,  and,  therefore,  any 
exchange  of  experiences  of  this  kind  must  prove  valuable.  It  is  to  be  noticed  that 
in  tuberculosis  and  in  other  conditions  there  is  liability  from  this  operation  of 
disturbance  of  the  trachea  and  the  bronchi  beyond.  Speaking  from  experience 
of  many  cases,  my  conclusion  is  that  we  cannot  open  the  trachea  in  such  cases 
without  a  considerable  amount  of  danger  to  the  trachea  and  the  passages  beyond. 
My  experience  of  one  case  in  which  I  operated,  showed  me  from  the  subsequent 
course  of  the  case,  that  there  was  still  dyspncva  orginating  in  the  trachea  and  in  the 
bronchi  after  the  operation.  .So  that  I  think  that,  if  w-e  are  to  consider  the  value  of 
this  treatment  at  all,  we  must  take  into  consideration  the  fact  that,  while  we  may 
be  giving  the  larynx  a  considerable  amount  of  rest,   we  may,  at  the  same  time,  be 
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causing  a  good  deal  of  disturl)ance  in  parts  beyond.  Tliat  is  a  pijint  not  to  he 
overlooked.  In  watcliing  sucli  cases  I  have  tried  the  intra-laryngeal  melht)d 
suggested  at  the  last  meeting  with  considerable  success,  and,  so  far  as  I  know 
from  practice  in  the  West  of  .Scotland,  it  may  be  stated  in  this  way — that,  while 
we  are  called  upon  to  do  tracheotomy,  if  dyspntea  should  be  absolutely  urgeni,  on 
the  whole  we  prefer  to  try  the  intra-laryngeal  cure  l)efore  performing  the  operation 
of  tracheotomy.  There  was  one  point  in  the  paper  with  which  I  was  very  much 
struck,  and  that  was  the  reference  in  syphilitic  cases  to  the  operation  being  per- 
formed subsequently  to  ct'dema.  I  may  say  that  in  Glasgow,  ever  since  the 
teaching  of  my  late  respected  chief,  Dr.  Foulis,  we  have  paid  less  attention  to 
the  high  or  low  operations  in  consideration  of  the  part  outside  the  trachea  than 
we  do  to  the  question  what  is  to  be  done  inside  the  respiratory  tracts  ;  that  is  to 
say,  instead  of  considering  very  much  whether  the  operation  should  be  done  high 
or  low,  we  rather  think  of  whether  we  have  anything  to  do  after  tracheotomy 
inside  the  tube  itself.  I  think  in  cases  of  stenosis,  if  we  consider  the  difficulty  of 
dilatation  and  the  possibility  of  an  awkward  cutting,  it  is  desirable  that  the  opera- 
tion should  be  performed  as  high  up  as  possible.  Acting  on  that  principle,  I  have 
tried  in  the  cases  in  which  I  was  forced  to  do  it  at  all,  to  keep  the  incision  into 
the  respiratory  passages  as  near  the  larynx  as  possible.  But  this  is  always  done 
with  a  considerable  amount  of  danger.  In  one  case  in  which  I  performed  tracheo- 
tomy about  three  or  four  days  ago,  I  had  no  time  to  make  a  laryngeal  or  any  other 
examination.  It  was  a  case  in  one  of  the  hospital  wards  in  an  extreme  condition 
of  dyspnoea,  and  there  was  not  time  for  much  consideration.  I  made  incision, 
acting  upon  this  principle,  very  near  to  the  larj-nx,  and  I  was  very  much  disgusted 
to  find  that  no  air  was  admitted.  I  immediately  inserted  my  finger — for  the 
patient  had  stopped  breathing — and  I  found  that  I  had  gone  right  into  the 
trachea.  I  made  a  second  incision  lower  down  the  trachea,  and  air  was  got  in 
quite  easily,  and  in  about  ten  minutes  the  patient  recovered,  and  is  now  doing 
tolerably  well.  No  doubt  this  experience  shows  the  great  desirability  of  thorough 
lar}'ngeal  examination,  but  we  know  that  we  can  do  the  operation  sometimes,  even 
although  there  is  no  scrutiny  with  the  laiyngoscope. 

Passing  for  a  moment  to  the  consideration  of  tracheotomy  versus  extirpation,  I 
think  that  at  the  present  day  there  is  no  rule  (so  far  at  any  rate  as  the  West  of 
Scotland  knows  it)  which  will  apply  to  all  cases,  that  is  to  say  to  exclude 
extirpation,  whether  partial  or  complete,  altogether,  would  be,  I  believe,  a  mistake ; 
but  on  the  whole  I  think  that  our  experience  is  in  favour  of  performing  tracheotomy 
as  opposed  to  the  other  method.  One  case  which  has  occurred  in  my  own  practice 
was  that  of  a  man  who  was  sent  to  me  who  had  a  tumour  in  his  larynx.  This 
tumour  had  been  diagnosed  by  his  physician  something  like  four  months  before  he 
saw  me.  On  examination  I  saw  a  distinct  neoplasm,  but,  in  addition  to  that,  there 
was  a  considerable  amount  of  mucus,  more  particularly  on  the  side  which  was 
affected  by  the  tumour.  The  man  had  also  a  slight  enlargement  of  the  glands  on 
the  side  of  the  neck  corresponding  to  the  side  of  the  tumour.  On  account  of  the 
threatened  attack  of  dyspnoea,  I  suggested  that  we  should  remove  the  tumour. 
The  man  would  not  consent  to  this  and  went  home,  and  I  believe  he  would  not 
have  consented  to  the  operation  at  all  if  it  had  not  been  that  a  second  attack  of 
dyspnrea  forced  him  to  come  again.  I  accordingly  did  the  operation.  I  took  the 
ordinary  Gibbs'  larjngeal  snare,  and  I  succeeded  in  removing  the  tumour  completely. 
The  tumour  came  away  so  well  that  we  had  the  blood  vessels  attached  to  it.  I 
have  the  specimen  here  with  the  blood  vessels  attached  to  the  tumour,  but  after  I 
had  removed  the  tumour  I  found  it  inflamed  and  lacerated.  I  at  once  made  a 
microscopic  section  of  the  tumour  with  a  view  to  finding  out  if  there  had  been  any 
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malignant  disease  present,  and  I  sent  the  tumour  to  a  pathologist  without  giving 
him  any  history  of  the  case,  and  asked  him  to  examine  it  carefully  and  give  me  his 
opinion  of  it.  In  returning  the  specimen  he  said  that  the  neoplasm  had  taken  upon 
itself  a  malignant  growth  lately,  and  he  advised  extirpation  of  the  larynx.  So  that 
I  think  extirpation  would  have  done  in  the  case.  However,  the  success  of  the 
operation  was  demonstrated  very  shortly  afterwards,  because  the  larynx  and  the 
general  condition  began  to  improve,  and  by-and-by  the  whole  inflammatory 
appearances  in  the  larynx  completely  disappeared,  and  it  ultimately  got  perfectly 
well.  But  this  was  the  curious  thing.  No  doubt  we  had  found  malignant 
elements  inside  the  tumour,  but  the  little  gland  which  I  noticed  in  the  neck  began 
to  enlarge.  The  man  did  not  do  very  well,  and  after  two  months  it  was  perfectly 
evident  that  he  was  becoming  affected  with  general  disease  of  the  system,  and  he 
died  within  seven  days,  and  malignant  disease  was  confirmed  at  the  autopsy. 

As  opposed  to  that  experience,  another  case  came  under  my  observation  very 
recently — the  case  of  a  lady  from  Wales,  who  was  sent  to  me  by  her  physician  for 
operation.  There  was  no  doubt  whatever  of  the  existence  of  malignant  disease, 
because,  immediately  on  her  arrival,  I  removed  the  tumour  and  examined  it 
microscopically,  and  found  it  to  be  malignant.  Then  came  the  question  whether 
an  operation  in  the  trachea  would  be  right  or  not.  Here  we  were  presented  with 
this  great  difficulty — that  dyspnoea  might  never  arise,  but  what  she  was  suffering 
from  was  the  difficulty  she  had  in  swallowing.  I  had  a  consultation  with  my 
colleagues  in  the  hospital.  We  put  the  facts  very  clearly  before  the  patient.  She 
and  her  family  saw  that  there  was  no  chance  for  her  unless  something  was  done,  and 
it  was  ultimately  decided  to  leave  it  to  us.  My  colleagues  again  talked  the  matter 
over,  and  we  decided  to  operate.  I  lay  this  case  before  you,  even  in  this  hurried 
way,  for  the  simi^le  reason  that  we  hear  a  good  deal  of  cases  which  are  successful, 
and  where  the  patient  has  lived  a  considerable  time,  but  of  cases  in  which  the 
ordinary  course  of  tracheotomy  would  not  succeed  we  possibly  hear  less.  We 
performed  the  operation.  We  laid  the  parts  completely  open  ;  every  precaution 
was  taken  to  prevent  hemorrhage  into  the  trachea  ;  the  larynx  was  first  very 
carefully  removed  in  order  to  see  the  extent  of  the  disease.  We  discovered  that 
the  disease  existed  to  a  considerable  extent.  Plowever,  the  operation  was 
completed,  and  the  first  day  everything  went  well,  but  on  the  second  day,  towards 
night  time,  the  patient  thought  she  had  a  difficulty  in  breathing.  The  house 
surgeon  was  immediately  sent  for,  and,  on  slight  examination,  found  there  was 
really  no  difficulty ;  on  extracting  the  tube,  it  was  found  that  everything  was  as  it 
should  be.  However,  the  patient  had  got  into  a  fright,  and  some  time  afterwards, 
evidently  on  account  of  the  fright  which  this  little  difficulty  had  set  up,  the  heart's 
action  failed,  and  she  died  of  syncope.  Now,  that  was  clearly  a  case  in  which 
tracheotomy  was  not  at  all  responsible  for  the  death.  It  was  simply  a  cose  in  which 
we  were  forced  to  say  to  the  patient,  "This  is  the  only  chance  of  prolonging  life," 
and  leave  it  to  the  patient  and  her  friends  to  decide.  From  these,  among  other 
considerations,  I  would  strongly  say  that — although  when  we  have  to  do  with 
malignant  disease,  there  is  a  tendency  in  favour  of  tracheotomy  as  opposed  to 
com]ilete  extirpation — I  do  not  think  that  any  particular  law  can  be  framed  which 
will  apply  to  every  case.  I  should  like  to  refer  to  a  remark  which  was  made  by 
Dr.  Hunt,  who  called  attention  to  the  peculiar  relationship  which  existed  in  a 
great  many  diseases  to  the  embryonic  structures  affected.  We  know  that  syphilis 
is  very  commonly  found  above  the  epiglottis,  and  we  know  that  tubercle  is 
found  Ijclow  the  epiglottis,  altliough  we  do  find  it  otherwise  in  the  tertiary 
condition. 

Mr.  F.  B.  Jessett  :  The  few  remarks  that  I  intend  to  make  will  be  entirely 
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limited  to  the  portion  of  Mr.  Lennox  Browne';^  paper  with  regard  to  malignant 
diseases  of  the  larynx.  I  think  \vc  should  ascertain  first  what  Mr.  Browne  means 
by  early  malignant  disease  of  the  larynx.  It  appears  to  me  that  if  you  can  discover 
that  a  growth  in  the  larynx  is  malignant  in  its  quite  early  stage,  and  simply  perform 
tracheotomy,  you  fall  very  far  short  of  what  one  ought  to  do  with  any  prospect  of 
prolonging  the  patient's  life.  Extirpation  of  the  larynx,  both  partial  and  entire, 
is  of  course  practically  in  its  infancy.  It  has  not  been  done  sufficiently  often, 
possibly,  to  warrant  one's  saying  definitely  that  this  or  that  larynx,  cither  partially 
or  wholly,  should  be  removed.  But  I  think  there  have  been  a  sufficient  number 
of  cases  on  record  now  in  which  the  larynx  has  been  wholly  or  partially  removed 
with  success,  to  warrant  us  in  giving  the  patient  a  chance  by  such  an  operation,  if 
the  diagnosis  is  sure,  in  an  early  stage.  If  we  find  by  laryngeal  examination  that 
we  have  a  growth  in  the  larynx,  and  if  we  can  remove  a  portion  of  the  growth, 
and  by  the  intra-laryngeal  method  can  have  that  examined,  and  find  that  there  is 
epithelioma  there,  I  think  our  duty  then  is  to  perform  the  operation,  because  I  do 
not  think  that  the  intra-laryngeal  method  is  likely  to  extirpate  that  disease  entirely. 
We  know  that  in  malignant  disease  of  the  tongue  it  is  exceptional,  after  the  removal 
of  the  malignant  disease,  to  get  a  recurrence  of  it  in  the  tongue,  but  you  do 
get  a  recurrence  of  it  in  the  glands  all  round  about. 

With  regard  to  the  risks  of  the  operation,  I  beg  with  all  due  respect  to  differ 
from  Mr.  Lennox  Browne,  because  I  think,  if  you  study  the  cases  where  death  has 
been  recorded  after  extirpation  of  the  larynx,  although  the  cause  of  death  is  put 
down  as  pneumonia,  that  pneumonia  has  been  undoubtedly  caused  by  the  blood 
being  passed  down  by  the  trachea  into  the  lungs.  Now,  if  Hahn's  cannula  is 
used,  I  think  that  difficulty  is  to  a  very  great  extent  to  be  got  over  ;  but  in  using 
Hahn's  cannula,  there  is  one  point  of  very  great  importance,  that  is,  that  after  the 
cannula  is  introduced  into  the  trachea,  the  operation  should  not  be  begun  for  a 
quarter-of-an-hour  or  twenty  minutes,  the  object  of  that  being  to  allow  the  sponge, 
which  surrounds  the  cannula,  to  get  sufficiently  soaked,  and  so  expand  and  fill 
up  the  trachea,  and  prevent  any  blood  from  going  down.  If  that  one  simple 
precaution  is  taken,  I  think  that  a  great  deal  of  the  danger  of  the  operation  will 
be  overcome.  It  is  true  that  the  great  difficulty  in  cases  of  malignant  disease  of 
the  larynx,  as  it  is,  by  the  way,  in  malignant  disease  of  other  parts,  is  that  we 
always  see  the  cases  too  late,  and,  when  the  disease  has  extended  into  the  cartilages 
to  any  great  extent,  I  think  that  any  radical  operation  will  not  do  a  vast  amount 
of  good.  In  those  cases  I  quite  agree  with  Mr.  Lennox  Browne  that  in  diverting 
the  current  of  air  and  the  irritation  caused  thereby,  the  patient's  life,  if  not 
prolonged,  may  considerably  be  eased.  There  is  one  little  point  that  I  think  is 
worth  noticing,  and  that  is,  that,  in  the  performance  of  thyrotomy,  and  getting 
the  two  halves  of  the  cartilage  fully  opened,  you  get  a  full  view  of  the  larynx,  and 
possibly  you  will  find  there  is  not  only  one  growth — there  may  be  two  or  three. 
Now  you  might,  according  to  the  intra-laryngeal  method,  have  removed  one  of 
those  growths,  and  left  behind  some  other  which  you  might  not  have  noticed  at 
all  ;  whereas,  by  performing  thyrotomy,  you  have  a  good  view  of  the  whole  thing, 
and  you  can  remove  all  the  growths.  Then  I  think  there  is  another  point— that 
you  can  feel  then  whether  the  growth  has  extended  downwards  and  attacked  the 
cartilages.  If  the  cartilages  are  not  attacked,  it  is,  in  my  opinion,  unnecessary  to 
remove  them.  I  think  by  removing  the  whole  of  the  mucous  membrane  away 
from  the  cartilages,  and  attending  to  the  cords  on  that  side,  you  may  put  back  the 
cartilage  itself,  and  so  retain  the  box  of  the  larynx,  whereby  any  risk  from  the 
operation  is  lessened,  and  the  appearance  of  the  patient  is  considerably  improved. 
With  regard  to  tracheotomy  in  syphilitic  affections  of  the  larynx,  I  must  confess 
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that  I  quite  agree  with  Mr.  Lennox  Browne  that  it  is  better  to  perfor:n  low 
tracheotomy  than  high  tracheotomy  for  this  reason  :  very  often  if  you  perform  it 
high  you  find  you  get  growths  in  the  larynx  and  in  the  upper  part  of  the  trachea 
that  will  extend  into  the  cannula,  if  you  may  so  call  it,  above,  and  cause  a  great 
deal  of  trouble. 

Mr.  Stoker  :  Of  course  the  sul)jects  of  extirpation  of  the  lar}Tix  and  thyrotomy 
are  extremely  interesting,  but  they  are  not  under  discussion.  Mr.  Browne's  paper 
is  upon  "  The  relative  methods  of  early  and  late  tracheotomy  in  chronic  diseases  of 
the  larj'nx,"  and  I  propose  to  confine  my  observations  to  that  subject.  I  think 
there  will  be  a  general  consensus  of  opinion  in  agreeing  with  Mr.  Browne  on  most 
of  the  points  which  he  has  mentioned.  I  trust  I  may  not  be  thought  of  a  very 
contrary  disposition  if  I  venture  only  to  disagree  with  him  as  to  the  advisability  of 
early  tracheotomy  in  cases  of  malignant  disease  of  the  larj^nx.  But,  before 
proceeding  to  that,  I  would  just  like  to  say  in  regard  to  tubercle,  that  I  think  it  is 
manifest  to  everybody  that  there  is  one,  and  only  one  consideration,  which  can  call 
upon  us  for  tracheotomy  in  tubercle,  and  that  is,  dyspncea.  If  we  have  dyspnoea, 
we  must  try  to  relieve  it  by  tracheotomy.  I  conceive,  that  in  the  case  of  malignant 
disease,  we  are  discussing  cases  in  which  the  diagnosis  is  clear,  that  is  to  say  that 
malignant  disease  is  known  to  exist,  and  that  the  case  is  one  in  which  death  is 
certain.  If  that  is  so,  then  we  come  to  the  question  whether  we  could  do  our  duty 
best  to  our  patient  by  performing  early  tracheotomy  or  late  tracheotomy.  In  such 
a  case,  I  think  there  are  three  points  in  relation  to  our  duty  to  our  patient.  It  is 
our  duty  to  relieve  him  from  present  pain  ;  it  is  our  duty  to  make  the  remainder  of 
his  life  as  comfortable  as  possible  ;  and  it  is  our  duty,  if  death  does  ensue,  to  see 
that  the  manner  of  death  shall  be  as  easy  as  possible.  With  regard  to  the  first 
point,  a  cutting  operation  must  involve  pain  ;  therefore,  given  other  things  the 
same,  we  ought  to  avoid  tracheotomy,  because  of  the  pain  to  the  patient.  Now, 
with  regard  to  the  second  question,  as  to  how  we  will  make  our  patient's  life  as 
comfortable  as  possible,  I  think  that  applies  to  the  larynx,  which  applies  to  every 
other  air-passage,  that  it  is  our  duty,  and  it  is  best  for  the  patient,  to  maintain  the 
physiological  action  of  that  air-passage  in  all  its  integrity  for  the  greatest  length  of 
time,  and  I  conceive  that  in  making  an  opening  below  the  larynx  and  diverting  the 
passage  of  air  from  the  larj-nx,  we  are  not  maintaining  the  physiological  integrity 
of  the  organ.  Then  I  am  sorry  to  say  that  my  experience  differs  from  that  of  Mr. 
Lennox  Browne  in  other  respects.  I  believe,  and  it  is  my  experience,  that  after 
tracheotomy,  the  growth  increases  with  much  more  rapidity,  and  I  think  that 
the  passage  of  air  up  and  down  the  larynx  has  a  certain  efi"ect  in  keeping  the 
growth  in  a  certain  way  in  check.  I  may  explain  my  meaning,  perhaps,  if  you  will 
allow  me  to  draw  comparison  with  another  kind  of  growth  that  occurs  in  the  air- 
passages,  and  which  is  not  malignant.  Take  the  case  of  nasal  polypi.  The 
history  in  those  cases  is  generally,  that  for  a  number  of  years  the  patient  has 
suffered — generally  they  are  indefinite  as  to  when  their  sufferings  began,  but  there 
comes  a  time  when  they  say — "  Well,  eighteen  months,  or  six  months,  ago  my  nose 
*'  was  uncomfortable,  and  since  that  it  has  been  getting  rapidly  worse."  Precisely. 
Six  months  or  eighteen  months  ago,  the  physiological  integrity  of  the  nose  was 
interfered  with,  the  passage  of  air  was  stopped,  and  the  growth  has  increased  with 
increasing  rapidity.  That  is  exactly  what  I  hold  takes  place  in  the  larynx.  Then, 
with  regard  to  the  secretions.  If  there  is  anything  that  is  more  objectionable  than 
another  to  the  patient  and  to  his  surrounding  friends,  when  he  has  cancer,  it  is  the 
extremely  foetid  nature  of  the  secretion.  I  think  it  will  be  allowed  by  others,  even 
by  Mr.  Lennox  Browne,  that  the  passage  of  air  through  the  larynx  entirely  and 
always  assists  the  expulsion  of  the  secretion  ;  but  if  you  have  not  the  air  passing. 
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there  i-s  n  tendency  for  the  secretions  to  collect  and  become  more  fcetid,  nnd  I  think 
by  the  irritation  which  these  fietid  secretions  cause,  you  increase  the  rapidity  of  the 
growth.  Then,  with  regard  to  death,  I  do  not  think  (Init,  of  course,  this  is  all 
pre-supposing  that  there  is  no  dyspncea)  the  performance  of  tracheotomy  makes 
death  any  easier,  other  things  Ijeing  the  same.  We  have  had  a  very  interesting  case 
related  liy  Dr.  Dundas  Grant,  where  the  patient  (we  are  going  to  see  her  presently) 
had  tracheotomy  performed  thirty-three  months  ago,  and  is  alive  and  well.  Now, 
I  had  a  patient  who  lived  for  thirty-two  months  without  tracheotomy.  The  history 
of  that  case  is  instructive.  I  removed  the  larynx  post  mortem  from  this  patient  the 
day  after  Christmas  last.  That  patient  had  suffered  from  cancer  of  the  larynx  for 
two  years  and  a  half;  he  was  a  hospital  patient;  he  had  been  sent  to  a  large 
hospital  in  London,  where  there  is  a  special  department,  and  there,  excited 
laryngologists  wanted  to  tracheotomize  him  there  and  then,  but  the  man  would  not 
allow  it.  Then  he  went  to  another  hospital,  and  there  they  wanted  to  perform 
tracheotomy,  and  the  man  declined.  Now,  that  man  died  two  days  previous  to 
Christmas  ;  he  died  quietly  ;  he  smoked  a  pipe  an  hour  before  he  died,  and  he  went 
off  from  weakness.  Now  if  that  man  had  been  tracheotomized,  do  you  think  his 
life  would  have  been  prolonged  for  any  length  of  time,  or  would  have  been  made 
more  comfortable  ?  That  brings  me  to  this  point,  that,  with  regard  to  these  cases, 
it  is  an  extremely  difficult  thing  on  the  evidence  of  any  one  case,  or  of  a  few  cases, 
to  airive  at  a  definite  conclusion,  because,  if  Dr.  Grant  produces  a  case  in  which 
tracheotomy  has  been  performed  without  dyspnoea,  and  the  patient  has  died,  it  is 
easy  to  say  that,  if  tracheotomy  had  not  been  performed,  he  might  have  lived  a 
great  deal  longer  ;  and,  on  the  other  hand,  I  might  luring  forward  such  a  case  as  I 
have  just  quoted,  and  might  be  told,  with  a  certain  amount  of  philosophy,  that,  if 
tracheotomy  had  been  performed,  the  unfortunate  man  would  have  been  alive 
to-day. 

The  President  :  I  think  we  have  had  a  very  interesting,  and  I  may  say 
an  ample,  discussion  of  this  subject.  I  agree  almost  entirely  with  the  very 
able,  lucid,  and  logical  observations  of  our  Secretary,  Mr.  Stoker,  with  the 
exception  of  the  physiological  views  which  he  has  introduced,  and  which  I  do  not 
think  are  at  all  essential,  for  after  all,  when  a  man  has  got  into  a  morbid  con- 
condition,  I  think  whether  the  ordinary  laws  of  physiology  are  temporarily 
displaced  or  not  does  not  really  affect  the  question.  But  I  think  that  the  main 
propositions  which  Mr.  Stoker  brought  forward  are  essentially  true.  Perhaps  it 
may  be  of  interest  .to  the  members  of  this  Society  to  know  the  result  of  my 
experience,  which  is  now  somewhat  considerable,  I  having  had  the  opportunity  of 
watching  diseases  for  nearly  thirty  years.  I  may  say  first  of  all  that  I  quite  agree 
with  Mr.  Stoker  that  the  operation  of  tracheotomy  does  not  add  to  the  patient's 
comfort  in  any  way.  We  will  take,  for  instance,  the  various  diseases  which 
Mr.  Lennox  Browne  has  brought  forward  in  his  most  interesting  paper.  The 
first  important  disease  which  he  speaks  of  is  chronic  perichondritis.  Of  course 
you  know  that  is  a  very  grave  condition,  especially  when  it  results  from  phthisis  or 
cancer,  but  I  must  say  that  I  never  think  of  having  tracheotomy  performed  in  a 
case  of  perichondritis  unless  there  is  dyspncea.  I  do  not  believe  at  all  in  the 
theory  about  allowing  air  to  penetrate  more  easily  and  so  on,  assisting  the 
checking  of  the  disease.  I  have  seen  in  ninety-nine  cases  out  of  a  hundred 
where  tracheotomy  has  been  performed,  except  under  certain  conditions,  and 
those  I  would  limit  and  mention  to  you,  except  under  two  conditions,  tha.t 
every  patient  in  a  chronic  disease  is  made  more  uncomfortable  and  more  miserable 
by  tracheotomy.  In  cases  of  abductor  paralysis,  no  doubt  it  is  the  duty,  as 
Mr.  Dundas  Grant  remarked,  to  have  the  operation  done  as  quickly  as  possible 
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in  order  to  have  yourself  put  in  a  position  of  safety.  I  believe  that  the  rule  we 
ought  to  adopt  (if  I  might  make  this  remark  incidentally)  is  the  rule  which  every 
experienced  laryngoscopist  adopts.  The  rule  we  ought  to  adopt  is  the  rule  which 
one  would  adopt  in  one's  own  case  if  one  were  affected.  If  a  patient  have 
abductor  paralysis,  he  ought  at  all  events  to  have  tracheotomy  performed  ; 
another  condition  in  which  it  is  desirable  sooner  or  later  (and  to  this  I  shall  refer 
in  a  moment,  when  I  shall  consider  how  it  ought  to  be  limited)  is  in  the  case  of 
syphilis.  When  a  man  has  got  a  considerable  contraction,  there  is  no  doubt  that 
tracheotomy  ought  to  be  performed — I  mean  if  it  is  necessary  for  breathing,  then 
the  sooner  the  tube  is  put  in  the  better.  The  rule  I  always  adopt,  and  I  have 
frequently  the  opportunity  of  suggesting  tracheotomy  or  of  preventing  it,  is  to 
say,  "  Is  this  person's  life  in  danger?"  I  am  speaking  of  chronic  cases,  and  of 
course  Mr.  Lennox  Browne's  paper  only  deals  with  chronic  cases.  In  acute  cases 
it  is  a  totally  different  thing :  an  instrument  may  be  put  in  and  you  can  almost  take 
it  out  again  very  quickly,  or  you  hope  to  do  so.  But  in  the  larger  number  of 
chronic  cases,  and  this  is  a  point  I  think  was  not  quite  sufficiently  dealt  with, 
the  tube  once  put  in  always  has  to  be  kept  in.  These  remarks  are  incidental, 
but  I  am  just  rapidly  remarking  on  each  of  these  diseases.  In  chronic 
perichondritis,  then,  I  say  that  I  have  never  seen  any  benefit  from  the  performance 
of  tracheotomy.  In  laryngeal  phthisis  I  make  exactly  the  same  observation.  I 
do  not  believe  in  cases  which  have  been  reported,  in  which  such  wonderful  cures 
have  been  effected  by  putting  in  tubes.  I  have  always  opposed  it  mj'self.  In 
cases  of  laryngeal  phthisis,  where  the  tube  has  been  put  in,  what  has  been  the 
result?  The  patient  has  always  been  expectorating  or  coughing.  Is  the  patient 
made  more  comfortable  by  that  ?  It  is  very  different  in  an  old  syphilitic  case, 
which  you  see  walking  about  doing  his  ordinary  work  although  wearing  a  tube. 
That  is  no  doubt  comfortable ;  but  if  you  take  the  case  of  laryngeal  phthisis  or 
cancer,  the  tube  working  up  and  down  simply  causes  irritation,  and  causes 
increased  secretion  and  coughing,  and  makes  the  patient  ten  times  more  miserable 
than  he  was  before.  I  do  not  believe  that  it  gives  rest  to  the  larynx,  and  I  do 
not  believe  that  it  gives  rest  to  the  lungs  in  the  case  of  larj'ngeal  phthisis.  Then 
thirdly,  taking  them  in  the  order  in  which  Mr.  Browne  mentions  these  diseases, 
I  come  to  syphilis.  Mr.  Browne  thinks  that  tracheotomy  must  be  done  sometimes 
in  the  case  of  cedema.  I  think  so  certainly,  if  it  is  necessary  to  save  life,  if  the 
danger  is  so  great  that  the  patient  may  be  suffocated.  Then  it  must  be  done. 
I  should  say  that  in  old  cases  of  syphilis  it  is  better  not.  to  do  tracheotomy 
too  soon,  for  the  very  important  reason  that  I  have  never  seen  a  case  of  syphilis 
operated  upon  in  my  life  (and  I  have  seen  a  very  large  number  of  cases) 
where,  in  the  case  of  old  syphilitic  disease,  the  tube  has  ever  been  taken  out 
again.  Therefore,  you  must  recollect  that  that  patient  has  to  wear  the  tube  for 
the  rest  of  his  life— that  is  my  experience — and  though  I  would  not  give  a  patient 
a  day  without  a  tube  if  his  life  was  in  danger,  I  would  not  put  in  a  tube  before  it 
was  absolutely  necessary. 

Then  we  come  to  cancer.  The  observations  I  have  made  about  phthisis  apply 
equally  to  cancer.  Mr.  Stoker  put  the  matter  forward  very  well  indeed,  and  really 
I  need  not  repeat  what  he  said,  except  to  say  that  I  agree  with  him.  I  do  not 
believe  that  tracheotomy  does  the  least  good  in  cases  of  cancer.  I  thinks  it  tends 
to  make  the  disease  advance  more  rapidly,  the  friction  of  the  tube,  the  constant 
coughing,  and  the  constant  irritation  has  tliat  tendency.  In  fact  I  have  seen  cases 
where  the  disease  has  been  going  on  quite  slowly,  and  where  at  last  it  became 
necessary  to  put  in  a  tube.  I  have  seen  the  working  of  the  tube  develop  the 
disease  much  more  quickly.     I  have  seen  that  over  and  over  again.     Dr.  Dundas 
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Grant  remarked  upon  the  importance  in  cases  of  syphilis  of  not  putting  the  air  tube 
in  too  early.  I  nm  very  glad  to  find  that  he  agrees  with  me  on  that  point.  I  do 
not  wish  to  trespass  too  long  upon  your  time,  hut  the  result  of  my  experience  is 
that  tracheotomy  should  never  be  done  too  early.  It  should  be  put  off  and  never 
be  done  until  there  is  absolute  danger  to  life,  and  the  rule  you  ought  to  apply  is 
the  rule  you  would  apply  to  yourself. 

Mr.  Lennox  Bkowne  in  reply  said  :  I  find  myself  in  agreement  with  some  of 
those  who  difier  from  me.  For  instance,  in  regard  to  paralysis  of  the  abductors,  I 
have  distinctly  said  that  if  dyspnoea  be  urgent,  tracheotomy  should  not  be  delayed, 
but  I  have  pleaded  sometimes  for  a  little  more  time.  I  have  not  pleaded  for  a 
long  time  ;  but,  certainly,  if  the  lungs  become  engorged,  and  there  is  evidence  that 
life  is  being  endangered  by  the  delay,  I  would  not  hesitate  for  a  moment  to  perform 
tracheotomy.  Really,  sir,  the  only  gentlemen  that  I  have  to  answer,  and  until 
you  spoke  I  was  not  sure  that  I  was  going  to  answer  seriously,  are  Mr.  Stoker  and 
yourself,  as  to  the  question  of  giving  pain  by  the  operation  to  the  patient.  There 
is  such  a  thing  as  an  anctsthetic,  as  is  known  even  of  course  to  Mr.  Stoker.  It 
looks  like  saying  that  if  a  child  is  ill,  we  must  not  give  him  physic  because  it  is 
nasty.  Tracheotomy  can  be  performed  Imder  some  anresthetic,  either  chloroform, 
or,  as  I  have  repeatedly  done  it  with  little  or  no  pain,  with  a  hypodermic  injection. 
You  have,  sir,  given  up  Mr.  Stoker's  point  about  physiology,  and,  therefore,  I  will 
not  enter  into  a  discussion  which  would  be  more  applicable  in  a  debating  society 
than  in  a  meeting  of  serious  gentlemen.  When  absolute  suffocation  is  imminent, 
we  must  not  too  closely  consider  in  relieving  that,  whether  we  are  going 
to  deviate  the  air  from  the  natural  passage  or  not,  if  not,  the  natural  passage 
has  become  obstructed.  \Yith  regard  to  your  observation  about  oedema,  I 
will  point  out  that  I  distinctly  stated  when  I  spoke  of  perichondritis,  that 
tracheotomy  certainly  should  be  done  when  dyspnoea  was  present.  If  there  be 
dyspncea,  you  will  not  be  likely  to  get  any  relief  except  by  an  artificial  opening 
into  the  trachea.  I  have  never  seen  a  case  in  which,  given  dyspncea  from  perichon- 
dritis, any  medical  means  have  been  able  to  relieve  the  dyspnoea  and  remove  the 
obstruction.  You  and  I,  sir,  are  entirely,  I  am  glad  to  say,  in  agreement  as  to 
phthisis  and  also  with  regard  to  syphilis.  When  you  say  "chronic  syphilis  "  it  is 
a  question  what  you  mean  by  the  expression.  Of  course,  syphilis  may  be  of  some 
duration  before  you  get  acute  cedema.  There  is,  of  course,  acute  inflammation 
during  the  course  of  the  chronic  disease.  I  think  upon  this  point,  the  case  I  stated 
of  a  colonel  in  the  army,  who  was  able  to  command  his  regiment  for  nine  months 
with  a  tube  in  his  throat,  is  in  point.  I  quite  agree  that  the  tube  is  not  able  to  be 
removed  in  stenosis.  As  to  Mr.  Dundas  Grant's  remarks  with  regard  to  \'ienna, 
it  is  what  I  have  often  had  to  say  to  young  physicians  who  have  gone  to  Vienna 
and  then  come  to  London,  "You  will  not  see  quite  as  much  in  Vienna  as  you 
will  see  in  England ;  you  have  only  a  three  months'  or  a  few  weeks'  course  in 
Vienna,  and  you  see  the  treatment  adopted,  but  you  do  not  see  the  subsequent 
course  of  the  cases."  I  should  like  very  much  to  know  something  of  the  after- 
life of  some  of  those  patients  who  have  been  treated  by  extirpation  ;  I  fancy  they 
would  not  encourage  young  laryngoscopists,  especially  young  Americans  who  have 
gone  through  the  various  American  schools  of  laryngological  surgery.  I  must 
protest  against  any  idea  that  tracheotomy  will  not  arrest  the  disease.  I  have 
repeatedly  seen  cases  where  it  has  arrested  the  disease,  and  in  which  I  am  quite 
certain  that  it  has  made  death  less  terrible  both  to  the  patient  and  to  the  friends. 
In  the  case  referred  to  by  Dr.  Grant,  he  mentioned  that  there  was  a  distinct  gain 
of  weight  by  the  patient  after  the  tracheotomy,  and  improvement  in  the  general 
comfort  and  the  bodily  health,  which  confirms  what  I  have  said.     I  think  that 
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Dr.  Grant  omitted  to  mention  that  there  was  microscopic  evidence  in  that  case 
that  it  was  a  case  of  true  epithelioma. 


The  following  Paper  was  then  read  : — 

ON     PAROSPHRESIA    AND    PARAGEUSIA. 

By  Charles  Warden,  M.D.  (Birmingham). 

Imprimis. — I  would  wish  to  emphasise  the  distinction  in  my  Paper  from 
that  of  anosmia,  or  more  correctly  a7iosphresia  and  ageusia,  as  although 
there  is  a  condition  of  anosphresia  and  ageusia,  in  one  sense  of  the 
words,  it  is  in  reality  substituted  for  the  most  part  by  that  which  is 
depraved  and  morbid.  I  would  also  carefully  differentiate  parosmia  and 
parosphresia  as  it  is  not  ocaij,  an  odour,  but  ocr(|^p7;crts,  the  sense  of  smell, 
which  is  at  fault  ;  neither  is  it  a  case  of  ageusia,  but  parageusia  from 
irapa,  bad,  and  yevoj,  to  taste. 

The  patient,  aged  fifty-six,  of  strong  mental  and  bodily  vigour,  bilious 
temperament,  and  of  gouty  family,  was  visiting  a  sea-side  place  last 
summer  twelvemonth,  and  in  good  health,  when  she  was  suddenly  seized 
one  afternoon  with  severe  pain,  nausea  and  sickness,  after  partaking  of 
some  strong  tea,  highly  flavoured  with  Orange  Pekoe  ;  she  suffered  much 
gastric  and  abdominal  spasm,  diarrhoea,  and  vomiting,  and  also  much 
pain  in  iliac  region,  and  over  the  locality  of  the  right  ovary,  accompanied 
by  a  most  disgusting  taste  and  smell.  She  was  unable  to  take  any  food, 
except  a  little  thin  gruel,  everything  being  most  nauseous  to  her,  and 
partaking  of  the  same  disagreeable  and  offensive  character  ;  the  odour 
of  meat  was  intolerable—  that  of  wines  or  spirits  (sal  volatile  especially) 
being  most  obnoxious. 

She  was  placed  under  medical  treatment,  and  after  a  time  the  urgent 
symptoms  were  somewhat  relieved,  but  the  perversion  of  taste  and  smell 
were  unaffected,  and  this  condition  has  continued  up  to  the  present 
period.  For  a  year  or  more  she  was  unable  to  take  any  solid  food — meat, 
eggs,  fish — except  light  white  fish,  or  anything  more  than  soup,  milk,  and 
milk  puddings,  bread  and  butter,  but  no  cheese  or  vegetables,  except 
spinach — each  and  all  producing  the  same  morbid  taste.  She  is  subject 
to  periodical  attacks  of  influenza,  which  I  look  upon  as  gouty — i.e.,  run- 
ning at  the  eyes  and  nose,  sneezing  and  terminating  in  a  bronchitic  cough, 
accompanied  by  great  depression  and  nerve  prostration.  She  suffers  also 
from  constipation,  bilious  attacks,  and  when  the  bowels  become  confined, 
the  smell  and  taste  are  much  aggravated  in  their  nature,  and  at  times  the 
breath  is  perceptibly  oftensive.  She  likewise  now  and  again  is  affected 
with  severe  cramps,  especially  in  the  fourth  toe  of  the  left  foot,  being  taken 
suddenly  in  the  street,  when  she  is  unable  to  move  further,  and  does  not 
get  relief  until  the  boot  is  taken  off  and  the  toe  straightened  by  pressure. 
At  the  present  time  the  pain  has  become  moderated  and  varies,  being 
better  and  worse,  but  is  always  located  about  the  same  spot,  viz.,  in  the 
right  iliac  region  in  about  the  position  of  the  ilio-coecal  valve  and 
right  ovary.      She  has  occasional  uterine  pains  and  ovarian  irritation, 
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mucli  increased  by  any  accumulation  in  the  l)o\vels,  constipation  Iieiny  a 
prominent  symptom  during  the  tirst  six  weeks  of  her  iUncss,  when  she  was 
confined  to  her  room,  and  unable  to  leave  her  bed  for  about  a  month  ; 
after  this  period  she  settled  down  into  an  invalid,  her  symptoms  varying 
in  intensity.  She  has  occasional  headaches  and  vertigo,  and  at  night  she 
feels  much  the  weight  of  the  bedclothes,  especially  when  heavy  over  her 
chest,  and  seems  to  be  affected  with  a  feeling  of  faintness  and  suffocation, 
accompanied  by  vertigo,  tinnitus,  etc.,  but  does  not  amount  to  actual 
syncope,  and  sufters  severely  from  cramp  after  partaking  of  any  food 
containing  the  slightest  acidity. 

Causes. — ist.  The  causes  of  parosphresia  are  various.  It  often  exists 
in  lunatics,  and  epileptics,  and  hysteria  ;  epilepsy,  after  syphilis  and 
convulsions,  exposure  of  the  olfactory  nerves  to  the  prolonged  action  of 
strong,  offensive  smells,  which  appears  to  injure  the  function  of  the 
olfactory  nerve  ;  any  disease  or  injury  of  the  nerve-tracts  or  centre 
{the  fifth  and  seventh)  ;  the  want  of  normal  moisture  of  the  mucous 
membrane,  which  is  most  essential  to  perfect  function.  (But  Lennox 
Browne  denies  that  loss  of  smell  is  due  to  loss  of  the  secretion,  but  to 
tumefaction.)  The  absence  of  pigment  in  the  cell  processes  of  Schultze  : 
instances  are  recorded  where  the  use  of  irritating  applications  produce 
loss  of  smell,  such  as  alum,  ether,  etc.  Prolonged  catarrh  and  neuralgia 
are  common  causes,  and,  lastly,  heredity. 

2nd.  Any  local  obstruction  in  the  nasal  passages,  such  as  polypi,  or 
hypertrophies,  or  redundant  tissue,  especially  when  the  mucous  membrane 
is  dry,  which  exists  when  the  fifth  nerve  is  implicated,  moisture  being, 
according  to  most  authors,  absolutely  essential  to  the  healthy  function  of 
the  sense  of  smell ;  tumours,  hysteria,  (?t/^r-stimulation,  as  being  exposed 
for  any  length  of  time  to  foetid  material.  Now  there  is  strong  evidence 
to  prove  that  this  state  of  things  existed  to  a  great  extent  in  the 
neighbourhood  of  the  hotel  where  my  patient  was  staying,  and  it  would 
be  interesting  to  learn  if  the  men  engaged  in  the  night-soil  department 
suffer  from  this  cause. 

3rd.  Lead-poisoning,  which  is  known  to  cause  atrophy  of  the  optic 
nerve  (sometimes  induced  by  the  use  of  hair-dye).  Facial  paralysis  ; 
any  abnormalities  of  the  olfactory  epithelium  and  nerve  fibres  ;  rupture 
of  olfactory  nerves,  congenital  absence  of  olfactory  tracts  ;  disease  of  the 
centre  for  smell  (tubercular,  syphilitic,  etc.). 

These  being  the  chief  causes  in  cases  of  anosmia  or  anosphresia, 
we  may  draw  the  inference,  and  assume  that  parosmia,  or  rather, 
parosphresia,  is  produced  in  a  similar  way,  by  acting  under  special 
conditions  and  degrees  on  varying  constitutions  and  temperaments. 

In  my  patient  I  have  not  been  able  to  trace  any  evidence  of  local 
disease  in  the  nose,  tongue,  palate,  throat,  or  mouth  ;  the  mucous 
membrane  is  natural,  and  there  is  no  nasal  hypertrophy  or  swollen 
condition  ;  there  is  no  evidence  of  hysteria  or  neurosis,  and  I  should 
not  consider  her  of  a  nervous  temperament. 

Walker  Downie  describes  a  form  of  pharyngitis  sicca,  met  with 
chiefly  among  anaemic  women,  due  to  excessive  indulgence  in  tea  which 
has  been  boiled j  it  then  becomes  strongly  astringent,  and  thus  probably 


196  The  Journal  of  Laryngology  and  Rhinology. 

causes  dry  pharyngitis  from  the  tannic  acid  produced.  We  will  next  con- 
sider the  apparatus  of  taste,  viz.,  tongue,  lips,  cheek,  palate,  the  velum 
pendulum  palati,  pharynx,  a'sophagus,  teeth,  and  e\'en  the  stomach. 

The  salivary  glands,  of  which  the  excretory  ducts  open  into  the 
mouth — the  follicles  which  pour  in  the  mucus  which  they  secrete — 
have  a  powerful  effect  in  forming  the  taste  mucous  follicles,  and  which 
form  upon  the  tongue  mucous  papillae  and  villous  papilla;. 

Nerves. — Inferior  maxillary  nerves  and  branches  of  superior,  threads 
which  proceed  from  the  spheno-palatine  ganglion,  particularly  the  naso- 
palatine nerve  of  Scarpa  :  the  nerves  of  the  ninth  pair,  glosso-pharj-ngeal, 
all  appear  to  be  employed  in  the  exercise  of  taste.  The  principal  nerve 
is  the  lingual  branch  of  the  fifth  pair,  the  fibrillar  of  which  are  continued 
into  the  villous  and  conical  papilte. 

Taste. — For  the  full  exercise  of  taste,  the  mucous  membrane  covering 
the  organs  must  be  perfectly  uninjured  and  intact  ;  it  must  also  be 
covered  with  mucous  fluid,  and  the  saliva  must  flow  freely  in  the  mouth  ; 
when  dry  the  powers  of  taste  cannot  be  excited  efficiently,  and  the  lubri- 
cating fluids  should  be  pure.  The  after  taste  is  sometimes  felt  in  the 
■whole  mouth,  at  others  in  one  part  only  ;  bitters  leave  an  impression  in  the 
pharynx,  acids  on  the  lips  and  teeth,  peppermint  both  in  the  mouth 
and  teeth. 

Smell. — The  olfactory  nerves  spring  from  the  most  inferior  and 
internal  parts  of  the  anterior  lobe  of  the  brain  (but  according  to  some 
authors  the  centre  for  smell  is  not  definitely  known  in  man,  but  in 
monkeys  it  is  localised  by  Ferrier  in  the  hippocampal  g^^rus).  It  proceeds 
towards  the  perforated  plate  of  the  ethmoid  bone  ;  it  then  swells  out  and 
divides  itself  into  a  great  number  of  small  threads,  spreading  themselves 
upon  the  pituitary  membrane,  and  principally  on  to  the  superior  part  of  it. 
The  pituitary  membrane  receives  not  only  the  nerves  of  the  first  pair,  but 
also  a  great  number  of  threads  which  spring  from  the  internal  aspect  of 
the  spheno-palatine  ganglion,  which  are  distributed  to  the  meatus  and  the 
inferior  part  of  the  membrane.  A7iosphresia  then  is  probably  due  not  to 
cortical  softening,  but  to  softening  of  the  external  root  of  the  olfactory 
bulb,  which  is  supplied  by  the  middle  cerebral  arter>'. 

Dr.  GOWERS  is  of  opinion  that  the  fifth  nerve  is  the  sole  nerve  of 
taste,  and  that  the  glosso-pharyngeal  has  nothing  to  do  with  this  function. 
The  chorda-tympani  is  the  nerve  of  taste  to  the  anterior  two-thirds  of  the 
tongue,  but  it  is  probably  derived  from  the  fifth  ner\-e  by  the  Vidian.  Dr. 
GowERS  published  a  case  of  paralysis  of  one  fifth  nerve  only,  due  to 
disease  of  the  pons,  in  which  taste  was  entirely  lost  on  that  side,  not  only 
on  front  of  tongue,  but  also  on  the  back,  on  the  soft  palate,  and  on  the 
palatine  arches. 

Hypenesthesia  of  the  olfactory  nerve  (hyperosmia)  is  common  in 
hysterical  conditions,  but  diminution  (hyposmia)  or  loss  of  sensibility 
(anosmia)  is  far  more  common. 

Hypenx^sthesia  of  taste  (hypergeusia)  met  with  in  excitable  states  of 
the  nervous  system  in  hysterical  and  insane  people,  and  along  with  general 
hypera^sthesia. 

Hypogeusia  (diminution)  and  ageusia  (loss  of  taste)  are  sometimes 
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dependent  upon  changes  in  the  mucous  membrane  of  the  tongue,  or 
dryness  of  the  surface,  or  changes  in  the  taste  bulbs,  alteration  of  the 
sensory  nerves  of  the  tongue,  the  fifth  and  glosso-pharyngeal ;  also  of  the 
chorda-tympani,  from  changes  likewise  within  the  cranium,  either  in  the 
taste  centre  situated  in  the  tempero-sphcnoidal  lobe  of  the  opposite 
side,  or  the  fibres  connecting  it  with  the  ncr\c. 

Dr.  Macdonald  is  of  opinion  that  the  middle  turbinated  bone  is 
specially  reserved  for  sense  of  smell,  the  superior  for  the  sense  of  taste  ;  the 
anterior  division  of  the  olfactory  nerve  is  distributed  to  the  upper  surface 
of  the  middle  turbinated  and  septum,  the  posterior  to  the  superior 
turbinated  ;  anterior  for  smell,  posterior  for  taste. 

As  then  the  olfactory  nerve  tract  can  be  traced  to  the  island  of  Reil  to 
a  point  not  far  from  Broca's  convolution,  it  might  be  expected  that  in 
aphasic  patients  anosphresia  would  be  often  present,  and  also  parosphresia. 
The  statistics  of  Bale  and  Krishaber  tend  to  show  that  disease  of  the 
left  side  of  the  brain  docs  not  frequently  cause  anosphresia,  but  that  it 
is  more  common  when  the  lesion  is  in  the  right  lobe. 

Perversion  of  the  sense  of  smell  is  not  uncommonly  met  with  in 
persons  in  whom  there  is  not  the  slightest  evidence  of  disease  of  the  nerve 
centres.  Anomalies  in  the  function  of  smell  are  probably  due  sometimes 
to  inflammatory  changes  in  the  olfactory  nerve  itself,  or  to  conditions 
corresponding  to  neuralgia  in  a  nerve  of  common  sensation.  In  ordinary 
catarrh,  there  is  no  doubt  that  irritation  of  the  branches  of  the  fifth  nerve 
occurs,  and  that  the  hyper-secretion  taking  place  is  the  effect  of  vaso- 
motor paralysis. 

I  must  confess  that  my  diagnosis  and  treatment  have  not  been  at  all 
satisfactory.  I  am  in  doubt  as  to  the  exact  nature  of  the  disorder  ;  whether 
we  take  the  toxic,  traumatic,  or  neurotic  condition.  There  was  no  visible 
evidence  of  nasal  obstruction  of  any  kind  ;  no  hypertrophy  of  the 
turbinated  bones,  or  any  sign  of  rhinitis  ;  no  abnormalities  of  the  olfactory 
epithelium,  or  deviation  of  the  septum  ;  the  mucous  membrane  also  of 
pharynx  and  larynx,  tongue  and  mouth,  was  natural. 

As  far  as  I  can  judge,  the  entire  symptoms  must  have  been  produced 
by  the  effect  of  some  subtle  poison  in  the  shape  of  sewer  gas  miasms,  or 
malaria,  or  a  lead  poisoning  by  the  drinking  water  by  which  the  tea  was 
made,  and  taken  in  other  ways.  Then  there  is  the  arthritic  dyscrasia  to 
be  borne  in  mind  as  a  factor. 

Now,  unfortunately,  my  patient  is  most  susceptible  to  the  effects  of 
iodide  of  potassium  (which  would  have  been  my  sheet-anchor  in  any 
other  case),  and  is  quite  unable  to  take  it  even  in  the  smallest  dose  ; 
almost  immediately  producing  iodism,  glandular  pain  and  enlargements, 
intense  nasal  catarrh,  coryza,  epiphora,  metallic  taste,  etc.,  accompanied 
by  great  prostration  and  illness.  This  drug,  together  with  the  bromides, 
I  should  have  pushed  thoroughly  had  she  been  a  hospital  patient,  but  in 
this  case  it  was  absolutely  impracticable.  I  have,  therefore,  been  com- 
pelled to  use  simply  the  bromide,  in  combination  with  hepatic  remedies. 
Quinine,  nux  vomica,  oxide,  and  valerianate  of  zinc,  and  other  nerve 
tonics  have  been  given  in  pill,  but  any  bitter  flavour  in  solution  is 
intolerable. 
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Cocaine  applied  to  the  Schneiderian  membrane,  also  electric  current 
and  galvanism,  are  strongly  objected  to,  and  Dr.  Althaus  points  out  the 
great  objection  to  the  use  of  the  continuous  current ;  but  I  should  certainly 
give  all  these  remedies  a  full  trial  when  I  again  have  the  opportunity. 

In  conclusion,  I  am  disposed  to  think  that  the  evil  effect  (whatever  it 
was)  originated  in  the  nerves,  and  I  am  afraid  that  some  time  will  elapse 
before  recovery.  Sir  Morell  Mackenzie  considers  that  two  years  is  the 
greatest  length  of  time  compatible  with  recovery  in  cases  of  anosphresia. 


EVENING     SESSION. 


A  Paper  was  read— 

ON  ANAESTHETICS  IN    OPERATIONS   ON   THE    NOSE  AND 

THROAT. 

By  George  Stoker,  M.K.Q.C.P. 

The  advancing  influence  of  our  speciality,  and  the  increasing  number 
and  importance  of  the  operations  connected  therewith,  have  led  me  to 
believe  that  it  would  be  of  interest  to  this  Association  to  bring  before  its 
notice  the  subject  of  "  Anaesthetics  in  Operations  on  the  Nose  and 
Throat." 

My  remarks  will  be  brief,  not  because  the  subject  is  a  small  one,  or 
one  that  cannot  be  discussed  and  commented  on  at  great  length,  but 
because  it  seems  to  me  that  on  subjects  such  as  these  it  is  well  to  confine 
one's  self  to  those  points  about  which  one  can  speak  from  e.xperience,  and 
which  one  has  put  into  practice. 

There  is  a  tendency  nowadays  to  write  papers,  and  even  books, 
which  are,  more  or  less,  compilations,  historical  n'siaiicSy  or  digest  of 
other  men's  thoughts — a  proceeding  more  in  consonance  with  compiling 
biographical  dictionaries  than  conducting  scientific  discussions.  If,  then, 
I  mention  as  ideas  of  my  own  points  that  have  already  been  published,  I 
apologise  beforehand,  and  ask  pardon  for  the  ignorance  that  is  at  once 
my  fault  and  my  misfortune. 

I  do  not  propose  to  consider  the  subject  of  my  paper  from  the 
anaesthetist's  point  of  view,  but  rather  from  the  surgeon's  or  physician's, 
and  shall,  therefore,  not  allude  to  many  points  in  the  details  of 
administering  anaesthetics  which  can  be  found  in  any  hand-book  on 
the  subject. 

The  subject  ot  aniusthetics  in  operations  on  the  nose  and  throat 
naturally  divides  itself  under  two  heads — firstly,  local  ;  secondly,  general 
anaesthetics. 

Of  local  anx'slhetics,  cocaine  takes  the  first,  and  it  seems  to  me  the 
only  place,  and,  looking  back,  one  must  really  wonder  how  we  did 
without  it  so  long.  The  hydrochloratc  is  the  salt  in  common  use  ;  it 
is  very  soluble,  and  fresh  solutions  should  be  used.  The  best  plan  is  to 
keep  the  drug  weighed  out  in  si.x-grain  powders  in  a  stoppered  bottle, 
and  with  a  drachm  measure  a  solution  of  the  required  strength  can 
quickly  be  prepared.     In  my  e.xperience,  nothing  under  a  20  per  cent. 
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solution  is  strong  enough  to  produce  satisfactory  results.  The  solution 
can  be  applied  either  with  a  brush  or  spray  to  the  nose,  pharynx  or 
larynx,  or  to  the  nose  by  a  plug  of  cotton  wool  saturated  with  the 
solution.  By  means  of  the  bmsh  the  action  of  the  drug  can  be  more 
locally  confined,  whilst  with  the  spray  its  effects  are  more  widely 
produced.  For  the  larynx  and  nose  the  spray  is  considered  to  be  the 
best,  as  the  passages  arc  so  narrow  it  facilitates  the  introduction  of 
instruments. 

Having  applied  the  cocaine,  five  minutes  should  be  allowed  to  elapse 
for  it  to  take  effect  before  the  operation  is  begun,  and  it  is  well  in  this 
relation  to  remember  that  there  is  a  time  limit,  after  which  its  effects 
rapidly  disappear,  and  a  new  application  becomes  necessary.  For  an 
ordinary  case,  with  a  20  per  cent,  solution,  ten  to  fifteen  minutes  is  the 
limit.  The  surgeon  should  always  test  the  effect  of  the  drug  before 
operating  by  touching  the  parts  about  to  be  operated  on  with  a  blunt  probe. 

The  sub-mucous,  interstitial  injection  of  the  drug  is  to  be  strongly 
deprecated,  and  most  of  the  cases  of  cocaine  poisoning  that  I  have 
heard  of  have  occurred  when  it  was  administered  in  this  way.  The 
symptoms  of  cocaine  poisoning  are  a  sudden  feeling  of  faintness  and 
giddiness,  with  fluttering  and  extremely  fast  action  of  the  heart,  and 
breathlessness.  Cold  applications,  the  recumbent  position,  and  the 
exhibition  of  bromide  of  potash,  are  the  best  restoratives  to  employ. 

Cocaine  is  suitable  for  all  minor  operations  in  adults,  but  in  the  case 
of  children  it  is  not  so  advisable.  Being  sensible,  the  terror  of  seeing 
instruments  used  still  remains,  and  the  peculiar  sensations  it  produces 
often  greatly  alarm  the  little  patients.  In  the  case  of  most  children,  if  an 
anaesthetic  is  necessary  it  is  best  to  use  a  general  one. 

There  is  one  operation,  the  circumstances  of  which  require  special 
consideration  as  to  the  advisability  of  using  cocaine — I  allude  to  operations 
for  nasal  polypi.  In  cases  where  there  are  only  a  few  polypi,  or  where, 
being  many,  only  a  few  are  removed  at  each  sitting,  cocaine  is  most 
satisfactory  ;  but  when  there  are  a  great  many  polypi  to  be  removed  at 
one  sitting  it  is  not  at  all  certain  that  it  is  advisable.  The  growths  them- 
selves prevent  the  perfect  and  complete  anaesthetising  of  the  parts,  and 
also  in  these  circumstances  the  passage  of  a  finger  into  the  naso-pharynx 
is  often  necessary,  and  cocaine  by  no  means  obviates  the  great  discom- 
fort and  pain  that  must  follow  its  introduction.  It  does  not  appear  that 
the  position  of  the  patient  in  any  way  facilitates  or  hinders  the  action  or 
application  of  the  drug". 

The  selection  and  administration  of  general  anaesthetics  in  operations 
on  the  throat  and  nose  presents  many  points  of  interest. 

I  propose  first  to  allude  briefly  to  nitrous  oxide,  ether  and  chloroform, 
then  to  state  the  particular  method  I  adopt,  and  then  to  state  some  of  the 
general  special  difficulties  attending  the  administration  of  anaesthetics  in 
operations  in  the  parts  named,  and  how  these  difficulties  may  be  best 
avoided  or  obviated. 

For  operations  which  occupy  a  minute  or  so  nitrous  oxide  is  sufficient, 
as,  for  example,  in  the  removal  of  tonsils,  for  which  operation  only  I 
employ  it  by  itself.     On  children  it  is  especially  useful,  as  being  almost 
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tasteless  they  do  not  shrink  from  it  as  from  ether  or  chloroform.  It  is 
usually  administered  by  means  of  Clovei-'s  apparatus,  a  snore  or  slight 
stertor  in  the  breathing  indicating  that  the  patient  is  completely 
insensible.  Care  should  be  taken  immediately  the  operation  is  completed 
to  hold  the  patient's  head  well  forward,  to  prevent  the  admission  of  blood 
into  the  air  passages. 

Ether  is,  it  will  be  universally  acknowledged,  the  safest  of  all 
anaesthetics,  the  great  drawback  to  it  being  the  extremely  unpleasant  and 
irritating  character  of  its  vapour,  and  that  it  cannot  be  continuously 
employed  alone  in  operations  in  the  air  passages,  as  it  must  be 
administered  undiluted. 

Chloroform  is  more  pleasant,  but  not  so  safe  as  ether,  and  has  the 
advantage  that  it  can  and  must  be  administered  diluted  with  air.  The 
above  are  the  three  principal  general  anaesthetics,  and  not  in  the  use 
of  one,  but  in  the  combination  of  all  three  is  to  be  found  the  safest  and 
most  convenient  method  of  anaesthetising  patients  on  whom  we  are  about 
to  perform  operations  in  the  air  passages. 

The  nitrous  oxide  is  first  given  to  produce  insensibility  ;  this  avoids 
the  discomfort  of  inhaling  ether,  which  is  then  administered  to  produce 
complete  and  more  lasting  anaesthesia  ;  finally,  chloroform  is  by  means 
of  a  Junkers  apparatus  pumped  in  during  the  progress  of  the  operation 
through  whichever  passage  is  most  convenient.  This  is  the  usual  method, 
and  is,  I  believe,  almost  universally  acknowledged  to  be  the  best — an 
exception,  however,  being  found  in  the  critic  of  the  Edinburgh  Medical 
Journal,  who,  in  criticising  this  method  as  described  in  a  pamphlet  of 
mine  on  "  Deviations  of  the  Nasal  Septum,"  calls  it  "A  very  cumbersome 
way  of  anaesthetising  a  patient,"  and  says  he  has  "  seen  many  operations 
on  septums  carried  out  safely  under  the  administration  of  chloroform 
alone."  So,  no  doubt,  have  rhany  of  us,  but  that  does  not  disprove  the 
safety  and  convenience  of  the  niethod  I  have  mentioned. 

We  now  come  to  the  consideration  of  the  difficulties  that  attend  the 
administration  of  anaesthetics  in  operations  on  the  nose  and  throat. 

These  are  best  considered  firstly  as  general,  and  secondly  as  those 
peculiar  to  certain  operations. 

The  first  difficulty  that  meets  one  is  the  smallness  of  the  space,  but  as 
this  is  now  a  purely  surgical  item,  and  only  indirectly  aftects  the 
anaesthetic,  it  is  not  necessary  to  dwell  upon  it  here. 

The  next  point  we  have  to  consider  is  the  fact  that  we  are  operating 
on  the  air  passages.  This  difficulty  confronts  us  only  when  we  begin  to 
operate,  not  in  actually  producing  anesthesia,  but  in  keeping  it  up,  and 
here  the  advantage  of  pumping  the  chloroform  through  a  tube  is  seen. 

Our  policy  must  be  an  alternative  one  :  if  our  operation  is  in  the  nose, 
then  the  vapour  must  be  forced  through  the  mouth  ;  or  if  the  operation  is 
in  the  mouth,  it  is  through  the  nose — the  natural  breath  way —  that  the 
air  and  vapour  must  pass  into  the  lungs. 

Sometimes  there  are  obstructions  in  both  passages,  and  then  it 
becomes  our  duty  to  select  the  passage  which  is  most  obstructed,  to 
commence  the  operation  in  it,  leaving  the  other  and  most  open  one  for 
respiration  and  passage  of  the  anaesthetic  vapour. 
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Over  and  above  these  two  difticultics,  \vc  liave  a  still  a  iii'caler  one  to 
encounter,  which  is  the  passage  of  blood  and  mucus  into  either  the 
swallowing  or  air  passages,  in  the  former  case  inducing  A-omiting,  and 
in  the  latter  symptoms  of  suffocation.  There  is  no  doubt  that  the 
irritation  consequent  on  these  operations  causes  a  greatly  increased  flow 
of  saliva  and  secretion  of  mucus,  but  in  the  worst  of  cases  this  can 
never  approach  in  quantity  the  blood  that  is  poured  out.  (I  will  refer  to 
this  point  later  on.)  Wc  can  most  effectually  meet  these  difficulties  l>y 
placing  the  patient  in  the  following  position.  In  the  first  stages  of 
auitsthetism  the  patient  should  be  placed  on  his  back,  with  the  head 
and  shoulders  supported  on  a  thick  triangular  or  wedge-shaped  cushion, 
the  head  resting  on  the  thickest  part  of  the  wedge.  When  complete 
insensibility  ensues,  and  just  before  the  operation  commences,  the 
patient  should  be  drawn  higher  upon  the  cushion,  and  the  head  and 
neck  allowed  to  drop  over,  until  the  top  of  the  head  rests  on  the  couch. 
The  cavity  of  the  nose  thus  becomes  the  most  dependent  part  of  the 
air-passages,  and  into  it  the  blood  gravitates,  and  can  neither  pass  up 
the  food  or  air  passages.  Another  advantage  that  has  been  recently 
demonstrated  by  Dr.  Howard  is  that  it  is  in  this  position  the  air- 
passages  are  most  open,  and  the  epiglottis  most  raised.  It  is  necessary, 
especially  in  the  case  of  females,  to  bind  a  towel  round  the  brows,  and 
pin  it  behind  at  the  nape  of  the  neck,  otherwise  the  blood  running  down 
the  forehead  is  likely  to  get  into  the  hair,  and  form  clots. 

I  have  found  that  sickness  seldom  occurs  when  the  patient  is  in  this 
position,  and  unpleasant  symptoms  of  choking  seldom  appear.  Of  all  the 
operations  on  the  nose  and  throat,  it  is  in  that  of  removal  of  post-nasal 
growths  that  the  position  is  most  suitable.  Everyone  who  has  operated 
with  the  patient  in  the  ordinary  position  must  have  experienced  the 
difficulty  and  unpleasantness  arising  from  the  somewhat  profuse  bleeding 
that  usually  occurs — the  constant  stoppages  to  swab  out  the  pharynx, 
or  to  wait  whilst  the  patient  coughs  or  \omits  ;  but  this  position  does 
entirely  away  with  such  embarrassments.  In  hurried  tracheotomy  this 
position  is  also  advisable  ;  it  favours  breathing,  or  the  entry  of  air  into 
the  lungs,  and  the  blood  cannot  gravitate  down  mto  the  bronchi  if  we  are 
obliged  to  open  the  trachea  even  before  the  external  bleeding  has  stopped. 

Also  in  the  removal  of  tonsils,  where  it  is  found  necessary  to 
anaesthetise  the  patient,  this  position  can  be  adopted  with  benefit,  as 
the  position  can  be  maintained  and  the  patient  kept  anaesthetised  till 
the  bleeding  has  quite  stopped. 

The  drawbacks  to  this  position  are  that,  though  it  facilitates  the 
administration  of  anaesthetics,  in  some  operations  it  undoubtedly  creates 
difficulty  for  the  operator.  This  is,  perhaps,  most  marked  in  operations 
for  the  removal  of  cartilaginous  spurs  and  exostoses  in  the  nose.  In 
such  cases  it  is  easier  to  operate  when  the  patient  is  in  the  sitting 
position.  Under  these  circumstances  it  will  be  found  useful  to  plug  the 
naso-pharynx  by  passing  a  piece  of  sponge  of  suitable  size  into  that  cavity. 
This  effectually  prevents  the  passage  of  blood  into  the  throat.  I  can  con- 
fidently recommend  this  method,  having  often  practised  it.  I  ventured 
to  advocate  it  in  a  pamphlet  which  I   published  last  year,  and  which 
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I  alluded  to  before,  and  the  suggestion  was  also  somewhat  roughly  handled 
by  the  critic  of  the  Edinburgh  Medical  Journal.  I  wonder  if  that  critic 
ever  put  the  method  into  practice  ;  if  not,  I  respectfully  advise  him  to  do 
so  before  making,  what  I  am  bound  to  consider,  a  senseless  objection. 
He  says  "  its  presence  is  likely  to  increase  the  post-nasal  secretion,  which 
is  always  troublesome  in  operations  on  the  mouth  and  nose."  I  would 
like  to  know  if  the  critic  alleges  that  the  extra  quantity  of  mucus  (if 
there  is  any)  at  all  approaches  in  quantity  the  amount  of  blood  which 
must  inevitably  pass  into  the  throat  in  these  operations.  My  own 
experience  is  directly  opposed  to  any  such  assumption. 

In  operations  for  nasal  polypi,  when  the  growths  are  situated  quite 
anteriorly,  this  plugging  of  the  naso-pharynx  is  useful,  but  in  cases  where 
they  are  situated  posteriorly,  and  the  finger  has  to  be  passed  up  behind 
the  soft  palate,  of  course  it  is  not  feasible. 

I  trust  I  may  be  pardoned  if  I  venture  to  conclude  by  drawing  your 
attention  to  a  point  about  which  I  have  as  yet  but  little  experience, 
but  which  I  have  been  led  to  observe  by  examining  the  larynges  of 
patients  whilst  in  the  "  head-extended "  position  under  the  influence 
of  an  anaesthetic.  The  suggestion  I  would  offer  is  this,  that  I  believe 
we  will  find  in  the  position  of  the  patient,  as  I  have  described,  a  means 
of  intra-laryngeal  operation  without  a  prolonged  preparation  or  training 
of  the  larynx  to  render  the  passage  of  instruments  possible.  We  shall 
have  no  fear  of  causing  the  patient  present  pain,  he  will  be  insensible ; 
we  shall  have  no  fear  of  suffocation  from  the  passage  of  blood  into  the 
lungs,  it  must  gravitate  downwards  ;  and,  above  all,  we  shall  be  able  to 
proceed  more  deliberately,  slowly,  and  with  greater  certainty  in  the 
performance  of  the  operation. 


DISCUSSION. 
Mr.  DUN'DAS  Grant  :  I  have  no  doubt  I  shall  echo  the  feelings  of  a  large 
number  of  those  present  when  I  refer  to  the  anxiety  which  I  have  felt  on  many 
occasions  to  be  able  to  relieve  myself  from  the  discomfort  which  one  necessarily  feels 
when  a  patient  whom  I  have  treated  goes  away,  and  is  likely  to  say  to  the  next 
friend  he  meets,  "  I  have  just  been  under  Dr.  So-and-So,  and  I  have  passed  with 
him  the  most  unpleasant  quarter-of-an-hour  it  has  ever  been  my  lot  to  experience 
in  my  life ;  "  for,  unfortunately,  there  are  a  great  many  patients  who  like  to  go  away 
and  boast  to  their  friends  about  what  they  have  had  to  put  up  with.  Naturally, 
therefore,  such  considerations  lead  one  to  consider  the  various  possible  means  of 
divesting  the  unpleasant  processes  which  we  have  to  put  patients  through,  as  far  as 
possible,  of  the  horrors  and  pain  attendant  upon  them.  I  have  thought  a  good  deal, 
therefore,  of  the  various  ways  of  administering  anesthetics.  In  the  first  place,  I 
can  fully  endorse  Mr.  Stoker's  opinion  as  the  value  of  pendent  position  in 
performing  operations  in  connection  with  the  nasal  cavity.  My  tendency  has 
always  been,  as  it  is,  I  think,  with  most  others,  to  rush  such  operations  through  as 
quickly  as  possible,  and  I  dare  say  it  will  be  generally  agreed  that  it  is  the  best 
way,  and  very  often,  when  the  operation  is  over,  the  patient  feels  stronger  than 
before  it  was  done,  as  most  of  us  have  felt  after  undergoing  the  unpleasant  operation 
of  having  a  tooth  extracted.  We  should  not  be  too  ready  to  administer  amijsthetics 
on  every  occasion  that  arises,  but,  at  the  same  lime,  it  is  necessary  for  a  number  of 
people,  even  for  the  smallest  operation  that  one  may  have  to  perform.     Naturally 
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enough,  one's  first  thought  turns  to  cocaine.  With  Mr.  Stoker,  I  should  like  to  say 
that  my  experience  has  pointed  very  much  to  the  value  of  having  a  perfectly  fresh 
solution  of  this  preparation,  if  we  are  going  to  use  it  all — that  is  to  say,  if  we 
desire  to  do  justice  to  the  patient  and  to  ourselves.  I  have  frequently  not  used  a 
preparation  of  cocaine  when  I  have  had  it  in  solution  for  a  more  or  less  considerable 
time,  and  the  way  I  have  used  it  is  this  :  I  have  taken  the  fresh  powder  in  a  little 
measure,  into  which  I  have  put  twenty,  or  ten,  or  five  drops,  as  the  case  may  be, 
and,  in  addition  to  that,  I  have  used  a  quill,  cut  so  as  to  contain  a  certain  quantity 
of  cocaine.  But  the  drug,  if  it  is  to  be  used  at  all,  must  be  used  fresh,  and,  with 
that,  one  can  readily  perform  the  usual  operations  about  the  nose  and  throat. 

There  is  one  operation  where  it  must  commend  itself  very  highly  to  those  who 
do  nasal  surgery,  and  that  is  with  reference  to  the  turbinated  surfaces  where  there 
is  an  obstruction  with  the  attendant  discomforts,  and  the  operation  I  invariably  use 
for  that  is  the  perforation  of  the  turgid  body  with  a  very  fine  galvanic  needle. 
The  disadvantage  of  cocaine  is  that  it  at  once  causes  a  collapse,  and  prevents  the 
insertion  of  the  needle  right  into  the  centre  of  the  cavity.  Most  patients,  without 
your  telling  them  too  much  about  it,  will  allow  you  to  perform  that  operation.  But 
with  some  it  is  desirable  to  avoid  the  slight  attendant  discomfort,  and  for  those 
cases  I  have  found  it  necessary  to  use  nitrous  oxide.  When  you  use  that  the 
patient  comes  to  again  in  a  very  few  moments,  and  knows  nothing  about  it  except 
that  he  can  breathe  more  comfortably.  That  is  one  example  in  which  I  think  an 
amiisthetic  is  very  valuable.  Then,  again,  for  the  removal  of  tonsils  I  have  used  the 
nitrous  oxide  in  a  number  of  cases,  more  for  the  purpose  of  proving  to  myself  that 
the  method  was  useful  than  with  a  view  to  using  it  as  a  constant  thing.  I  happen 
to  have  here  the  notes  of  the  first  few  cases  in  which  I  used  it.  In  one  case  it  took  a 
minute  and  a  quarter  to  get  the  patient  thoroughly  under  control,  and  ten  seconds 
to  remove  the  tonsils  ;  and  in  another  case  a  minute  to  get  the  patient  under,  and 
five  seconds  to  remove  the  tonsils.  In  point  of  fact  I  think  that  is  the  most 
desirable  way  of  administering  any  anaesthetics  during  the  removal  of  the  tonsils. 
At  the  same  time  I  have  frequently  brushed  the  tonsils  and  the  fauces  with  a 
solution  of  cocaine,  and  I  have  found  that  it  diminishes  the  pain  of  what,  as  we  all 
know,  is  not  a  very  painful  operation  for  the  patient  to  undergo. 

So  far  for  nitrous  oxide.  There  is  another  operation,  viz.,  for  the  removal  of 
adenoids,  and  I  have  used  nitrous  oxide  for  that,  and  I  have  found  it  an  exceedingly 
satisfactory  way  of  administering  an  anaesthetic.  The  method  which  I  adopt  is  to 
scrape  the  adenoids  together  with  the  finger  nail,  until  they  appear  in  a  clump  in 
the  vault.  This  can  be  done  during  the  short  period  that  is  required  for  adminis- 
tering the  nitrous  oxide,  and  while  the  gag  is  in  the  mouth,  keeping  the  mouth  well 
open.  Then  with  a  good  light — you  must  have  a  good  light — and  while  the  head 
is  held  perfectly  steady,  knowing  of  course  your  geography,  you  are  able,  after 
having  done  that,  to  remove  all  the  little  aggregated  adenoids  in  one,  or  at  most 
two  operations.  I  do  not  say  there  may  not  be  some  cases  where  there  may  not 
be  some  closer  adhesion  or  growth  to  the  back  of  the  surfaces,  but  as  a  rule  that  is 
perfectly  sufficient,  and  I  would  always  adopt  that  course  where  an  anresthetic  is 
required.  When  that  has  not  been  sufficient,  I  have  found  that  a  second  applica- 
tion is  all  that  is  required,  but  I  have  found  one  in  most  cases  extremely 
satisfactory.  As  regards  the  administration  of  chloroform,  I  have  avoided  that  as 
much  as  possible,  but  I  have  used  it.  I  have  carried  it  out  not  quite  so  perfectly 
perhaps,  but  I  have  accepted  the  principle,  which  Mr.  Stoker  puts  forward,  of 
throwing  the  head  well  back,  and  no  doubt  it  is  a  good  one.  At  the  same  time 
one  has,  no  doubt,  to  educate  oneself  a  little  to  the  position,  and,  really,  from  the 
diagram  we  have  before  us,  it  would  seem  almost  necessary  to  stand  on  one's  head 
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to  operate  ;  but  as  a  matter  of  fact  it  is  not  nearly  so  inconvenient  as  the  diagram 
would  lead  one  to  expect,  and  I  think  those  who  use  it  would  find  it  a  most 
desirable  means  of  attaining  the  end  in  view.  For  nasal  polypus  it  is  desirable 
that  the  patient  should  be  in  an  erect  position  as  nearly  as  possible,  for  if  it  is 
required  to  remove  the  polypus  in  one  sitting,  it  is  necessary  to  get  the  finger  into 
the  back  of  the  passages,  and  as  that  is  a  very  painful  operation  for  the  patient,  I 
have  depended  as  much  as  possible  upon  the  free  application  of  cocaine.  If  by  the 
administration  of  cocaine,  people  can  be  induced  to  jDut  themselves  under  the  care 
of  a  surgeon,  when  otherwise  they  would  be  in  too  great  dread  of  what  they  might 
have  to  undergo,  it  would  be  of  the  greatest  benefit,  and  there  would  be  a  very 
great  advantage  in  the  use  of  cocaine. 

Mr.  Lennox  Browne  :  I  have  no  doubt  about  the  interest  which  will  be  felt 
by  us  all  in  Mr.  Stoker's  paper,  but  I  am  not  quite  sure  that  there  will  be  entire 
agreement  upon  it.  I  for  one  do  not  use  more  than  a  ten  per  cent,  solution  of 
cocaine.  I  put  in  a  little  powdered  cocaine,  and  make  a  little  solution.  I  do  not 
much  care  whether  it  is  twenty-five,  or  thirty,  or  forty  per  cent,  if  necessarj',  so 
long  as  the  patient  is  locally  anresthetised.  I  did  not  hear  any  remark  from  Mr. 
Stoker  as  to  the  advantage  of  applying  a  plug  of  cotton  or  absorbent  wool  soaked 
with  cocaine  by  introduction  into  the  nostrils,  but  I  have  found  that  to  be  one  of 
the  best  methods. 

Mr.  Stoker  :  Yes,  I  did  mention  that. 

Mr.  Lennox  Browne  :  I  did  not  catch  it.  However,  I  do  not  claim  any 
invention  for  it.  I  do  not  suppose  it  is  very  original,  and  I  do  not  think  much  of 
these  small  inventions  as  we  call  them.  They  come  to  us  in  practice,  as  we  find 
they  have  come  to  others.  I  find  that  if  I  have  put  a  little  plug  of  cotton  wool 
into  the  nostrils,  and  have  had  to  leave  the  patient  to  see  other  patients  in  the 
meantime,  if  I  have  had  to  leave  the  patient  for  a  quarter  of  an  hour,  I  have  got  a 
much  better  ancesthesia  than  if  I  had  used  it  for  only  ten  minutes.  But  this  was 
for  the  nose.  For  the  throat  from  seven  to  ten  minutes  is  the  limit  during  which 
I  think  I  ought  to  operate.  There, are  two  disadvantages  in  using  cocaine  in  the 
nostrils.  I  had  some  time  ago  to  examine  a  distinguished  judge's  nose,  and  I 
thought  the  passage  was  very  narrow.  I  thought  that  indicated  a  polypus,  but 
when  I  put  cocaine  into  the  nostrils,  I  found  that  the  oedema  of  the  middle 
turbinated  body  was  so  much  developed  that  I  might  very  well  have  been  mistaken. 
That  was  an  illustration  of  physiological  change  which  had  been  produced.  If 
on  the  other  hand  you  give  nitrous  oxide,  you  may  well  be  led  to  think  that  you 
have  much  more  to  destroy  by  the  galvanic  cautery  than  you  really  have.  There 
was  a  remark  made  by  Mr.  Stoker  as  to  children  being  "  sensible."  I  think  he 
meant  it  not  in  the  sense  of  intelligence,  but  of  their  being  conscious,  and  of  course 
they  are  more  conscious  in  that  sense  than  adults.  But  it  is  singidar  how  little 
pain  they  feel  in  operations.  It  is  of  course  marvellous  to  us  now  that  we  are 
acquainted  with  the  properties  of  cocaine  that  we  ever  did  without  it.  But  still  I 
have  operated  on  hundreds  and  thousands  of  tonsils  without  an  anesthetic,  and  I 
have  often  refused  to  give  an  ana;sthetic.  One  has  seen  a  child  suffering  intensely 
from  a  convulsive  attack,  but  the  mere  lancing  of  gum  will  stop  its  distress  at  once ; 
so  that  if  you  really  give  a  child  relief,  I  do  not  think  the  child  suffers  as  much  as 
we  often  think.  No  doubt  there  is,  I  think,  a  certain  consciousness,  or  dread,  or 
sensibility  on  their  part  when  they  see  the  doctor.  Now  we  have  heard  to-night 
about  the  use  of  the  finger  in  nasal  polypus.  I  have  operated  in  many  cases  of 
nasal  polypus,  but  in  such  cases  I  am  not  in  the  habit  of  putting  in  my  finger, 
and  I  may  say  I  have  operated  upon  some  thousands.  I  do  not  know  why  you 
should  do  it.     It  is  said  you  cannot  otherwise  get  hold  of  it.     ^^'el],  I  can  assure 
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you  il  is  very  rarely  I  fiiul  it  necessary  if  I  liavc  a  bright  light,  and  a  very  bright 
light  is  a  sine  qua  noii  in  a  case  of  nasal  polypus.  So  long  as  you  can  see  what 
you  have  to  do,  when  you  have  your  snare  on,  you  are  able  to  draw  the 
polypus  down,  though  in  one  case  I  was  not  able  to  draw  down  the  polypus.  But 
I  am  not  in  the  habit  of  putting  my  finger  behind  the  soft  palate.  I  can  quite 
conceive  that  if  I  were,  it  would  be  necessary  to  spray  the  throat  with  cocaine,  but 
I  am  not  in  the  habit  of  doing  it  at  all.    I  think  that  the  wool  in  the  nose  is  enough. 

Now  one  word  as  to  general  anesthetics.  As  I  have  said  I  am  not  in  favour  of 
applying  an;\;sthetics  in  these  operations,  or  even  in  the  case  of  nasal  deflections. 
I  have  operated  I  do  not  know  how  many  times  in  these  cases,  and  if  the  patient 
is  not  greatly  relieved  by  the  operation  I  never  use  anesthetics,  and  I  must  say 
they  are  much  more  comfortable  when  I  do  not.  From  what  patients  have  said  to 
me  of  their  distress  afterwards,  I  do  not  find  that  even  with  the  drill  or  the  saw, 
the  distress  is  so  very  tremendous,  though  I  do  not  say  I  should  like  to  have  it 
done  myself.  I  should  not  like  to  have  it  done  even  with  cocaine,  but  at  the  same 
time  it  depends  upon  the  patient  himself  more  than  anything  else.  If  the  patient 
manifests  a  strong  desire  to  have  an  ancesthetic,  I  let  him  have  it  ;  but  if  he  bears 
the  operation  without,  I  find  the  patient  says,  "  I  am  very  glad  I  did  not  have  it." 
If  I  do  use  a  general  ancesthetic,  I  find  that  by  giving  first  nitrous  oxide,  then  giving 
a  little  ether,  and  then  resuming  nitrous  oxide,  I  can  get  from  seventeen  to  twenty 
seconds  of  complete  anesthesia,  and  it  is  astonishing  what  a  lot  you  can  do  in 
twenty  seconds  if  you  have  to  drill  a  nose.  If  you  only  have  a  watch  before  you, 
and  see  what  twenty  seconds  represents,  when,  as  one  knows,  you  may  take  off  a 
couple  of  tonsils,  and  scrape  off  growths  behind  the  soft  palate  in  five  seconds. 
One  word  more  with  regard  to  cocaine.  I  think  we  are  going  a  little  too  far  in  the 
use  of  it,  and  I  think  we  are  allowing  patients  to  get  into  cocaine  habits.  It  is  my 
opinion  that  to  allow  patients  to  use  the  cocaine  spray  is  a  bad  thing,  because  I 
think  it  brings  about  certain  pathological  conditions,  especially  in  diseases  of  the 
nose,  and  by  inducing  a  continual  state  of  paralysis  of  the  nerves,  you  lead  to  a 
condition  of  chronic  anemia  of  the  parts. 

Dr.  Howard  :  I  think  there  is  one  portion  of  the  paper  which  is  very 
interesting,  and  that  is  with  regard  to  the  position  of  the  patient.  By  accident,  I 
happened  to  mention  to  Mr.  Stoker  this  position  which  we  have  had  referred  to 
with  reference  to  laryngological  operations,  but  I  did  not  then  think  that  he  would 
have  thought  it  worth  his  while  to  carry  out  the  suggestion.  I  know  Mr.  Stoker 
has  been  working  with  this  in  view  for  a  considerable  time,  but  I  think  he  has 
found  that  the  practical  results  have  been  quite  all  that  I  suggested  they  might  be. 
Now,  I  will  add  very  little  in  the  way  of  comment,  and  it  is  unnecessary  that  I 
should  add  much  after  the  very  able  paper  of  J^Ir.  Stoker.  What  I  have  to  say 
will  be  confined  to  two  persons  and  two  points.  The  two  persons  are  the  operator 
and  the  patient ;  the  two  points  are  first,  the  operation,  and  next,  the  absolute 
security  against  possible  accident.  I  think  those  are  the  points  that  chiefly  arise 
upon  the  paper.  First,  as  to  nasal  polypi.  I  have  operated  a  great  deal  upon 
them,  and  I  cannot  help  referring  to  the  great  advantage  there  is  in  obtaining  an 
ability  on  the  part  of  the  patient  to  blow  the  nose  as  you  proceed.  It  is  a  very 
great  advantage.  Now  we  come  to  the  naso-pharynx.  It  seems  to  me  that  that 
region  is  very  vaguely  described.  If  you  operate  without  an  anesthetic,  I  think 
you  will  all  certainly  agree  with  me  that  the  operation  is  not  an  agreeable  one  for 
the  operator  ;  and  for  the  patient  it  is  of  course  more  disagreeable  than  for  the 
operator.  I  think  really  in  that  regard  it  would  not  be  a  disadvantage  if  everyone 
of  us  would  submit  to  the  various  kinds  of  operations  which  we  have  to  practise 
on  other  people,  so  that  we  may  be  able  to  estimate  their  feelings.     If  one  can 
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judge  of  the  pain  in  these  operations  by  the  screaming  of  the  patient  who  has  to 
endure  it,  it  must  be  very  great  indeed  ;  and  the  ordinary  operator  often  feels 
compelled  to  stop  short  of  what  he  knows  he  ought  to  do,  because  he  knows  the 
patient  will  not  bear  any  more.  That  brings  me  to  the  point  with  regard  to 
incomplete  operation  and  multiplicity  of  operations,  when,  after  operating  once 
and  having  done  your  best,  you  are  still  satisfied  you  have  not  done  all  that  might 
or  could  have  been  done. 

With  anesthesia,  if  you  choose  to  induce  anaesthesia,  there  is  this  advantage, 
that  at  one  sitting  you  can  do  in  the  post-nasal  spaces  all  that  is  required— you 
can  do  at  that  sitting  all  that  could  be  done  in  a  multiplicity  of  sittings,  and  you 
have  the  satisfaction  of  knowing  that  you  have  done  it,  and  without  pain  to  the 
patient.     But  sometimes  one  has  to  operate  at  night,  and,  if  you  have  to  operate 
in  the  night-time,  it  is  a  tremendous  calamity  to  have  a  patient  dying  from  an 
operation,  and  that  is  always  a  possibility  from  inducing  anreslhesia.     In  those 
cases  there  is  but  one  course  for  the  fluid  or  blood  to  pass  away,  and  when  fluid 
has  but  one  course  it  may  have  an  eftect  which  you  do  not  wish,  and  you  may 
have  the  death  of  your  patient  occur  from  suffocation  on  the  spot.     On  the  other 
hand,   if  you   operate,  and  the  patient  goes  away  satisfied,  you   may  find  three 
weeks  afterwards  perhaps  that  the  patient  is  dead  from  the  effects  of  what  he  has 
undergone.      It  is  really  a  great  advantage  to  know  that  you  can  perform  the 
operation  in  one  sitting,   and  with  absolute  security.     I  really  think  that  the 
position  which  is  shown  in  the  diagram  which  Mr.  Stoker  has  referred  to  gives 
you  absolute  immunity.     The  head  is  down,  and  it  is  a  difficult  thing  for  blood  or 
any  other  fluid  to  flow  up-hill.     It  does  not  matter  how  much  blood  you  spill  in 
that  position,  none  can  get  into  the  trachea.     I  know  how  much  can  be  done  by 
inspiration,  and  with  what  great  force  a  fluid  can  be  sucked  up,  but  it  cannot  very 
well  be  sucked  from  the  nose  into  the  trachea  when  the  trachea  in  that  position 
lies  far  above  it.     The  position,  therefore,  provides  absolute  security  against  such 
accidents  if  you  have  the  patient  in  that  state  of  extreme  extension.     Now,   I  will 
take  it  gradually,  and  I  will  go  gradually  down  to  the  oral  cavity.     Only  to-day 
I  had  the  good  fortune  to  have  to  superintend  an  operation  at  the  Dental  Hospital. 
The  operation,  which  was  a  bloody  one,  was  performed  on  the  lower  jaw,  and, 
though  all  present  were  not  friendly  to  the  method  of  procedure,  I  am  sure  they 
would  all  bear  witness  to  how  beautifully  the  operation  was  carried  out.     Where 
the  blood  fell  into  the  concave  space  formed  by  the  hard  palate,  which  might 
have  been  simply  made  for  the  purpose  apparently  of  receiving  the  blood,  they 
could  venture  to  allow  it  to  accumulate  until  it  ran  over  the  upper  lip,  and  with  a 
big  sponge  they  could  keep  sponging  it  away  as  fast  as  they  chose,  and  at  the 
point  where  the  operation  was  proceeding   the  parts   were   absolutely   dry  and 
clean.     Such  a  thing  everyone  said  they  had  never  seen  before.     Now,  as  regards 
tracheotomy,  a  good  deal  has  been  said,  and,  however  skilful  the  operator  may 
be,  I  think  everybody  will  admit  when  the  patient  is  anssthetised  (and  you  hardly 
want  to  do  it  without  the  patient  being  anaesthetised)  there  is  hardly  a  possibility  of 
the  patient  not  succumbing.     I  have  seen  a  patient  walk  out  of  the  room,  but  he 
did  not  last  three  minutes.     But,  then,  there  was  a  comic  side  to  it,  because  the 
next  day  there  was  a  death  certificate  given,  and  on  the   death  certificate  the 
immediate  cause  of  death  was  stated  to  be  "  carbo-an?emia  " — that  is  to  say,  that 
the  patient  had  too  much  carbon,  and  too  little  oxygen.     Now,  when  the  patient 
is  in  this  position,  let  us  see  what  happens.     I   want    to  speak  first  from  the 
mechanical   aspect.     We  had  distinguished   testimony  not  very  long  since  that 
even  a  very  skilful  operator  may  perhaps  miss  the  mark  between  the  integuments 
and  the  trachea  itself.     Sometimes  there  is  a  sjiace  which  causes  difficulty,  and  it 
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is  very  desirable  to  know  whether  what  is  the  nictlian  line  as  it  has  been  struck  on 
the  skin  will  be  the  median  line  of  the  trachea.  Now,  if  you  put  your  patient 
into  this  position,  by  means  of  the  sterno-thyroid  muscles  you  can  bring  the 
trachea  under  the  skin  as  nearly  as  it  can  be  brought  to  the  median  line,  and  you 
next  have  the  nearest  possible  proximity.  The  trachea  itself  is  fixed  and  hard, 
and  I  may  say  that  I  have  brought  it  under  my  fingers,  and  it  was  so  hard  and 
fixed  that  it  was  equivalent  to  having  a  frozen  substance  under  my  fingers,  and  I 
would  guarantee  to  make  an  incision  exactly  in  the  middle  line  of  the  trachea 
corresponding  to  the  marked  line  on  the  skin.  That  is  a  great  point.  It  is  a 
very  great  point  to  have  the  parts  beneath  in  a  line  or  in  correspondence  with  the 
parts  on  the  surface,  so  that  you  cannot  possibly  miss.  I  wish  to  draw  particular 
attention  to  that  one  advantage  of  having  that  position.  Then  the  next  point  is 
that,  whatever  blood  may  happen  to  flow  from  the  operation,  it  is  practically 
impossible  for  it  to  get  into  the  trachea.  I  will  say  that  some  trachean  operators 
may  see  some  little  difiticulty  in  doing  the  operation  under  those  circumstances, 
but  at  the  same  time  I  think  they  will  admit  that  it  is  a  good  thing  to  have  the 
confidence  that  nothing  like  a  fatal  accident  can  possibly  occur. 

Dr.  Orwin  :  Mr.  Stoker  has  not  referred  to  one  anssthetic  which  I  have 
ound  very  useful  in  practice.  I  refer  to  the  mixture  known  as  the  A.C.E.,  which  I 
frequently  used.  It  has  none  of  the  unpleasantness  of  ether,  and  none  of  the 
dangers  of  chloroform,  while,  of  course,  you  can  prolong  the  anaesthesia  as  long 
as  you  choose.  My  experience  of  nitrous  oxide  is  that  in  the  great  majority  of 
instances  the  anaesthesia  is  not  prolonged  enough,  and  I  cannot  do  all  that  I  want 
to  do  in  the  time  obtained  from  the  inhalation  of  nitrous  oxide,  I  think  the 
average  duration  of  the  inhalation  of  nitrous  oxide  is  from  65  to  70  seconds — not 
more.  If  you  have  to  remove  tonsils  and  scrape  away  post-nasal  growths,  that  is 
not  a  very  long  time  ;  and,  speaking  from  my  own  personal  experience,  I  can 
certainly  vouch  for  the  A.C.  E.  being  the  most  useful  anesthetic  for  the  throat  and 
naso-pharynx.  I  believe  I  am  correct  in  saying  that  A.C.E.  is  a  mixture  of  one 
part  alcohol,  two  of  chloroform,  and  three  of  ether.  It  is  from  those  constituents 
that  it  receives  the  name  A.C.E.  I  would  suggest  to  any  gentlemen  present  who 
have  not  tried  it  that  they  should  give  it  a  trial.  I  have  always  found  it  act  as  a  very 
good  anarsthetic.  There  is  no  unpleasantness  with  it.  Mr.  Lennox  Browne  tells 
me  that  it  is  the  mixture  adopted  by  the  Ancesthetical  Committee  of  the  Medico- 
Chirurgical  .Society.  With  ether  the  patient  gets  rapidly  anaesthetised,  but  with  the 
A.C.E.  they  do  not  come  under  its  influence  quite  so  soon  as  they  do  under  that 
of  ether.  Now,  with  regard  to  the  position  of  the  patient  when  operating  on  the 
naso-pharynx,  I  may  say  that  some  time  ago,  after  my  attention  was  drawn  to 
Dr.  Howard's  position,  I  tried  it  myself.  I  did  not  try  it  exactly  in  the  same 
way  as  he  describes,  but  I  used  to  put  my  patients  on  a  table  of  about  the 
ordinary  height ;  I  put  the  shoulders  on  the  edge  of  the  table,  and  allowed  the 
the  head  to  hang  over  the  table,  supported  by  my  left  arm,  so  that  I  could  use  my 
right  hand  to  remove  the  post-nasal  growths.  But  I  found,  of  course,  that  by 
adopting  that  position  the  blood  gravitated  into  the  passages  and  accumulated 
until  it  coagulated  in  the  upper  part  of  the  pharynx  ;  and  in  one  case,  where  I  was 
operating  with  the  patient  under  an  am-esthetic,  he  suddenly — how  I  do  not  know, 
but  probably  it  was  due  to  my  own  want  of  dexterity  and  knowledge  of  the 
position  of  the  parts— got  some  of  the  blood  into  the  trachea,  and  I  was  very 
much  alarmed  at  the  prompt  symptoms  of  sufTocation  which  manifested  themselves. 
I  thought  I  should  have  had  to  perform  tracheotomy  on  the  spot.  That  was  the 
case  of  a  young  boy  of  fourteen,  and  I  was  better  able  to  deal  with  him  than  with 
an  adult,  so  that  fortunately  by  standing  him  on  his  head  immediately  I  relieved 
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the  pressure  and  suft'ocation,  and  he  brought  up  a  clot  of  blood  about  the  size  of  a 
walnut.  All  I  can  say  is  that  in  that  case  the  patient  was  taken  with  symptoms  of 
dyspncea,  and  it  will  be  easily  understood,  with  regard  to  the  position  of  the  head, 
that  I  have  not  tried  it  since.  The  usual  position  in  which  I  operate  is  the  upright 
position,  tilting  the  patient  forward  so  that  the  blood  may  gravitate  downwards, 
and  flow  out  of  his  mouth,  and  it  seems  to  me,  having  Jiad  a  considerable  amount 
of  experience,  that  on  the  whole  it  is  the  most  favourable  position  for  the 
operation,  and  the  most  convenient  position.  I  have  also  tried  placing  the  patient 
on  a  table  on  his  or  her  chest,  with  the  head  hanging  down.  I  support  the  head 
in  that  case  with  my  hand,  so  that  the  blood  and  all  secretions  will  gravitate 
through  the  nares,  where,  of  course,  if  there  is  no  obstruction,  it  passes  away  and 
out  through  the  mouth.  That  I  have  found  to  be  a  very  favourable  position 
indeed,  and  one  to  which  I  intend  to  give  a  further  trial. 

The  patient  was  put  under  an  ancesthetic,  and  turned  on  his  back,  and  by  the 
mere  process  of  gravitation  the  blood  was  allowed  to  come  from  the  nares  into  the 
mouth.  I  hope  before  we  meet  again  some  of  our  colleagues  will  have  tried  that 
method,  and  they  will  probably  tell  us  whether  they  have  found  it  a  suitable  one 
or  not. 

Dr.  TlIORBURX:  Our  discussion  on  this  paper  seems  to  be  rather  becoming  one 

as  to  the  best  methods  of  removing  nasal  growths.     I  have  tried  various  methods. 

In  one  case  I  was  able  to  use  forceps  for  that  purpose,  but  as  a  matter  of  fact,  the 

position  of  the  patient  is  not  far  enough  forward  generally  to  enable  me  to  use 

such  a  method.     With  regard  to  the  method  advocated  by  Mr.  Stoker  and  Dr. 

Howard,  I  do  not  believe  in  putting  the  head  so  very  far  back  as  to  cause  extreme 

congestion.    I  think  it  causes  excessive  and  extreme  bleeding.     I  do  not  believe  in 

giving  ether  for  similar  reasons  ;  I  think  it  increases  the  haemorrhage  by  reason  of 

increased  action  of  the  heart,  and  there  is  also  an  increased  amount  of  dyspncea  by 

reason  of  the  increased  action  and  the  effect  upon  the  passages.     On  the  whole  I 

prefer  to  give  chloroform,  and  I  prefer  to  give  it  in  this  way :  at  the  beginning  of  the 

operation  the  mouth  should  be  allowed  to  remain  slightly  open.     These  operations 

have,  of  course,  often  to  be  performed  on  children,  and  in  these  cases,  the  little 

patients  (who  bear  chloroform  better  than  any  others)  breathe  through  the  nose, 

and  if  we  keep  the  chin  up  and  the  lips  closed,  there  is  no  other  way  for  the  air 

to  get  into  the  lungs.     Then  I  prefer  the  patient  to  be  put  freely  under  chloroform. 

We  find  that  if  the  head  is  not  extended,  respiration  will  very  often  stop,  because 

the  epiglottis  will  be  low  down  (or  rather  in  this  position,  high  up),  and  the  back 

of  the  tongue  gets  into  the  pharynx.     There  is  not,  then,  much  room  for  the  air  to 

get  into  the  lungs;  so  that  I  think  the  extension  should  be  done  pretty  thoroughly 

as  soon  as  the  gag  is  put  into  the  mouth,  and  the  mouth  then  kept  widely  open. 

After  that  no  ancesthetic  should  be  given.     The  operation  should  be  done  in  a 

minute,  and   if  it  is  quickly  done  at  the  instant  that  anaesthesia  is  produced,  the 

little  blood  there  is  flows  away,  and  if  any  does  get  into  the  parts  above,  it  is 

swallowed,  and  if  any  should  be  in  danger  of  getting  into  the  trachea,  it  flows 

away;  I  think  that  is  the  proper  way  of  using  anreslhetics.     Now  with  regard  to 

tracheotomy.  It  is  of  advantage  if  given  in  a  certain  way.  I  think  that  the  chloroform 

should  be  given  so  that  the  early  part  of  the  operation  can  be  done  without  giving 

pain  to  the  patient,  but  that  before  the  trachea  is  opened  the  patient  should  be 

sensible.     Then,  when  the  final  cut  is  made,  no  blood  should  be  allowed  to  get 

into  the  trachea,  but  when  that  cut  is  made,  whatever  blood  there  is  would  be  at 

once  coughed  up  by  the  patient  on  his  returning  to  consciousness. 

Mr.    MatiiiesoN:    With   regard  to    the   use    of  cocaine,  I    believe    that   it 
disappoints  most  people.     For  operations  on  the  anterior  nares  no  doubt  cocaine 
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is  useful,  but  otherwise  I  think  it  is  of  very  iiule  use.  The  next  point  is,  what  is 
the  best  anesthetic  for  operations  on  the  naso-piiarynx?  For  performing  operations 
on  the  naso-pharynx  I  think  the  best  anrcstlietic  is  chloroform,  or  the  A.C.E. 
mixture  first,  with  a  mixture  of  chloroform  afterwards.  There  arc  two  advantages 
from  using  that.  The  first  is  that  a  patient  recovering  from  the  effects  of  chloroform 
recovers  more  rapidly  a  state  of  consciousness,  and  then  he  is  able  to  cough.  This 
is  most  important  in  operations  on  the  naso-pharynx,  where  we  have  the  cavities 
hlliiig  rapidly  with  blood,  and  unless  the  patient  coughs  cjuickly,  there  may  be  a 
danger  of  blood  getting  into  the  trachea.  With  regard  to  position,  I  have  found  this 
position  which  we  have  had  shown,  to  act  admirably.  The  blood  cannot  flow  into 
the  larynx  or  trachea  in  that  position.  It  wells  up  through  the  nose  and  over  the 
lips.  I  have  found  no  difiiculty  whatever  since  I  have  adopted  this  position  with 
patients,  and  I  should  recommend  others  to  give  it  a  fair  trial.  But  in  all  cases  it  is 
most  important  that  the  anaesthetic  should  not  be  forced  beyond  the  first  stage — the 
margin  of  unconsciousness  -because  the  patient  immediately  coughs  as  soon  as  the 
operation  is  done,  and  as  soon  as  the  blood  touches  the  vocal  cords.  As  regards 
the  gas,  I  think  that  is  too  rapid  in  its  action  for  an  operation  on  the  throat,  and  I 
believe  the  tonsils  can  be  removed  better  without  it  at  all.  I  should  certainly  say 
that  cocaine  is  useful  for  operations  on  the  nostrils,  and  ether  for  operations  on  the 
pharynx. 

Dr.  Orwix  :  I  should  like  to  ask  Mr.  Stoker  one  question.  When  the  head 
is  extended  so  far  back,  and  the  finger  inserted  in  the  mouth,  does  not  the  blood 
flow  necessarily  down  into  the  stomach  ?  How  can  it  accumulate  in  the  mouth 
and  the  cavity  of  the  hard  palate?  In  the  few  cases  I  have  had  where  the  patient 
was  in  that  position,  I  found  that  all  the  blood  simply  gravitated  down  the  pharynx. 

Mr.  Stoker:  I  can  explain  that  upon  the  diagram.  I  do  not  see  how  under 
any  law  of  physics  the  blood  can  flow  upwards,  it  must  flow  out  at  the  nose. 

Dr.  Orwin  :  That  is  supposing  you  have  no  nasal  obstruction. 

Mr.  Stoker  :  That  is  just  the  point  I  thought  I  had  explained,  that  when  I 
have  the  honour  of  reading  a  paper  before  the  association  on  the  subject  of  these 
growths,  and  also  on  the  treatment  in  cases  of  polypi,  I  shall  endeavour  to  show  that 
it  is  absolutely  necessary  to  thoroughly  dilate  the  cavity  of  the  nose.  Of  course  it  is 
not  of  the  least  use  removing  the  post-nasal  growths  unless  you  deal  with  the 
symptoms.  There  occurs  a  contraction  of  cavities,  and  if  you  begin  by  tilting  the 
nose,  then,  %vhen  you  remove  your  post-nasal  growths,  you  have  an  outlet  for  the 
blood.  I  am  sure  I  must  express  my  thanks  to  the  members  of  the  Association 
for  the  interest  they  have  taken  in  my  paper,  and  I  will  endeavour  to  answer 
shortly,  as  far  as  I  can,  the  points  which  have  been  taken  upon  it.  With  regard 
to  the  word  "sensible"  as  applied  to  children,  of  course  I  was  not  alluding  at  all 
to  children's  intelligence.  Perhaps  "consciousness"  would  have  been  a  better 
word  to  use.  My  experience  in  removing  nasal  polypi  has  been  that  in  many 
cases  I  have  been  obliged  to  put  my  fingers  into  the  naso-pharynx.  Of  course,  if 
you  explain  to  patients,  they  may  prefer  to  bear  the  operation,  and  when  they  go 
away,  they  may  say  they  were  glad  they  did  without  the  anresthetic.  Of  course 
we  know  that  "where  ignorance  is  bliss"  and  so  on;  and  cocaine  may  be  used 
with  advantage.  There  was  another  point  mentioned  with  regard  to  the  blood 
being  swallowed.  I  do  not  know  whether  what  was  meant  was  voluntary  degluti- 
tion, but  I  have  often  found  that  in  consequence  of  the  blood  flow^,  when  I  used 
to  operate  in  the  upright  position,  I  have  had  to  stop,  and  the  patient  has  vomited 
a  large  clot  of  blood.  With  regard  to  the  A.C.E.  mixture,  of  course  that  is  the 
most  desirable  mixture  to  use  if  possible,  and  I  have  used  it  often.  Chloroform 
is  useful  for  producing  general  anxsthcsia;  it  does  not  act  as  quickly  as  ether,  but 
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after  you  have  used  it,  you  can  then  go  on  with  the  ether.  With  regard  to  the 
blood  finding  its  way  into  the  naso-pharynx,  and  accumulating  and  coagulating 
there,  probably  the  patient  in  that  case  was  allowed  to  resume  the  erect  position, 
but  any  danger  of  the  kind  can  always  be  avoided  by  keeping  the  nose  and  the 
post-nasal  space  clear  of  blood.  With  regard  to  the  face  posture,  it  seems  to  me 
there  must  be  a  great  difficulty  in  that  case  to  respiration  or  inhalation.  The 
whole  weight  of  the  body  then  pressing  on  the  chest  would  be  a  great  difficulty  in 
breathing. 

Dr.  Orwin  :  I  took  care  that  the  head  did  not  come  too  far  forward. 

Mr.  Stoker:  I  think  also  the  position  increases  the  bleeding  by  causing 
gravitation  of  the  blood  downwards.  But  I  think  those  are  minor  advantages 
which  have  been  referred  to  as  compared  with  the  advantage  gained  by  putting 
the  patient  in  the  other  position. 

Mr.  Lennox  Browne  :  I  should  rather  think  where  stoppage  of  the  flow  of 
blood  through  the  nose  occurred  it  was  the  result  of  adenoids,  and  I  have  seen 
cases  in  children  where  the  stoppage  has  ceased  when  the  adenoids  were  removed. 


The  following  Paper  was  then  read  : — 

SOME   NEW   REMEDIES    IN  DISEASES  OF  THE    THROAT. 

By  Kenneth  Millican,  B.A.,  M.R.C.S. 

I  WISH  very  briefly  to  draw  the  attention  of  the  Fellows  to  some  practi- 
cally unknown  drugs,  which  appear  to  me  very  likely  to  be  of  material 
service  in  the  treatment  of  diseases  of  the  throat.  It  appears  fairly 
certain  that  very  many  drugs  have  a  tendency,  in  addition  to  their  general 
constitutional  effect,  to  localise  their  action  upon  certain  special  portions 
of  the  body  or  tissues.  Of  this  we  have  well-known  examples  in  arsenic, 
which  so  markedly  affects  the  skin  ;  iodide  of  potassium  the  fibrous 
tissues  generally,  aconite  the  .throat  and  mouth,  ergot  the  unstriped 
muscular  tissues,  and  so  forth. 

The  first  drug  to  which  I  would  direct  your  attention  is  the  common 
horse-chestnut,  A^sctdus  hippocastnnum.  This  drug  I  have  found  ot 
marked  service  in  granular  pharyngitis  of  the  early  stage,  without  purulent 
secretion,  when  the  pharynx  is  of  a  dusky  livid  colour,  and  particularly 
apparent  when  there  is  general  engorgement  of  the  alimentary  canal 
throughout,  as  evidenced  by  the  concurrent  symptoms  of  fulness,  itching 
and  dryness  of  the  anus,  and  especially  haemorrhoids.  The  connection 
between  similar  conditions  of  these  two  extremities  is,  of  course,  well 
recognised  in  the  ordinary  practice  of  giving  a  smart  aperient  in  the 
earlier  congestive  stages  of  inflammatory  throat  trouble,  especially 
sub-acute  tonsillar  catarrh,  by  which  I  mean  that  condition  when  the 
mucous  membrane  and  sub-mucous  tissue  are  chiefly,  if  not  entirely, 
affected,  as  distinguished  from  peri-tonsillitis  and  parenchymatous 
tonsillitis. 

The  case  I  would  select  to  record  in  reference  to  this  drug,  is  that  of 
a  music  hall  vocalist  who  consulted  me  in  January,  1887.  In  the  previous 
October,  she  had  an  engagement,  which  necessitated  rapid  transit  from 
one  hall  to  another,  some  considerable  distance  off,  and  though  she  was 
suffering  from  cold,  she  fulfilled  a  short  engagement  and  sang  through  it. 
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added  to  which  she  had  been  exposed  in  the  hitter  hall  to  a  more  than 
usually  vitiated  atmosphere.  Her  history  showed  a  general  tendency  to 
piles,  and  frequent  troublesome  itching  dryness  and  sense  of  constriction 
of  the  rectum.  She  complained  of  a  sensation,  as  though  her  throat  had 
been  scraped  out  with  sand-paper  ;  there  was  dryness  and  smarting  of  the 
fauces  and  an  intolerable  itching  of  the  soft  palate.  The  dryness  of  the 
throat  gave  rise  to  an  irritable  hacking  cough. 

On  examination,  the  fauces  and  pharynx  were  dusky  in  colour,  and 
dry,  and  the  follicles  were  prominent.  The  vocal  cords  showed  merely 
the  results  of  an  old  catarrh,  viz.  :  a  muddy  hue,  and  that  sluggishness  of 
movement  which  is  generally  the  result  of  a  long  standing  catarrh,  and 
consequent  partly,  at  any  rate,  upon  lymph  deposit  in  the  sub-mucous 
tissue.  This  appeared  to  me  to  be  a  typical  case  for  the  use  of  a:sculus, 
and  I  accordingly  gave  her  three  minims  of  the  tincture  in  a  little  water 
every  three  hours.  I  applied  no  local  treatment  to  the  fauces,  not  wishing 
to  complicate  the  result,  but  I  painted  the  vocal  cords  twice  with  a  solution 
of  chloride  of  zinc  in  view  of  their  special  condition.  On  January  27, 
seven  days  afterwards,  she  was  in  every  way  improved,  although  she  had 
not  discontinued  singing.  The  throat  was  more  natural  in  colour  and 
moisture  ;  the  follicles  were  less  prominent,  and  the  troublesome  irrita- 
tion of  the  rectum  was  fast  disappearing.  By  February  3,  the  symptoms 
had  entirely  disappeared,  the  cough,  the  roughness  and  dryness  of  the 
throat,  and  the  rectal  trouble  as  well. 

The  next  drug  to  which  I  would  ask  your  attention  is  not  in  any  sense 
a  new  one,  though  its  special  application  to  which  I  am  about  to  refer,  will 
probably  be  new  to  many.  I  refer  to  the  internal  use  of  Tinctior  of 
Arnica  in  muscular  fatigue  of  the  throat.  We  all,  of  course,  know  the 
reputed  value  of  the  local  application  of  arnica  in  cases  of  muscular 
sprains  and  bruises.  As  a  student,  I  remember  hearing  it  constantly  said, 
that  the  arnica  was  valueless,  and  that  the  only  value  of  such  applica- 
tions arose  from  their  being  nothing  more  nor  less  than  a  spirit  lotion.  I 
have  since  then  made  careful,  comparative  trials,  and  am  bound  to  admit 
as  the  result,  that  I  think  there  is  an  efficacy  in  the  arnica  lotions  over 
and  above  that  of  the  spirit  they  contain.  Further  than  that,  I  have 
tested  in  my  own  person  the  effect  of  taking  internally  one  or  two  drops — 
if  given  in  larger  doses  it  is  apt  in  some  persons  to  induce  an  erysipelatous 
kind  of  rash — in  a  little  water  after  hard  muscular  fatigue,  such  as  rowing, 
and  can  speak  positively  to  the  rapidity  with  which  the  sense  of  soreness 
and  stiffness  is  dissipated. 

The  throat  conditions  in  which  I  have  found  this  drug  useful  are  those 
in  which  the  symptoms  are  purely  subjective,  or  at  most  accompanied  by 
some  very  slight  congestion.  As  a  rule,  such  cases  occur  in  those  who  are 
called  upon  to  make  at  intervals  considerable  use  of  their  voice,  for  which 
it  has  not  been  adequately  trained,  and,  by  consequence,  almost  invariably 
they  have  never  accjuired  the  art  of  breathing  correctly.  I,  however, 
remember  one  case  particularly  where  no  such  cause  could  be  attributed. 
It  was  that  of  an  out-patient  in  the  throat  department  of  St.  Mary's 
Hospital,  who  complained  of  a  constant  aching  and  weariness  in  the  throat 
which  distressed  her  greatly.     I  forget  how  many  months  she  had  been 
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under  treatment,  but,  apparently,  without  any  avail.  There  was  absolutely 
nothing  abnormal  to  be  seen  in  the  pharynx.  Even  electricity — my 
favourite  remedy  in  such  cases — gave  no  relief  in  my  hands,  but  the  whole 
condition  disappeared  entirely  in  about  three  weeks  under  the  internal  use 
of  tincture  of  arnica. 

A  typical  case  is  that  of  Miss  W.,  a  vocalist,  who  came  to  me  in  April, 
1888,  complaining  of  huskiness  of  tone  in  the  middle  register  of  her  voice. 
She  was  quite  unable  to  sing  in  a  warm  room,  and  her  throat  was  always 
easily  fatigued.  She  was  not  short  of  breath,  but  on  taking  a  deep  inspira- 
tion gave  vent  to  a  dry,  irritable  cough.  Her  singing  was  "  distinctly 
throaty,"  and  she  was  not  able  to  manage  her  breathing  properly,  having 
been  faultily  instructed.  The  pharynx  was  very  slightly  relaxed.  The 
larynx  normal.  On  April  27th  she  was  put  upon  three  drops  of  tincture 
of  arnica  in  a  little  water  three  times  daily,  and  by  May  loth  there  was 
very  marked  improvement.  The  fatigue  was  vastly  decreased,  and  the 
tone  was  less  husky.  Her  singing  was  still  "  throaty,"  so  I  started  her  on 
a  series  of  breathing  exercises,  and  the  subsequent  control  that  she  gained 
over  her  breath  of  course  lessened  the  liability  to  the  recurrence  of 
fatigue. 

A  third  medicine  to  which  I  would  direct  your  attention  is  Bichromate 
of  Potash.  Dr.  B.  W.  Richardson  has,  I  believe,  called  special  attention 
to  its  specific  action  upon  the  nasal  mucous  membrane,  while  in  the  new 
edition  of  Dr.  Lauder  Brunton's  book  it  is  mentioned  for  internal  adminis- 
tration. In  diseases  of  the  throat,  bichromate  of  potash  appears  to  have  a 
wide  sphere  of  action,  owing  probably  to  its  effect  upon  the  capillary 
circulation.  I  have  found  it  of  great  service  in  chronic  pharj-ngeal  and 
laryngeal  catarrh,  especially  when  accompanied  by  gastric  disturbance, 
foul  tongue,  etc.  In  ulceration  of  the  pharynx  its  internal  administration 
materially  aids  local  application,  of  which  I  find  the  best,  as  a  rule,  to  be 
its  kindred  one,  chromic  acid.  The  most  universal  characteristic,  however, 
which  seems  especially  to  indicate  it,  is  that  congestion  whether  of  pharynx 
or  larynx  where  the  capillaries  are  brightly  injected.  When  this  injection 
of  capillaries  is  a  marked  feature  in  chronic  complaints,  and  even  sometimes 
in  acute  troubles,  it  seems  to  act  with  marvellous  certainty  so  far  as  I  have 
yet  been  able  to  try  it. 

In  chronic  catarrh,  too,  with  thick,  stringy  mucus,  such  as  is  often 
seen  adhering  to  the  vocal  cords  impeding  their  action  and  setting  up  an 
irritative  cough,  it  has  proved  of  the  highest  service  in  my  hands. 

The  following  case  is  an  excellent  example  of  the  value  of  bichromate 
of  potash  in  chronic  catarrh.  The  subject  was  also  a  music  hall  vocalist 
of  considerable  standing  in  her  profession.  She  lost  her  voice  entirely  in 
1886,  and  had  to  withdraw  from  her  engagements.  She  had  been  for  some 
months  under  treatment  before  she  came  to  me,  complaining  of  general 
huskiness  of  voice,  and  particularly  of  deficiency  of  endurance  of  her 
middle  register.  The  conversational  voice  was,  and  had  been  for  many 
weeks,  polyphonic.  The  vocal  cords  were  muddy  with  a  few  engorged 
capillaries  along  them,  seemed  checked  in  their  approximation,  and  there 
were  present  in  both  pharynx  and  larynx  strings  of  thick  ropy  mucus. 
She  was  put  upon  the  bichromate  of  potash  early  in  P'ebruary,  and  in  a 
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fortnight's  time  was  enabled  to  resume  her  engagements  ;  her  xoice  rapidly 
improved. 

1  had  intended  to  refer  to  one  or  two  other  drugs,  but  I  fear  I  have 
already  trespassed  too  long  on  your  time,  and  will  therefore  reserve  them 
for  some  future  occasion  should  the  present  communication  prove  suffi- 
ciently interesting. 

And  now  a  few  words  in  conclusion.  As  there  will,  no  doubt,  be  some 
criticism  advanced,  and  some  exception  taken,  in  order  to  forestall  it,  I 
may  at  once  say  that  personally  I  am  indebted  for  my  introduction  to 
these  remedies  to  homoeopaths.  But  in  giving  them  to  you  I  ani  doing  so 
not  as  an  adherent  of  any  particular  system  of  therapeutics.  I  have  not 
adopted  them  in  pursuance  of  any  law,  real  or  imaginary,  but  on  purely 
empirical  grounds.  I  have  put  them  to  the  test  of  experiment  with,  tome, 
so  far,  satisfactoiy  results.  I  say  so  far  because  my  acquaintance  with 
them  is,  as  yet,  too  limited  to  justify  me  in  doing  more  than,  so  to  speak, 
"  committing  them  for  trial."  Clinical  facts  are  one  thing-,  theories  in 
explanation  of  those  facts  another ;  and  the  generalisation  of  such  theories 
into  laws  a  third,  and  one  mucli  more  susceptible  to  the  introduction  of 
fallacies. 

Now  as  to  the  drugs  themselves.  I  may  further  add  that  I  remember 
to  have  seen  in  a  very  ancient  domestic  medicine  book,  dated  1600  and 
something,  that  the  horse-chestnut  was  a  very  prominent  remedy.  Further 
it  was  mentioned  in  the  United  States  Dispensatory,  and  is,  I  believe, 
widely  used  in  America  and  on  some  parts  of  the  Continent  as  a  local 
application  in  rheumatism  and  gout. 

Bichromate  of  potass,  as  I  have  already  said,  has  the  weighty  authority 
ot  Dr.  Lauder  Brunton  for  its  internal  administration.  Arnica  is  in  our 
own  pharmacopoeia. 

As  to  preparations  and  dose.  I  find  small  doses  answer  all  that  is 
required  ;  from  one  to  five  drops  at  most.  The  preparations  of  assculus 
and  arnica  that  I  have  hitherto  used  have  been  the  homoeopathic  mother 
tinctures,  which  are  carefully  prepared  of  the  same  average  strength  as 
those  in  our  own  pharmacopoeia.  The  reason  for  this  in  the  case  of  a^sculus 
was  obvious,  viz.,  that  no  other  preparations  with  which  I  am  acquainted 
was  in  existence.  Messrs.  Burroughs  and  Wellcome  have,  howe\er, 
prepared  a  fluid  extract,  which  I  have  no  doubt  will  answer  equally  well. 
In  regard  to  arnica,  the  tincture  of  arnica  of  the  B.P.  is  made  from 
the  root,  while  that  which  I  ha\e  seen  used  internally  was  prepared 
from  the  flowers.  A  condition  which  practically  placed  the  drug  for 
my  purpose  in  the  same  category  as  a^sculus. 

Of  bichromate  of  potass  I  used  a  watery  solution  of  i  gr.  in  2  ozs — 
the  same  strength  as  the  liq.  strychnia;.  Of  this  I  at  first  gave  teaspoonful 
doses  (one-sixteenth  grains),  but  in  the  case  I  ha\'e  recorded,  the  first  in 
which  I  tried  it,  the  patient  complained  of  becoming  dull,  heavy,  and 
nervous,  of  a  splitting  headache,  heartburn  and  pyrosis,  pain  and  soreness 
in  abdomen,  diuresis,  and  sickness.  The  dose  was  then  decreased  to  ten 
minims,  but  similar  results  ensued.  Finally,  on  its  reduction  to  three 
drops  it  was  tolerated,  and  the  improvement  above  referred  to  coincidcntly 
set  in. 
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These  remarks  are  intentionally  ver)'  sketchy  in  character,  for  I  have  not 
sufficient  facts  to  lay  before  you  to  justify  me  in  dogmatising  or  speaking 
positively,  I  merely  throw  out  these  few  suggestions  in  the  hope  that  some 
may  feel  inclined  to  give  them  a  trial.  Their  reputation  must  stand  or 
fall  by  the  result. 


DISCUSSION. 

The  President  :  I  think  we  are  perfectly  entitled  to  select  any  new  remedies 
from  any  sources,  even  although  they  may  not  be  always  of  a  peerless  character. 
At  any  rate,  there  is  no  reason  why  they  should  not  be  tried.  It  would  have  been 
more  satisfactory  to  some  people  if  the  particular  preparations  had  been  actually 
made  by  ordinary  chemists  instead  of  by  homoeopathic  chemists,  with  their 
"  Mother  Tinctures,"  and  so  forth  ;  at  the  same  time,  as  the  results  have  been 
so  satisfactory,  I  do  not  think  that  we  ought  to  quarrel  with  them.  In  fact,  I  think 
that  it  is  our  duty  to  try  these  new  remedies  and  any  others,  whether  they  com.e 
from  the  pharmacopoeia  of  the  homoeopath,  or  whether  they  come  from  the  North 
American  Indians.  We  know  that  some  excellent  remedies  have  been  introduced 
by  the  pharmaceutists  of  America  from  these  sources,  and  from  whatever  source 
new  drugs  may  come,  I  think  they  should  be  carefully  tried. 

Mr.  MiLLiCAN  :  As  to  my  adhering  to  the  homoeopathic  names  of  these  drugs, 
I  gave  my  reason  for  so  doing— viz.,  that  I  knew  no  other  names  ;  and  we  must 
remember  that  the  strongest  tinctures  of  the  homceopathists  are  made  very  much  in 
the  same  way  as  ours — it  is  not  until  you  come  to  dilute  with  spirits  of  wine  again 
and  again  that  you  come  to  any  peculiar  qualities. 

Dr.  Howard  :  In  the  paper  a  great  deal  has  been  said  about  the  use  of 
chromic  acid.  My  impression  has  been  that  there  is  no  special  virtue  in  the 
chromic  acid — that  its  pathological  action  was  such  that  it  arrested  the  circulation. 
I  shall  be  glad  to  have  some  information  from  any  member  who  may  know  as  to 
the  difference  between  the  actioa  of  the  chromic  acid  and  the  action  of  the  electro- 
cautery applied  in  a  similar  way. 

Dr.  Grant  :  I  wish  to  express  my  strong  sympathy  with  Mr.  Millican  in 
his  great  desire  to  draw  whatever  there  may  be  of  good  for  our  race  from  any 
source,  even  though  it  may  be  a  somewhat  suspicious  one.  There  is  no  doubt 
that  in  doing  so  Mr.  Millican  is  actuated  by  the  highest  possible  principles, 
but  still  there  is  always  a  little  difficulty  in  my  mind.  We  know  the  immense 
difficulty  that  there  is  in  separating  the  post  hoc  from  the  propter  hoc,  and  what  we 
require,  and  are  right  in  asking  for  in  our  therapeutic  investigations,  is  that  we 
should  know  in  the  first  place  the  physiological  action  of  the  drugs  that  we  may 
apply.  Do  not  take  me  to  say  that  this  should  be  in  every  case  a  sine  qua  noti, 
but  it  is  the  ideal.  We  should  be  al>le  to  draw  from  their  physical  action  an 
explanation  of  the  results  which  we  get  from  the  use  of  those  particular  drugs 
when  we  apply  them  for  the  purpose  of  combating  pathological  conditions.  Unless 
we  have  that,  even  if  we  have  that,  I  willingly  allow  that  there  are  many  sources 
of  fallacy,  but  in  the  absence  of  that  the  resources  of  fallacy  are  infinitely 
multiplied,  and  it  requires  us  to  exercise  the  strongest  critical  judgment  before  we 
ascribe  the  result  to  the  remedies  that  we  have  multiplied.  There  is  no  reason 
whatever,  as  far  as  I  can  sec,  that  the  .lisculius  Hippocastanum  should  not  be  as 
efficacious  as  Epsom  Salts  ;  but  still  if  that  is  not  proved  more  conclusively  than  Mr, 
Millican  has  proved  it,  I  do  not  see  that  we  are  led  with  any  degree  of  certainty  to 
the  conclusion  that  he  has  arrived  at.  At  the  same  time  I  advance  this  idea  with 
the  utmost  diffidence,  and  only  with  a  desire  that  we  should,  while  keeping  our 
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minds  open,  not  allow  our  judt;meiU  lo  be  warped  by  what  I  ain  suru  has  warped  the 
jiuit^'inent  of  so  many  excellent  men  who  have  devoted  themselves  to  homoeopathy. 
They  have  been  led  away  by  this  principle  instead  of  keeping  their  mind  widely 
and  largely  open.  They  have  forgotten,  I  am  sure,  in  many  instances,  their 
anatomy,  and  their  pathology  in  a  great  many  instances  more,  and  their  minds 
have  a  very  great  tendency  to  be  carried  into  the  single  groove  of  "  similarity," 
whatever  that  entity  may  be.  Suppose  I  had  found  exactly  what  Mr.  Alillican 
has  found,  I  should  like  to  know  the  tertiuin  quid — the  intermediate  step— which 
led  me  more  certainly  to  associate  the  result  attained  with  the  means  which  have 
been  employed  for  the  purpose.  At  the  same  time  I  do  not  for  a  moment  say 
but  what  it  is  the  case  that  the  two  are  associated  as  cause  and  effect,  and  I  hope 
that  if  Mr.  Millican  honours  us  and  favours  us  with  some  more  papers  of  the  same 
bent,  he  will  supply  as  far  as  possible  that  intermediate  step  without  which  I  am 
afraid  he  will  fail  to  convince  a  good  many  who  are  of  my  way  of  thinking.  I 
would  certainly  encourage  the  introduction  of  such  views,  however,  shall  I  say, 
heterologous  they  may  appear,  and  the  submission  of  them  to  criticism  and 
unprejudiced  criticism  at  the  hands  of  this  Society,  especially  when  they  are 
advanced  with  modesty,  and  with  such  feeling  of  conviction  as  Mr.  Millican  has 
shown  us  that  he  entertains. 
This  closed  the  proceedings. 

There  was  an  exhibition  of  instruments  and  appliances  used  in  the  diagnosis 
and  treatment  of  diseases  of  the  nose  and  throat,  by  Messrs.  Down  Bros., 
Krohne  &  Sesemann,  and  Burroughs,  Wellcome  &  Co. 


NEW     INSTRUMENT. 


POTTER,  F.  H.  (Buffalo).— A  Self- Retaining  Nasal  Speculum.     Buffalo 

Medical  and  Surgical  Journal,  April,   1889. 

The  accompanying  cut  conveys  so  clear  an  idea  of  this  instrument,  that 
very  little  description  is  necessary.  It  is  so  constructed  as  to  be  very 
light.  It  has  three  blades,  of  the  Bosworth  model.  The  blades  can  be 
opened  and  held  at  any  point,  by  means  of  a  nut  and  screw  working  on 


SELF-RETAINING     NASAL    SPECULUM. 

the  middle  bar,  which,  in  turn,  has  attachments  connecting  with  the 
outer  bars.  By  this  means  it  can  be  adapted  to  any  size  of  nostril 
without  causing  pain.  It  is  self-retaining  when  properly  dilated,  and  thus 
is  of  value  in  surgical  procedures,  allowing  the  operator  the  free  use  of 
both  hands.  It  is  made  by  Messrs.  Tiemann  &  Co.,  of  New  York,  and 
can  be  obtained  of  them. 
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CONGRES     INTERNATIONAL     D'OTOLOGIE     ET 
DE    LARYNGOLOGIE. 


We  ha\e  pleasure  in  ghing  prominence  to  the  following  letter  of 
invitation  to  all  interested  in  the  specialty  in  Great  Britain  and 
America  :— 

MiMSTERE    DU    COMMERCE,    DE   I.'IXDUSTRIE    ET    DES    COLONIES, 


EXPOSITION  UNIVERSELLE  INTERNATIONALE  DE  li 


Direction  Generale  de  i.'Expi.oitation. 


CONGRES      INTERNATIONAL     D'OTOLOGIE     ET     DE 
LARYNGOLOGIE. 

Paris,  Mars,  1889. 

Tres  honore  Confu-re, — Un  Congres  International  d'Otologie  et  de 
Laryngologie  aura  lieu  a  Paris,  du  16  au  21  Septembre,  dans  le  palais  du 
Trocadero.  Nous  a\ons  I'honneur  de  vous  in\'iter  a  prendre  part  k  ses 
travaux. 

Pour  nous  conformer  aux  traditions  des  precedents  Congres  Inter- 
nationaux  d'Otologie  et  de  Laryngologie,  nous  avons  pensd  qu'il  (^tait 
preferable  de  laisser  a  I'initiative  de  chacun  le  choix  de  sujets  qu'il  se 
proposera  de  traiter,  et  nous  n'avons  mis  a  I'ordre  du  jour  aucune  question. 

Nous  vous  prions  d'adresser  m'ant  le  i^  JuzUet,  au  Secrdtaire  du 
Comite  d'Organisation  les  titres  des  communications  que  vous  voudrez 
bien  apporter  au  Cong^res. 

Nous  avons  I'esperance  qu'un  trcs  grand  nombre  de  medecins  repon- 
dront  a  notre  invitation,  et  nous  vous  prions  de  faire  connaitre  la  date  de 
notre  Congres  k  tous  ceux  de  nos  confreres  de  votre  connaissance  qui 
s'intdressent  aux  sciences  de  TOtologie  et  de  la  Laryngologie,  et  qui 
n'auraient  pas  recju  la  prdsente  communication.  Ceux  dont  vous  voudrez 
bien  nous  faire  connaitre  les  noms  recevront,  dans  le  plus  bref  d^lai,  les 
documents  prdparatoires  du  Congres. 

Une  circulaire  sera  adressee,  en  temps  opportun,  k  tous  les  adherents, 
afin  de  leur  faire  connaitre  les  dispositions  prises  par  le  Comite  d'Organi- 
sation pour  donner  au  Congres  I'importance  scientifique  la  plus  grande, 
pour  faciliter  les  voyages,  et  pour  rendre  h.  ses  membres  le  sejour  de  Paris 
aussi  utile  qu'agreable, 

Le  montant  de  la  cotisation  est  fixd  a  vitigi francs. 

Veuillez  agreer,  tres  honore  confrere,  I'assurance  de  nos  sentiments 
confraternels. 

Le  Comite  d^ Organisation : 

Professeur  DuPL.w,  President. 

Docteur  Gouguenhelm,  Docteur  Ladreit  de 
Lacharrikre,  Vice-Presidents. 

Docteur  Loewenberg,  Secretaire. 

Docteurs  Boucheron,  Calmettes,  Garel  (de 
Lyon),  Gelle,  Joal,  Lannois  (de  Lyon), 
Meniere,  Miot,  Moure  (de  Bordeaux), 
NoQUET  (de  Lille),  Ruault,  Terrier  et 
TiLLAUX,  Membres  du  Comite. 

N.B. — Toutes  les  communications  doivent  ctre  adrcssdes  au  Secrdtaire 
du  Comitd  d'Organisation,  M.  le  docteur  Loewenberg,  rue  Auber,  15, 
k  Paris. 
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ON    THE    TREATMENT     OF    THE    SO-CALLED 
PHTHISIS     OF    THE     LARYNX, 

With   Remarks  on   Primary  Laryngeal  Tuberculosis    and  its 
Curability. 

]')V    I)K.    JOHX    S1.D/IAK, 
Assistant   I'hysician  to  llie  IInNpital  of  ihe   Holy  dhost,   in  \Varsaw. 

At  the  fifth  meeting  of  Polish  physicians  and  naturtlists  in  Lemberg,  Dr. 
.Sokolowski '  read  a  Paper  on  "The  Curability  and  Local  Treatment  of 
so-called  Phthisis  of  the  Larynx,"  showing  briefly  the  results  of  his  experi- 
ence, based  upon  two  hundred  and  fifty  cases  in  his  private  and  hospital 
practice. 

At  the  suggestion  of  Dr.  Sokolowski,  to  whom  I  render  my  sincerest 
thanks,  I  undertook  the  special  examination  of  this  rich  material,  which, 
as  well  as  his  private  observations  kindly  gi\  en  to  me,  form  the  substance 
of  the  following  work.  In  my  work  I  principally  endeavoured  to  direct 
my  attention  to  the  importance  of  the  local  treatment  of  laryngeal  tuber- 
culosis, considering  all  therapeutic  methods  hitherto  known.  First, 
liowever,  1  think  it  necessary  to  say  something  of  the  primary  form  of 
laryngeal  tuberculosis,  and  also  as  to  its  curability.  Profiting  at  the  same 
time  by-  suitable  cases  observed  by  me,  I  shall  briefly  speak  of  the  mixed 
forms  (combination  of  tuberculosis  and  syphilis  of  the  larynx),  further,  of 
tubercular  growths  (tumours)  and  stenoses  of  the  larynx.  Besides  the 
above  rich  material  observed  by  me  in  the  practice  of  Dr.  Sokolowski,  I 
have  also  profited  by  the  works  of  Heryng-  and  Przedborski,'  and  others, 
the  inaugural  dissertation  of  Blindermann,Sand  the  monographof  (iougucn- 
heim  and  Tissier,^  and  lastly,  reports  published  in  special  journals. 

1  have  cndea\oured  to  gi\e  my  work  as  much  as  possible  a  critical 
character,  basing  it  upon  my  great  experience  derived  from  an  assistancy 
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of  several  years  in  the  section  of  Dr.  Sokolowski  (diseases  of  the  throat 
and  lungs). 

The  local  treatment  of  laryngeal  tuberctilosis  has  gained  a  rational 
ground  in  two  facts,  at  present  regarded  as  undoubted — viz.  : 

1.  That  primary  tuberculosis  of  the  larynx  exists,  although  rarely. 

2.  That  laryngeal  tuberculosis  is  curable,  for  which  we  have  anato- 
mical, as  well  as  clinical,  proofs. 

I. — Primary  Laryngeal  Tuberculosis. 

Does  primary  laryngeal  tuberculosis  exist — i.e.,  with  perfectly  sound 
lungs,  is  a  tubercular  affection  of  the  larynx  possible  ?  This  is  the  principal 
cjuestion  which, as  regards  itsgreat  practical  importance,  we  must  examine. 
Although  the  opinion  of  Orth,  who  in  his  Pathological  Anatomy  (page  319) 
expresses  himself  as  to  this  question,  as  follows  : — "  Only  in  very  rare 
cases  the  larynx  is  primarily  affected  by  tuberculosis,  yet  those  authors 
go  too  far  who  deny  this  appearance  at  all,"  gains  more  and  more 
adherents  (Schrotter,  Schech,  Lefferts,  Bresgen,  Voltolini,  Heinze,  etc.), 
yet  there  are  others  who  deny  the  existence  of  primary  consumption  of 
the  larynx.  To  these  belong  Ziemssen,  Klebs,  Bosworth,^  and  Morell 
Mackenzie.  On  the  other  hand,  some  authors,  as  Lennox  Browne  ^  and 
Hunter  Mackenzie,"  suppose  that  primary  laryngeal  tuberculosis  is  not 
such  a  rare  phenomenon  as  Orth  affirms.  That  this  is  not  so  is  proved 
by  the  fact  that  only  three  cases  of  undoubted  primary  tuberculosis  of  the 
larynx  are  recorded,  as  follows  : — 

1.  The  case  of  Orth  °  :  At  the  autopsy  of  a  young  soldier,  the  author 
found  extensive  tubercular  ulcers  in  the  larynx,  the  lungs  being  perfectly 
sound. 

2.  The  case  of  Pogrebinsky'"'  (from  Odessa)  :  A  butcher,  eighteen 
years  old  ;  in  the  larynx  extensive  ulcers  on  the  vocal  cords,  the  rest  of 
the  larynx  infiltrated.  The  lung's  seemed  to  be  unchanged.  Death. 
Autopsy  showed  the  left  ventriculus  Morgagni  entirely,  the  right  one  partly, 
ulcerated.  Both  vocal  cords  completely  destroyed,  the  ulcers  spread  all 
over  the  trachea,  in  some  places  cartilage  bare.  The  edges  of  the  ulcers 
uneven,  tubercles  on  their  base.  The  microscopic  examination  proved  the 
tubercular  character  of  the  ulcers.     The  lungs  quite  healthy. 

3.  The  case  of  Demmc"  (from  Berne)  :  a  boy,  four  years  and  a  half  old, 
healthy-looking  ;  hoarseness.  The  laryngoscopic  examination  showed  the 
mucous  membrane  very  red  and  swollen,  especially  on  the  posterior  part  of 
the  larynx.  At  the  posterior  part  of  the  vocal  cords  (in  the  neighbourhood  of 
the  processus  vocales)  a  flat  and  uneven  ulcer,  the  size  of  a  cherry  stone. 
In  the  lungs  no  change.  A  month  later,  lepto-meningitis  tuberculosa 
(tubercles  in  the  retina).  Death.  Necropsy  showed  inflammation  of 
meninges.  In  the  posterior  part  of  the  larynx,  an  extensive  ulcer  (in  the 
secretion  of  the  ulcer  very  numerous  tubercle  bacilli  were  found).  The 
lungs  entirely  sound. 

Besides  these  three  cases,  Massucci'- reports  that  Marchiava  observed 
three  autopsies,  in  which  were  found  tubercular  changes  in  the  larynx 
without  affection  of  tlie  lungs. 
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There  are  two  factors  on  which  wc  must  base  the  recognition  of  primary 
laryngeal  tuberculosis  : — 

1.  The  lungs  entirely  sound,  which  we  arc  able  to  prove  at  the  autopsy 
(Stoker  '3). 

2.  Undoubted  tubercular  character  of  the  laryngeal  affection — only 
to  be  discovered  by  microscopic  examination. 

The  three  above  stated  cases  (Orth,  Pogrebinski,  and  Demme)  entirely 
agree  with  both  these  points,  and  for  this  reason  they  furnish  undoubted 
proof  of  the  existence  of  primary  laryngeal  tuberculosis.  On  the  other 
hand,  they  show  that  Orth  is  right  when  he  says  that  the  condition  is 
extremely  rare.  Indeed,  as  we  arc  going  to  convince  ourselves  further 
on,  there  still  exist,  rclati\ely,  almost  a  great  number  of  observations, 
mentioned  as  primary  consumption  of  the  larynx,  yet  they  do  not  agree 
with  one  of  the  above  points,  and,  therefore,  deserve  the  name  of  probable 
primary  laryngeal  tuberculosis.  Thus,  in  one  of  them  the  necropsy 
showed,  in  fact,  perfectly  sound  lungs,  yet  the  character  of  ulcerations 
remains  doubtful,  on  account  of  the  want  of  histological  and  bacteriological 
examinations.  In  the  other  cases  the  character  of  the  affection  v.-as 
undoubted,  but  they  did  not  end  in  death  ;  so  there  is  no  absolute 
certainty  that  the  lungs  had  not  really  been  affected.  To  the  former 
category  belong  the  following  observations  : — 

1.  The  case  of  Williams  '■• :  a  man  of  twenty-one  years  of  age  with 
symptoms  of  inflammation  of  the  kidneys.  At  the  autopsy,  besides  changes 
in  the  kidneys  and  heart  (secondary),  the  larynx  exhibited  swelling  of  the 
ary-epiglottic  folds,  ulcers  of  epiglottis,  with  grey  tubercles,  the  same  on  the 
posterior  part  of  the  larynx.  Lungs  entirely  healthy — no  trace  of  tubercles 
similar  to  those  in  the  larynx. 

2.  The  case  of  Gouguenheim  '^ :  At  the  autopsy  of  a  man,  aged 
forty-two  years,  ulcerations  were  found  in  the  larynx,  the  lungs  being 
perfectly  sound. 

3.  The  case  of  Cockle'^:  at  the  necropsy,  lungs  unaffected,  ulcerations 
on  the  left  vocal  cord,  supposed  to  be  tubercular. 

4.  The  case  of  Morell  Lavallee,'^  described  as  primary  laryngeal 
tuberculosis.  At  the  autopsy  were  found  extensive  ulcerations  above  the 
vocal  cords,  swelling  of  the  epiglottis  and  ary-epiglottic  folds,  lungs 
perfectly  sound. 

To  the  second  series  belong  all  those  cases,  recognised  during  life,  as 
primary  laryngeal  tuberculosis,  yet  not  affirmed  by  necropsy  : — 

I.  The  case  of  Trifiletti  '° :  a  girl,  twenty-one  years  old,  lungs  healthy, 
in  the  larynx  slight  changes  at  the  commencement  (symptoms  of  catarrh)  ; 
later,  ulcerations,  and  great  amendment  by  local  treatment  ;  finally,  slight 
changes  at  the  summits  of  the  lungs  were  remarked.  The  author  bases 
the  probable  diagnosis  of  primary  laryngeal  consumption  in  this  case  upon 
the  following  points  :  (i)  on  the  course  of  the  disease  ;  (2)  on  the  long 
duration  until  the  occurrence  of  the  first  pulmonary  symptoms  ;  and 
lastly  (3),  on  the  relative  amendment  by  local  treatment. 

But  in  the  present  state  of  science  the  proofs,  given  by  the  author,  by 
no  means  convince  us.     Nowadays  we  have  more  certain  proofs  as  to  the 
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chaiacier  of  iliis  disease  of  llie  larynx,  i.e.,  ulceralion,  in  doubtful  cases — 
namely,  examination  of  the  secretion  of  the  ulcers  in  reference  to  the 
presence  of  tubercle  bacilli,  reserving,  of  course,  all  precaution  to  avoid 
diagnostic  mistakes.  For  this  purpose  we  must  first  brush  the  larynx 
with  cocaine — in  this  manner  we  are  able  to  a\oid  the  contamination  of 
pulmonary  secretions,  resting  accidentally  on  the  ulcerated  surface.  We 
must  afterwards  use  sterilised  platina  (Rosenfeld). 

B.  Fraenkel  -'  was  the  first  who  drew  attention  to  the  importance  of 
this  method,  later  on  Masini,-'  and  others.  This  method,  in  my  opinion, 
deserves  attention.  Now,  however,  it  is  known,  that  in  the  course  of 
pulmonary  phthisis  other,  not  exactly  tubercular,  affections  may  appear.  I 
mean  among  others  (syphilis)  the  so-called  catarrhal  superficial  ulcerations 
{erosions  Geschxviire  of  Virchow).  Indeed,  Orth  affirms  that  the}-  mostly 
form  from  the  scattered  tubercles,  yet  Heryng,-  and  later,  Len- 
nox Browne,"  Elsberg,-'  .Sokolowski,'  .Schnitzler,'^'  affirm  them  to  be 
catarrhal.  Gottstein,''  however,  does  not  admit  this.  These  "  erosions  " 
heal  easily,  and  thus  are  to  be  explained  the  rather  quick  results  obtained 
under  treatment.  Although  Fraenkel  and  .Schnitzler  affirm  that  they  are 
able  to  discriminate  between  catarrhal  and  tubercular  ulcerations,  Herj-ng 
and  Schech  do  not  think  this  possible.  We  return  to  further  criticism  ot 
the  second  series  of  cases  :  — 

2.  The  case  of  Zieglmeyer-^:  primary  laryngeal  tuberculosis  with 
probably  healthy  lungs  ;  healing  of  ulcerations. 

3.  The  case  of  Sinclair  Coghill '  :  a  woman  with  hereditaiy  predis- 
position ;  in  the  larynx  tubercular  ulceration  of  the  epiglottis  (in  the 
secretion  of  the  ulcer  tubercle  bacilli  were  found)  ;  lungs  intact. 

4.  The  case  of  Morelli  "-'  :  primary  growth  of  the  larynx. 

5.  Case  analogous  to  the  prec^eding,  reported  by  Dehio,-"from  Dorpat  : 
a  man,  forty-one  years  old  :  in  the  larynx  a  growth,  arising  from  the  left 
false  cord  ;  lungs  sound.  Remo\al  of  the  growth  by  means  of  external 
operation  (laryngo-fissure).  The  histological  and  bacteriological  examina- 
tion proved  the  tubercular  character  of  the  growth. 

6.  The  case  of  Stoerk  '  :  during  several  years  the  author  could  not 
find  any  chang^es  in  the  lungs — in  the  larynx,  however,  existed  undoubted 
tubercular  changes.  Lastly,  to  this  series  belong  the  cases  cited  by 
Hunter  Mackenzie,'  namely,  of  Cahn  (primary  tuberculosis  of  epiglottis), 
of  Dejerne  and  Neidert,  likewise  the  case  of  Renzi,-'  combination  of 
primary  laryngeal  tuberculosis  with  syphilis.  Here  we  must  also  add 
our  case  described  at  the  end  of  this  work. 

Hitherto  we  have  spoken  of  primary  laryngeal  tuberculosis,  under- 
standing by  it  the  tubercular  changes  in  the  larynx  without  afifection 
of  the  lungs.  Vet  there  exist,  in  literature,  cases  for  which  the  name  of 
primary  consumption  of  the  larynx  will  almost  be  more  appropriate, 
namely,  where  the  disease  lodges  itself  in  the  larynx  earlier  than  in  the 
lungs.  This  form  Neidert-'*  believes  only  to  be  possible.  Indeed,  Orth 
advises  to  be  very  careful  in  similar  cases  ;  we  can  ne\er  be  sure  if  the 
primary  changes  in  the  larynx  gave  an  impulse  to  the  secondary  affection 
of  the  lungs  (as  always  happens,  according  to  Mandl-^),  or  the  reverse. 
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It  is,  lio\\c\  cr,  possible  (Orlh,):  "ili;u  in  the  lunys  ilic  process  comes 
to  .1  slaiulstill,  while  in  llic  laiynx,  once  conunenced,  it  continually 
ach  ances." 

We  must  make  an  exception  for  these  cases,  in  wliich  undoubted 
tubercular,  more  or  less  extensive,  chanj^es  were  obser\ed  in  the  larynx 
with  intact  lungs,  only  affected  in  the  later  stage  by  disease,  which  has 
been  proved  at  the  necropsy.  These  cases  are  noted  in  literature,  and  for 
them,  in  my  opinion,  the  name  of  "  primary  laryngeal  tuberculosis  "  is 
j)erfectly  appropriate.  To  them  chiefly  belongs  the  case  observed  bj-  K. 
FraenkeV  Hamburg  :  A  man,  aged  tliirty-one,  under  observation  fixe 
years.  In  the  lungs,  no  changes  :  in  the  lar\nx,  from  the  beginning- 
evident  tubercular  (in  secretion  of  ulcers  tubercle  bacilli  were  found) 
changes  (infiltrations,  afterwards  ulcerations)  existed.  Tlie  necropsy 
showed  deep  destruction  of  the  larynx  and  trachea,  in  the  lungs  discrete 
peri-bronchial  miliary  tubercles  ;  caseous  and  necrosed  foci  were  nowhere 
discovered. 

To  this  series  we  must  also  add  the  case  of  Rabain,^'  of  Bordeaux.  At 
the  autopsy  of  a  man  fifty-one  years  of  age,  miliary  tubercles  were  found 
in  the  lungs — in  the  larynx  deep  destruction,  as  the  author  supposes  (with- 
out microscopic  examination),  of  a  tubercular  character. 

Summing  up  all  the  cases  we  have  been  able  to  collect  of  primary 
laryngeal  phthisis,  we  come  to  the  following  results  : — 

1.  Primary  laryngeal  tuberculosis  undoubtedly  exists  (cases  of  Orth, 
Pogrebinski,  Demme,  and  E.  Fraenkel). 

2.  The  appearance  of  primary  tubercular  atiection  of  the  larynx  is 
exceedingly  rare,  as  Orth  justly  affirms. 

3.  The  diagnosis  of  primary  laryngeal  phthisis  must  be  based — 

{a)  Upon  the  post-mortem  examination  (^intact  lungs,  acute  miliary 
tuberculosis  of  the  lungs). 

{b)  On  the  proof  of  the  character  of  the  laryngeal  aftection  by 
means  of  histological  and  bacteriological  examinations. 

4.  During  life  we  can  only  speak  with  more  or  less  probability  of 
primary  tuberculosis  of  the  larynx. 

11.— The  CuRAuiLiTv  of  so-called  Larvxgeal  Phthisis. 

The  curability  of  laryngeal  tuberculosis  has  hitherto  been  looked  upon 
with  scepticism,  for,  as  late  as  the  year  1S85,  Orth  expresses  himself,  as 
follows  ; — 

'"  I  have  never  seen  an  entirely  reco\  ered  laryngeal  tuberculosis  myself, 
"  nor  has,  so  far  as  I  know,  such  a  case  been  anatomically  described 
"  and  investigated." 

This  author  by  no  means  denies  the  possibility  of  a  partial  recovery 
{particUe  Hcihcng),  viz.,  that  is  to  say,  a  cicatrization  of  individual  ulcers 
in  the  larynx. 

Heinze  and  Eppinger,^  and  also  Hooper  3'  and  Krishaber,=  likewise 
oppose  this  opinion,  which,  however,  gains  more  and  more  adherents, 
especially  among  clinicians,  as  .Schnitzler,  Prosser  James,"  Rossbach, 
Hayes,'^  Sencsse,-' Tobold,  Prior,  Zicmssen,  Bosworlh,  .Schech,  Rcichcrt, 
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Cadier,  Tauber,''^  Moure,  Kraiisc,  vSokolowski,  Heryng,  Schmidt, 
Gougucnheim,  and  lastly,  Schrottcr. 

The  question  of  curability  of  laryngeal  tuberculosis  is  of  very  great 
practical  importance.  A  decision  in  the  negative  brings  with  it  therapeutic 
nihilism,  while  the  acknowledgment  of  its  possibility  gives  an  impulse  to 
the  whole  series  of  experiments  having  for  their  aim  this  recovery. 

That  phthisis  of  the  larynx  is  curable  we  now  possess  certain  proof. 
Herj-ng,-  in  his  work  lately  published  (1887),  described  a  very  interesting 
case  of  spontaneous  recovery  in  a  woman,  aged  twenty,  with  fibrous 
phthisis  of  the  lungs,  and  a  cicatrix  in  the  posterior  part  of  the  larynx. 

The  microscopic  examination  showed  here  the  cicatrization  of  an 
extensive  laryngeal  ulcer. 

Thus  we  have  an  anatomical  proof  that  laryngeal  tuberculosis  is 
curable,  and  that  this  recovery  can  take  place  spontaneously.  On  the 
other  hand,  clinical  observations  convince  us  that,  although  rarely, 
laryngeal  phthisis  can  be  cured.  Under  what  conditions  this  spontaneous 
recovery  can  take  place  is  a  question  to  which  we  are  not  able  to  reply 
in  the  present  state  of  science.  Generally  it  happens  in  those  cases  in 
which  the  general  condition  is  good,  that  is  to  say,  where  the  organism 
can  more  successfully  oppose  the  struggle  with  pathological  micro- 
organism, and  in  which  but  little  change  exists  in  the  lungs,  especially 
of  interstitial  nature,  likewise  showing  the  tendency  of  the  organism  to 
produce  the  same  changes  in  all  organs,  and  more  so  in  the  larynx. 

The  greater  number  of  those  patients  in  whom  the  local  process  in 
the  larynx  has  been  cured  spontaneously,  belong  to  favourable  social 
conditions  ;  for  this  reason  we  meet  with  these  cases  especially  in  private 
practice,  where  general  treatment  {hygienic,  dietetic)  can  be  rationally 
applied  in  the  whole  sense  of  the  word.  As  a  proof  of  the  correctness  of 
the  above  assertion,  it  may  b'e  permitted  to  me  to  cite  six  cases  of 
spontaneous  recovery  from  the  private  practice  of  Dr.  Sokolowski. 

1.  G.,  thirty-three  years  old,  an  official.  Cough  of  many  years'  du- 
ration ;  hoarseness  for  many  months  ;  dysphagia  a  short  time  ;  general 
state,  satisfactory.  In  the  lungs  :  extensive  induration  of  the  right  sum- 
mit. In  the  larynx  :  great  infiltration  of  epiglottis  (wall-like).  Little 
infiltration  of  the  posterior  region.  Every  year  frecjuent  treatment  in 
the  mountains.  Afterwards  :  deglutition  good— ^;///ri?  cicatrization  of 
epiglottis  (cicatric  degeneration).  Duration  of  observation  :  four  years  ; 
the  patient  is  now  under  observation. 

2.  L.,  aged  forty,  an  official,  with  hereditary  predisposition.  Cough 
for  many  years.  Hicmoptysis  ;  hoarseness  for  a  v.eek  ;  general  state, 
good.  In  the  lungs  :  extensive  indurations  of  both  summits.  In  the 
larynx  :  slight  ulceration  on  right  processus  vocalis.  General  treatment: 
living  in  the  forest.  Result  :  cicatrization  of  the  ulcer.  Duration  of 
observation  :  four  months. 

3.  D.,  fifty  years  old,  a  merchant.  Cough  lasting  many  years  ; 
hoarseness  for  three  months  ;  little  pain  in  swallowing  for  a  short  time  ; 
general  state,  satisfactory.  In  the  lungs  :  induration  of  both  summits. 
In  the  larynx  :  ulceration  on  one  third  of  the  anterior  part  of  the  left 
vocal  cord.     Little  infiltration  of  the  posterior  part,  and  ary-epiglottic 
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folds.     Without  any  trcalinciU  :    entire  cicatri::atio>i  of  ulcer.     Duration 
of  observation  :  four  years  ;  now  under  observation. 

4.  R.,  twenty-one  years  of  age,  a  merchant's  wife.  Couj^li  for  a  long 
time  ;  hoarseness  for  one  year ;  general  state,  almost  well  (without 
fever).  In  the  lungs  :  induration  of  the  right  summit.  In  the  larynx  : 
deep  ulcerations  on  the  posterior  parts  of  the  false  cords.  General  treat- 
ment :  creosote  ;  country.  Result  :  cicatrization  of  ulcers ;  amend- 
ment of  general  state  and  lungs.  After  three  years  a  relapse  :  infiltration 
of  posterior  part.     Duration  of  observation  :  two  years. 

5.  S.,  thirty-four  years  old,  an  unmarried  woman.  Cough  for  four 
years  ;  hoarseness  ;  general  state,  satisfactory.  In  the  lungs  :  indura- 
tion of  both  summits.  In  the  larynx  :  on  right  processus  vocalis  a  little 
ulceration  (two  millimetres).  Little  infiltration  of  the  posterior  part. 
General  treatment  :  creosote  ;  country.  Result :  cicatrizatio7i  of  ulcer  j 
voice  almost  clear.     Duration  of  observation  :  half  a  year. 

6.  S.,  aged  forty-five,  a  farmer.  Cough  lasting  a  long  time  ;  hse- 
moptysis  ;  acute  inflarnmation  of  lungs  (pneumonia)  two  years  ago  ; 
dysphagia  ;  general  state,  good.  In  the  lungs  :  induration  of  both  sum- 
mits. In  the  larynx  :  infiltration  of  epiglottis  with  ulcerations.  No 
treatment.  Result  :  cicatrization  of  ulcers.  Duration  of  obser\ation 
up  to  present  time  :  two  years. 

In  most  of  the  above  cases  tubercle  bacilli  were  found  in  the  sputa. 

The  above  cases  teach  us  :  (i)  that  the  spontaneous  recovery  of  laryn- 
geal tuberculosis  is  possible  (in  the  first  and  third  cases  the  cicatrization 
of  ulcers  has  lasted  four  years)  ;  (2)  that  we  should  not  be  too  optimistic 
in  the  prognosis  of  this  disease,  for  we  can  never  be  sure  whether  the 
local  process  in  the  larynx  may  not  break  out  again  sooner  or  later  (for 
instance,  in  the  fourth  case,  after  two  years),  which  generally  occurs  with 
deterioration  of  the  general  state  and  progression  of  the  local  process  in 
the  lungs  ;  (3)  that  we  obtain  the  best  prognosis  in  those  cases  in  which 
there  is  a  good  general  condition  with  little  or  interstitial  changes  in  the 
lungs,  and  which  cases  are  placed  under  suitable  hygienic  and  dietetic 
treatment,  as  previously  noted. 

Heryng  ^3  described  eleven  cured  cases  of  laryngeal  tuberculosis  during 
ten  years.  The  author's  observations  prove,  more  or  less,  the  above  con- 
clusions :  thus  mostly  relatively  little  interstitial  changes  existed  in  the 
lungs  ;  in  most  cases  the  general  condition  was  satisfactory,  the 
greater  number  of  the  patients  were  able  to  undertake  a  climatic  cure  ; 
and  lastly,  although  the  recovery  of  some  of  these  cases  lasted  a  longer 
or  shorter  time  (in  one  case,  nine  years  ;  in  another,  four),  yet  even  in 
these  cases  a  relapse,  or  fatal  termination,  could  occur,  due  to  the  progres- 
sion of  the  pulmonary  disease,  as  happened  in  the  above  mentioned  case 
after  nine  years. 

Finally,  Rosenberg  ~=^  also  records  a  case  of  spontaneous  recovery, 
observed  by  B.  Fraenkel.  In  this  case  a  very  interesting  form  of  stenosis 
— that  is  to  say,  a  complete  membrane  in  the  larynx — was  observed,  to 
which  we  shall  return  later  on. 

If,  however,  spontaneous  recovery,  an  undoubted  proof  of  curability 
of  any  disease,  really  exists,  as   regards  laryngeal  tuberculosis,  on  the 
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otlicr  liand,  tlicrc  can  be  no  doubt  that  it  occurs  very  rarely.  Thus  of 
seventy  cases  of  laryngeal  phthisis,  observed  in  private  practice  during 
the  last  four  years,  Dr.  Sokolowski  remarked  recovery  only  in  six  cases, 
which  makes  four  per  cent.  Heryng,  as  noted  before,  observed  during 
the  period  of  ten  years  eleven  such  cases  (it  is  a  pity  that  the  author  did 
not  cite  the  total  number  of  his  patients).  Precise  statistics  in  this  direc- 
tion would  be  desirable  for  the  future,  in  order  to  determine,  if  the 
spontaneous  recovery  of  laiyngeal  phthisis  actually  occurs  so  seldom. 
If  some  physicians  are  still  pessimistic  as  to  the  curability  of  laryngeal 
tuberculosis,  as  to  partial  recovery  of  the  local  process  in  the  larynx,  viz., 
cicatrization  of  single  ulcers,  even  these  pessimists  (Orth)  do  not  deny 
the  possibility  of  its  occurrence.  Recently,  so  many  facts  proving  this 
partial  curability  {Ox\\\^part telle  Heilung)  have  been  recorded,  that  the 
most  prejudiced  ought  to  be  convinced.  Especially  important  becomes 
the  question  of  local  treatment  in  laryng'eal  tuberculosis  ;  in  all  cases 
the  cicatrization  of  single  ulcers  having  been  obtained  in  this  way.  In 
certain  cases  the  process  of  cicatrization  of  ulcers  was  affirmed  by  means 
of  precise  microscopic  examinations,  as  in  the  case  of  Heryng,-  where, 
during  life,  cicatrization  of  an  extensive  ulcer  on  the  posterior  part  of  the 
larynx  was  obtained  in  a  patient  with  fibroid  phthisis  by  means  of  local 
treatment,  lactic  acid  and  curettement,  which  after  death  was  completely 
proved  by  detailed  histological  examinations. 

Again,  the  same  event  occurred  in  the  case  of  Seifert '" — cicatrization 
of  ulcer  during  life  \\ith  local  treatment,  after  death  also  proved  by 
microscopic  examination.  Krause  ^®  showed,  at  the  meeting  of  the 
Medical  Society  in  Berlin,  a  larynx  with  cicatrization  of  ulceration, 
obtained  under  the  influence  of  lactic  acid,  which  was  entirely  affirmed 
by  ^'irchow. 

Applying  the  combined  method  (lactic  acid,  surgical  treatment,  gal- 
vano-cautery),  we  obtained  in  two  cases  entire  cicatrization  of  tubercular 
ulceration  in  the  posterior  part  of  the  larynx,  which  also  was  affirmed  by 
anatomico-pathological  examination.  In  both  these  cases,  however,  near 
the  cicatrization,  deep  ulcerations  also  existed  somewhere,  penetrating 
towards  the  cartilage.' 

The  same  occurred  in  the  case  dcscril^ed  by  Virchow,''-  \\  here,  in  a  man 
with  fibroid  phthisis  fat  the  nccrops}-;  a  distinct  cicatrix  was  found  on  the 
vocal  cord,  but  near  it  deep  ulcerations  (this  case  Virchow  supposes  to  be 
spontaneous  recovery). 

The  above  cases  (with  necropsy)  convince  us,  on  one  hand,  of  the 
possibility  of  cicatrization  of  tubercular  ulcers  in  the  larynx,  under  the 
influence  of  lactic  acid  :  on  the  other  hand,  they  show  how  careful  we 
must  be  in  the  prognosis  of  such  cases.  We  must  not  forget  that 
the  cicatrization  of  single  tubercular  ulcers  is  not  the  recovery  of  laryn- 
geal tuberculosis,  for  we  cannot  be  sure  if  the  ulcerative  process  in  some 
other  place,  not  attainable  for  local  treatment,  may  not  develop  in  the 
course  of  the  disease.  In  these  cases  one  fact  is  worth  noticing,  viz., 
that  changes  of  especially  interstitial  character  existed  in  the  lungs.     To 
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this  ciicunistancc  \vc  have  ahcady  drawn  altcntion,  in  speaking  of  the 
spontaneous  recovery  of  laryngeal  tuberculosis. 

The  partial  recovery  of  laryngeal  tuberculosis,  viz.,  cicatrization  of 
single  ulcers,  obtained  by  means  of  local  treatment,  is  undoubted.  As, 
however,  recovery  from  laryngeal  phthisis  is,  as  we  have  said,  the  rarest 
of  phenomena,  so  cicatrization  of  single  ulcers  happens  relatively  often, 
as  is  proved  by  clinical  observations  lately  published,  thanks  to  the 
improved  methods  of  local  treatment  of  laryngeal  tuberculosis  (Krause, 
lactic  acid  ;  Heryng,  Schmidt,  surgical  treatment). 

Thus,  of  thirty-tive  cases  of  tubercular  ulcers  in  the  larynx,  Heryng  ^ 
obtained,  with  local  treatment,  cicatrization,  lasting  a  longer  or  shorter 
time  in  twenty-seven  cases.  In  fifty  cases  of  laryngeal  phthisis  we  have 
obtained  more  or  less  distinct  cicatrization  of  ulcers  in  twenty-one  under 
local  treatment,  either  by  means  of  brushing  with  lactic  acid  or  by  the 
combined  method  (lactic  acid,  surgical  treatment,  etc.).' 

We  have  already  mentioned,  speaking  of  the  curability  of  laryngeal 
phthisis,  that  spontaneous  recovery  occurs,  especially  in  private  practice, 
in  connection  with — (i)  good  social  conditions  under  which  such  patients 
are  living  (the  possibility  of  climatic  treatment,  good  nourishment)  ; 
(2)  the  long  time  during  which  such  patients  can  be  observed.  (In  one 
case  of  Heryng's,  for  instance,  the  observation  lasted  nine  years  ;  in  two 
cases  of  Sokolowski's,  four  years.) 

In  hospital  practice,  especially  with  us,  these  two  conditions  are 
wanting,  and  for  this  reason  we  cannot  speak  of  recovery  of  laryngeal 
phthisis  in  the  hospital.  In  clinical  practice  we  can  only  expect  partial 
recovery  of  the  tubercular  process  in  the  laiynx — the  more  so,  in  that 
continual  infection  is  possible,  arising  from  the  affected  lung  being 
under  exceeding  unfavourable  conditions,  which  renders  the  treatment 
difficult. 

That  this  is  the  case  is  pro\ed  by  twenty-one  cases  of  partial  or  entire 
cicatrization  of  ulcers,  obtained  by  us  exclusively  in  hospital  practice. 
But  it  is  without  the  least  doubt  that  spontaneous  recovery  of  laryngeal 
tuberculosis,  as  well  as  that  obtained  by  local  treatment,  is  much  easier 
and  oftener  obtained  in  private  practice,  where  there  exists  a  whole  series 
of  conditions  favourable  to  recovery. 

Let  us  not  forget  another,  and,  perhaps,  the  most  important,  condition, 
which  is  exclusively  met  with  in  private  practice — I  mean  the  period  of 
the  disease  at  which  the  patients  seek  our  assistance,  namely,  the 
commencement  of  the  pulmonary  as  well  as  of  the  laryngeal  affection.  The 
hospital  physician  very  rarely  meets  with  patients  at  this  stage.  Hospital 
patients  remain,  also,  too  short  a  time  under  our  observation  ;  for  this 
reason  we  cannot  regard  these  cicatrizations  as  constant  symptoms.  As  an 
illustration,  I  may  be  permitted  to  cite  four  observations  from  the  pri\ate 
practice  of  Dr.  Sokolowski,  where,  thanks  to  the  local  treatment,  the 
cicatrizations  of  tubercular  ulcers  obtained  constantly  existed  a  longer 
or  shorter  time. 

I.    S.;   twenty-three   years   old,   apothecary.      Cough   a    lung   time  ; 

'  See  Tables  of  lactic  acid  and  surgical  treatment. 
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h?emoptysis  and  hoarseness  for  three  months ;  dysphagia  latterly  ;  general 
state,  satisfactory.  In  the  lungs  :  induration  of  both  summits.  In  the 
larynx  :  slight  swelling  of  posterior  part  ;  ulceration  on  left  processus 
vocalis  ;  after  two  years,  a  relapse  in  the  same  place.  General  and 
local  treatment  :  creosote,  inhalation  of  carbolic  acid,  cauterization  with 
lactic  acid.  Result  :  after  two  months,  cicatrization  of  ulcer j  amendment 
in  the  lungs  and  general  state.  After  two  years,  a  relapse  ;  then 
cicatrization  again.     Duration  of  observation  :  four  years. 

2.  E.,  forty-two  years  of  age,  a  merchant's  wife.  Hereditary  predisposi- 
tion ;  cough  and  hoarseness  for  nine  months  ;  general  state,  very  good.  In 
the  lungs:  at  both  summits,  slight  changes  (indurations).  In  the  larynx  : 
swelling  of  posterior  part ;  extensive  ulcerations  in  the  neighbourhood  of 
left  vocal  process.  Local  treatment  :  lactic  acid.  Result  :  after  two 
months,  cicatrization  of  ulcer;  slight  hoarseness.  Duration  of  observa- 
tion one  year. 

3.  M,,  twenty-eight  years  old,  a  physician.  Cough  a  long  time  : 
for  one  month,  hoarseness  ;  little  pain  in  swallowing  ;  general  state 
satisfactory.  In  the  lungs  :  at  right  summit  slight  changes  (interstitial). 
In  the  larynx  :  epiglottis  very  much  infiltrated  ;  a  little  moveable.  On 
anterior  surface  of  epiglottis,  superficial  ulcerations  ;  little  swelling  of 
both  ary-epiglottic  folds.  Local  treatment  :  brushing  with  lactic  acid 
during  two  months.  Result  :  etitire  cicatrization  {cicatric  degeneration) 
of  epiglottis ;  grew  stout.  Observed  for  one  year  and  a  half  (and  now 
under  observation.) 

4.  F.,  aged  forty,  an  ofTficial.  Six  years  ago,  pneumonia  ;  cough  ; 
hoarseness  for  many  years  ;  general  state,  good.  In  the  lungs  :  indura- 
tions at  both  summits.  In  the  larynx  :  in  the  neighbourhood  of  left 
processus  vocalis  a  little  ulceration.  Local  and  general  treatment  : 
nitrate  of  silver  (brushing  during  six  months).  Climatic  cure.  Result  : 
cicatrization  of  ulcer j  general  state,  excellent.  Duration  of  obser\ation  : 
three  years  (last  examination  in  June,  1888). 

In  all  these  cases  the  general  state  was  satisfactory,  in  the  lungs  existed 
slight  and  especially  interstitial  changes.  That  cicatrization  of  tubercular 
ulcers,  obtained  by  means  of  local  treatment,  ought  not  to  be  considered 
constant  is  proved  by  the  first  case,  in  which,  after  two  years,  on  the 
former  cicatrix  a  process  of  the  same  character  (tubercular  ulcer)  developed 
again,  although  it  came  to  a  standstill  under  the  influence  of  repeated  local 
treatment,  which  seems  to  prove  that  in  the  present  case,  as  well  as  pro- 
bably in  the  remaining  three  cases,  there  existed  a  tendency  to  the  pro- 
duction of  connective  tissue  in  the  lungs  and  m  the  larynx.  The  local 
treatment  was  probably  here  only  one  of  the  agents  favouring  this  natural 
tendency  of  the  organism  towards  recovery.  That  such  reaction 
undoubtedly  exists  in  certain  organisms  is  proved  by  the  fact,  that  certain 
forms  of  laryngeal  affections  may  exist  (laryngeal  tuberculosis  of  chronic 
nature  of  Heryng),  which  may  remain  relatively  a  long  time  (sometimes 
whole  years)  unchanged  without  local  treatment,  where  the  organism 
possesses  so  much  resistance  that  it  is  able  to  counteract  successfully 
too  great  energy  of  pathological  micro-organisms,  until  it  is  at  last 
exhausted,  when  the  destructive  process  quickly  spreads  in  the  lungs  and 
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ill  the  larynx,  causing  ihc  death  uf  tlic  jialient.     Dr.  Sokolowski  observed 
four  such  cases  in  his  private  practice. 

1.  K.,  aged  twenty-four,  an  apotliccary.  Cougli  a  long  time  ;  general 
state,  good.  In  llie  lungs  :  extensive  indurations  at  both  summits.  In  the 
larynx  :  commencing  infiltration  of  the  posterior  part.  Climatic  cure. 
Result  :  four  years  st.  idem  in  the  larynx;  further  dysphagia  ;  infiltration 
of  epiglottis.     In  the  lungs  :  destructive  processes.     Death. 

2.  .A..,  twenty-five  years  old,  tradesman's  wife.  Cough  for  many  years  : 
hoarseness  ;  general  state,  good.  In  the  lungs  :  extensive  indurations  of 
both  summits.  In  the  larynx  :  extensive  ulcerations  on  right  vocal  cord. 
General  treatment  (Gleichenberg).  Result :  three  years  after,  the  same 
changes  in  the  larynx,  ultimateU'  death,  with  usual  symptoms  of  consump- 
tion of  the  larynx  and  lungs. 

3.  N.,  aged  thirty-six,  merchant.  Cough  a  long  time  ;  general  health, 
almost  well.  In  the  lungs  :  symptoms  of  fibroid  phthisis.  In  the  larynx  : 
ulcerations  on  both  vocal  cords.  No  treatment.  Tla-eeycais  after,  changes 
in  the  larynx  in  statu  quo;  later  on,  deterioration  of  general  condition, 
lungs,  and  larynx. 

4.  T.,  thirty-eight  years  old,  a  merchant's  wife.  Cough  for  eight  years  ; 
hoarseness  for  four  years  ;  general  state,  satisfactory'.  In  the  liings  : 
interstitial  phthisis.  In  the  larynx  :  ulceration  on  posterior  region.  Four 
years  after,  in  the  larynx  the  same  changes ;  afterwards  death,  with 
symptoms  of  deterioration  in  larynx  and  lungs. 

Summing-up  as  to  the  curability  of  so-called  laryngeal  phthisis,  we 
must  arrive  at  the  following  results  : — 

1.  The  curability  of  laryngeal  tuberculosis,  from  both  anatomical  and 
clinical  standpoints,  must  be  considered  as  positively  proved. 

2.  The  recovery  of  laryngeal  phthisis  is,  however,  a  rare  phenomenon. 
In  most  cases  a  relapse  of  the  laiyngeal  disease  takes  place,  usually  in  con- 
nection with  deterioration  of  general  healith  and  the  pulmonary  process. 

3.  The  partial  recovery  of  laryngeal  tuberculosis — viz.,  cicatrization  of 
single  ulcers  is  a  relatively  frequent  phenomenon. 

4.  On  this  frequency  the  lately  improved  method  of  local  treatment  of 
laryngeal  phthisis  has  had  great  influence. 

5.  Certain  micro-organisms  possess  reactionary  power  in  a  greater 
degree — viz.,  resistance  to  pathological  causes  (tubercle  bacilli),  showing 
probably  the  tendency  of  the  organism  to  the  production  of  connective 
tissue  in  all  organs  (lungs,  larynx). 

III.— The  Local  Tre.\tment  of  Larynge.\l  Tub?:rculosis. 

The  time  of  therapeutic  nihilism  in  regard  to  laryngeal  phthisis  has 
disappeared  to  return  no  more.  After  having  obtained  a  rational  basis  in 
two  undoubted  facts  :  (i)  that  primary  laryngeal  consumption  exists, 
although  rarely,  and  (2)  that  this  disease  is  undoubtedly  curable,  local 
treatment  (especially  surgical),  although  it  forms  one  of  the  youngest 
developments  of  general  treatment,  gains  a  greater  and  greater  number  of 
adherents  among  the  principal  representatives  of  laryngology,  and  is 
rapidly  advancing  to  greater  improvement. 

With  the  development  of  local  treatment  of  laryngeal  tuberculosis  are 
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intimately  connected  the  names  of  Schmidt  and  Heryng  (laryngeal 
surgery),  Krause  (lactic  acid),  and  lastly,  Jellinek,  who,  having  introduced 
cocaine  into  laryngeal  treatment,  rendered  valuable  service  by  making 
possible  the  application  of  more  energetic  operations  to  the  larynx.  For 
this  reason  I  shall  more  fully  speak  of  this  remedy. 

(A.)  Cocaine. — As  chloroform  in  surgery,  so  cocaine  in  laryngology, 
establishes  an  epoch.  From  the  time  of  its  application  to  diseases  of  the 
upper  air  passages  (nose,  larynx)  commences  the  great  progress  of 
laryngeal  surgery,  thanks  to  the  anaesthetic  properties  of  this  drug. 
Moreover,  cocaine  in  laryngeal  phthisis  possesses  its  particular  appli- 
cation as  an  excellent  analgesic  remedy  in  the  painful,  difficult  swallowing 
of  these  patients.  Although  Jellinek,  assistant  to  Schrotter,  in  Vienna,''" 
was  the  first  who  introduced  this  drug  to  laryngology  in  the  year  1884,  yet 
looking  over  the  voluminous  literature  regarding  this  remedy,  it  is  evident 
that  before  Jellinek  cocaine  was  tried,  although  it  did  not  then  attract 
general  attention. 

In  the  year  1869,  Fauvel,  in  Paris,-"  successfully  applied  cocaine. 
Further,  in  1S79,  Anrep,  cited  in  the  work  of  Rossbach,''-  referred  to  the 
anaesthetic  action  of  cocaine.  Two  years  before  Jellinek  (1882),  Labord,-'' 
published  in  the  Tribune  Medical  his  experiments  with  coca  and  cocaine. 
Leaving  aside  the  question  of  priority  as  to  the  application  of  cocaine  in 
laryngolog)',  we  shall  now  pass  over  to  the  action,  application,  and 
negative  properties  of  this  remedy. 

Jellinek  applied  cocaine  in  solutions  often  and  twenty  percent.  Some 
authors,  as  Godhart,''-*  Geo.  Major, •♦^  Lefiferts,-'^  and  Audhui,-*'  employ  very 
weak   solutions  (4 — 5    per  cent.),  considering   them   quite   sufficient   to 
produce  an  absolute  anaesthesia.     But  most  laryngologists  employ  much 
stronger  solutions,  as  for  inst;ince  Morell  Mackenzie,'*^  who  applies  twenty 
per  cent,  in  cases  of  painful  swallowing  in  phthisical  patients  ;  yet  our 
experience,  as  well  as  that  of  others,  shows  that  in  these  cases  weaker 
solutions  (fifteen  and  ten  per  cent.)  are  generally  sufficient,  but  in  cases  of 
endo-laryngeal  operations  a  solution  of  cocaine  of  less  than  twenty  per.  cent 
will  not  produce  sufficient  anesthesia.     In    these  cases  we  constantly 
employ  a  solution   of  twenty-five   per   cent.,  which   is   quite   sufficient, 
although  there  exist  very  rare  cases  (we,  howe-\er,  have  observed  them) 
where  repeated  brushings  of  the  larynx,  with  strong  solutions  (25  percent.) 
are  not  able  to  render  the  larynx  entirely  anaesthetic.     These  cases,  in  our 
opinion,  must  be  regarded  as  having  a  particular  idiosyncrasy.     Of  this 
opinion  arc  also  Schech,-'"  Stoerk,^"  Schiffcrs,^'  Myerson,5=  etc.     How  long 
does   the  anaesthetic   action  of  cocaine  last }     As  to  this  question  the 
opinions  of  authors  widely  differ.     Jellinek  thinks  it  to  be  from  five  to  ten 
minutes,  Morell  Mackenzie  two  hours,  Heryng  fifteen  minutes  to  several 
hours  (yet  after  half  an  hour  this  action  becomes  weaker),  Stoerk  regards 
it  as  from  two  hours  to  two  hours  and  a  half.     We  tend  more  to  Geicr's  " 
opinion,  who  made  precise,  suitable  experiments  with  Jurasz  in  Heidelberg. 
The  author  regards  the  period  of  anicsthesia  to  be  from  fifteen  to  twenty 
minutes.     We  must  also  make  a  difference  between  absolute  anaesthesia 
of  shorter  duration  (some  minutes)  and  relative,  which  can  last  two  hours. 
Further  it  depends  on  the  concentration  of  the  solution  employed. 
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Mow  quickly  docs  aiKcsthcsia  of  tlic  mucous  mcml)i";inc  of  the  uppci 
air  passages  appear  after  applying'  cocaine  ? 

The  greater  number  of  authors  (Jcllinck,  (icier)  maintain  that  it 
takes  place  \cry  quickly,  from  one  to  two  minutes ;  Morell  Mackenzie  about 
ten  minutes.  According  to  our  own  experience,  it  seems  that  not  before 
three  to  four  minutes  after  brushing  does  complete  anaesthesia  appear. 

The  method  of  applying  cocaine  diftcrs.  It  is  generally  applied 
alone  by  means  of  brushings.  Schnitzlcr,^^  in  laryngeal  tuberculosis, 
employs  brushing  of  cocaine  with  morphia,  or  insufflations  of  pure  cocaine, 
likewise  with  morphia,  or  with  some  other  drug  (plumbum  accticum, 
Magisterium  Bismuthi).  This  author  also  applied  cocaine  in  form  of 
inhalation  (0,5  :  2500,  Aq.  dest.),  and  Heryng  uses  it  as  a  gargle  (gr.  xvi — 
3vj.)  Besides  pure  watery  solution  of  cocaine,  generally  employed,  there 
e.xist  others,  for  instance,  Jellinek  employs  the  following  forms  :  one  part 
of  cocaine  in  two  parts  of  alcochol  and  eight  (or  three)  of  aqua  dest. 

Piniaczek,of  Cracow,  and  later  Heryng,  introduced  cocaine  injections  of 
ten  percent,  into  the  sub-mucous  tissues  of  the  larynx,  by  means  of  Krause's 
syringe.  Heryng  usually  injects  in  two  places,  two  or  three,  increasing 
up  to  ten  drops  (which  is  ecjuivalent  to  one  grain  of  cocaine,  that  is  to  say, 
one-fourth  part  of  the  contents  of  the  syringe).  In  order  to  avoid 
intoxication  the  author  adds  a  solution  of  two  per  cent,  of  carbolic  acid, 
(l/l.  coc.  mur.  0,25  :  (gr.  jv.) 
Sol.  ac.  carb.  2  per  cent.  2,5  (3jj).  S.  the  injection.) 

This  author  mostly  applies  injections  into  the  posterior  region  of 
larynx  (swellings,  ulcerations),  piercing  the  needle  half  centimetre  deep 
(in  the  epiglottis  also).  Injecting  it  into  the  posterior  part,  the  author 
remarked  anceslhesia  at  the  same  time  of  the  mucous  membrane  of  the 
throat,  uvula,  and  soft  palate.  The  anaesthesia  of  the  larynx  lasts  from 
three  to  four  hours,  beginning  some  minutes  after  the  injection.  As  to 
the  merits  of  this  method  the  author  reports  as  follows  :  (i)  Limitation  of 
auccsthesia  to  certain  regions  and  spontaneous  graduation.  (2)  The 
aniEsthesia  lasts  longer.  (3)  Great  economy  (about  one  grain  per  dose), 
which,  having  regard  to  the  high  price  of  this  remedy,  is  not  without 
importance.  (4)  In  ulcerations  of  the  oesophageal  surface  of  the  posterior 
part  of  larynx  (which  the  author  was  able  to  prove  at  the  necropsy) 
injection  of  cocaine  may  ease  the  pain,  while  brushing  the  interior  of 
larynx  is  fruitless  in  these  cases.  Lastly,  (5)  it  facilitates  laryngoscopic 
examination,  thanks  to  the  partial  ancesthesia  of  the  neighbouring  parts 
(throat). 

Besides  Piniaczck  and  Heryng  these  injections  were  employed  by 
Fraenkel,  who  confirmed  Heryng-'s  result.  Of  the  advantages  of  this  method 
we  are  not  able  to  say  anything,  as  we  have  no  personal  experience  as 
to  how  cocaine  hydrochlorate  is  generally  used.  We  do  not  apply  other 
kinds  (salicylate,  benzoate).  As  to  the  quality  of  cocaine,  experience  shows 
that  the  best  preparation  is  of  Merck's  manufacture.  The  cocaine  of  other 
manufactures  (Scherring,  JafFe)  is  indeed  cheaper,  but  not  so  good.  In 
a  prescription  the  manufacturer's  name  should  be  mentioned.  Lately  the 
price  of  cocaine,  at  first  exceedingly  high,  has  diminished  very  much. 

Baumgarten,  of  Buda-Pest,55  uses  cocaine  as  a  diagnostic  accessory  : 
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hypenvmia  and  secondary  swellings  disappearing  under  cocaine,  infiltration 
however  of  vocal  cords  remaining  without  change.  In  cases  difficult  of 
laryngoscopic  examination  in  irritable  patients,  cocaine  in  weak  solutions 
(ten  to  fifteen  per  cent.)  is  an  excellent  accessory. 

There  are  very  few  physicians  who  do  not  speak  favourably  of  cocaine. 
These  more  especially  belong  to  the  Italian  school,  represented  by  Massei, 
of  Naples,^'^  and  Massucci.5"  We  shall  show  later  on  that  the  same 
school  also  condemned  lactic  acid.  It  is  possible  that  the  cocaine  used  by 
these  authors  differed  in  quality  from  that  of  Merck's  manufacture. 
Opponents  are  also  found  in  Seifert,  of  Wijrzburg,^"  Fronstein,  of  Moscow,59 
and  Tauber.3^  The  latter  author  advises  instead  of  cocaine  the  following 
mixture  : — ^.  ac.  carb.  6,0,  Tinct.-iodi.  15,0,  glyc.  8,0. 

It  is  remarkable  that  such  an  author  as  Solis-Cohen  doubts  of  the 
possibility  of  complete  anaesthesia  of  the  mucous  membrane  of  the  larynx 
by  means  of  cocaine  in  cases  of  endo-laryngeal  operations. 

Cocaine  is  not  one  of  the  most  agreeable  remedies.  Patients  do  not 
very  willingly  consent  to  its  application,  complaining  especially  of  the 
disagreeable  bitter  taste  in  the  mouth,  the  disagreeable  sensation  of 
astringency,  dryness  in  the  throat,  sensation  of  a  foreign  body,  &:c.  These, 
however,  are  but  trifling  objections,  which  by  no  means  discredit  this 
remedy.  But,  latterly,  more  and  more  objections  are  raised,  which  seem 
to  prove  that  this  drug  is  not  so  innocent,  since  it  can  produce  acute 
intoxication.     Amongst  these  cases  are  those  of:  — 

1.  Bresgen,*'  who  upon  himself  and  his  wife  proved  the  poisonous 
action  of  cocaine  (i'5  alcoh.). 

2.  Heymann,''-  after  brushing  the  throat  and  larynx  with  cocaine 
(r5  aq.  d.),  in  the  c^se  of  a  boy  nine  and  half  years  old. 

3.  Havilland  Hall,^'  in  the  case  of  a  nervous  woman,  aged  fifty-six 
during  an  operation  for  nasal  polypi  (ten  per  cent,  spray  of  cocaine),  where 
the  fluid  penetrated  into  the  throat. 

4.  George  Bock,*+  with  injection  of  cocaine  into  the  gum  in  order  to 
extract  a  tooth. 

5.  Gourand,''^  in  the  case  of  a  healthy  young  man  after  several 
brush ings  of  hypertrophic  tonsils  with  four  per  cent,  solution  of  cocaine 
(in  all  sixteen  grains  of  cocaine  were  used). 

6.  Stadler,^*"  in  a  woman,  aged  twenty-five,  after  extraction  of  a 
decayed  tooth,  brushing  the  gum  with  twenty  per  cent,  solution  of  cocaine 
(undoubtedly  pure). 

7.  Modrzcjcwski,  of  Warsaw,*^'  in  a  woman,  thirty-two  years  old, 
symptoms  of  intoxication  after  having  dropped  into  the  ear  two  or  three 
times  daily  eight  drops  of  cocaine  (four  gr.  5J  aq.  dest). 

8.  Szuman,  of  Thorn,^^  in  a  young  lady,  aged  twenty,  after  subcu- 
taneous injection  of  ten  per  cent,  cocaine. 

9.  B.,  of  Warsaw,  cited  in  the  above  article  of  Szunian,  four  per 
cent,  solution  of  cocaine  applied  to  the  ear  of  a  boy. 

10.  Sokolowski,'  who  in  his  practice  observed  the  following  case  of 
intoxication    with  cocaine  :--.\    healthy    man,    aged    thirty,  was  almost 

'  Not  before  puMishcd. 
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strongly  cocainized  (iwcnly  percent.,  ^[c^ck's  cocaine),  in  order  to  extract 
a  laryngeal  polypus.  After  the  operation  pallor  suddenly  appeared, 
irregular  breathing,  with  quick  and  uneven  pulse  after  two  minutes, 
and  slight  clonic  contractions  of  the  whole  body.  After  application  of 
stimulant  remedies  this  state  passed  quickly  away.  During  the  whole 
day  the  patient  felt  great  weakness,  loss  of  appetite,  together  with  general 
depression.     Next  day  the  patient  felt  quite  well. 

The  symptoms,  appearing  during  acute  intoxication  by  cocaine,  des- 
cribed by  all  the  above  authors  are  :  weakness,  staggering  gait,  giddiness, 
fiiinting,  sleeplessness,  temperature  a  little  increased  (in  the  case  of 
Heymann),  loss  of  appetite,  spasms,  contractions  in  hands  and  feet  (in 
the  cases  of  Durand  and  Sokolowski).  SeitTert  reports  another  symptom, 
as  constant  during  cocaine  intoxication,  namely,  sensation  of  enlarged 
incisor  teeth.  The  same  author  mentions  that  he  saw  profuse  bleeding 
after  operations,  where  cocaine  had  been  previously  used,  which  he 
explains  as  due  to  secondary  dilatation  of  blood-vessels  after  previous 
contraction. 

Heryng  mentions  slight  temporary  symptoms  after  brushing  with 
strong  solutions  of  cocaine,  especially  after  having  swallowed  the  saliva, 
such  as  :  paleness,  fainting,  trembling  of  hands,  weakness,  uneasiness  ; 
these  symptoms,  however,  generally  disappear  quickly  by  themselves,  or  after 
taking  wine.  But  in  the  above  cited  cases  the  symptoms  were  more 
threatening,  lasting  longer  for  instance,  in  the  case  of  Heymann  for  about 
five  hours. 

An  excellent  remedy  for  cocaine  intoxication  was  found  in  amylnitrite 
(George  Bock),  the  \apour  from  a  few  ch'ops  on  cotton  being  inspired. 
According  to  Ziem,*^  intoxication  can  occur  not  only  from  the  passage  of 
cocaine  into  the  throat  (during  operations  of  the  nose),  but  also  directly 
through  the  absorption  from  the  mucous  membrane  of  the  nose.  Trials 
in  order  to  replace  cocaine  by  other  drugs  have  been  made  ;  thus  Gou- 
guenheim  =  proposes  caffeine  and  Claiborne  stenocarpin,  but  these 
remedies  have  not  hitherto  found  adherents. 

Menthol  is  recommended  by  Rosenberg. 

We  may  conclude  as  follows  : — 

1.  Cocaine  is  a  ch'ug  which  cannot  be  replaced  as  an  anaesthetic  and 
analgesic  in  the  treatment  of  diseases  of  the  throat  and  nose  generally, 
and  of  laryngeal  tuberculosis  especially. 

2.  In  applying  cocaine  we  must  observe  certain  precautions  in  refer- 
ence to  the  possibility  of  acute  intoxication.  We  must,  however,  add 
here,  that  we  personally  have  never  observed  such  intoxication,  or  even 
slight  symptoms  of  poisoning,  notwithstanding  the  very  frequent  use  of 
cocaine,  especially  in  hospital  practice. 

(B.)  Drugs,  especially  Antiseptic,  locally  applied  in  Laryngeal 
Tuberculosis. — Since  the  time  of  Koch's  immortal  discovery  (1882)  of  the 
nature  of  so-called  pulmonary  consumption  (tubercle  bacilli)  the  physician's 
efforts  have  been  continually  directed  to  the  discovery  of  a  drug  which  will 
extirpate  this  dreadful  enemy  of  mankind.  Hence  the  efforts  towards  a 
rational  antiseptic  treatment  of  pulmonary  as  well  as  of  laryngeal  phthisis  ; 
hence  the  enormous  number  of  antiseptic  drugs  lately  introduced  into  the 
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treatment  of  pulmonary  and  laryngeal  tuberculosis.  The  greater  part  of 
these  drugs  have  disappointed  the  expectations  entertained  respecting 
them,  but  a  few  have  attained  more  or  less  success. 

I.  Lactic  Acid.^ — Prof.  Schrotter,  in  his  latest  manual  of  diseases  of 
the  throat,  larynx,  and  nose,  page  163,  expresses  himself  about  this  drug 
as  follows:  —"Hitherto  I  have  not  known  another  remedy  with  which  I  had 
succeeded  in  obtaining  so  many  amendments,  and  such  a  relatively  great 
number  of  cures."  It  is  without  the  least  doubt  that  a  drug  which  has 
been  able  to  satisfy  such  a  conscientious  enquirer  as  Schrotter  has  un- 
doubtedly merited  it.  Indeed,  from  the  time  when  Krause,^"  in  1885, 
published  his  llrst  experiments  upon  this  drug,  the  number  of  its 
adherents  has  enormously  increased,  amongst  \\hom  we  may  mention 
Jellinek,"'  George  Major,"  Braun,'^  Gouguenheim,'-'  Schmiegelow,'3 
Rosenfcld,^  Bctz,  Gottstein,^  Heryng,'*  Sokolowski,'  Przedborski,^ 
Oltuszewski,"  Wroblewski,^-  etc. 

On  the  other  hand,  as  always  happens,  lactic  acid  has  also  its  oppo- 
nents, amongst  whom  arc  Schnitzler,"'  Lublinski,^^  Boecker,  and  Hey- 
mann,3°  and  especially  the  representatives  of  the  Italian  school 
Massei,''  and  Masini.^  Before  I  come  to  the  special  therapeutic  proper- 
ties, and  manners  of  application  of  this  drug,  I  present  in  this  place  the 
results  of  my  own  experiments,  with  this  drug  in  thirty-four  hospital 
patients  (in  the  clinic  of  Dr.  Sokolowski).  In  these  cases  lactic  acid 
alone  was  applied,  in  the  remaining  sixteen  cases  of  a  total  number  of 
fifty  patients,  locally  treated,  lactic  acid  was  combined  with  other 
methods  (surgical  treatment,  etc.),  these  cases  will  be  described  in 
another  place. 

Let  us  now  analyse  our  cases.  Of  thirty-four  cases,  in  nine  we  obtained 
no  amendment,  neither  subjective  nor  objective;  in  the  remaining  twenty- 
five  cases  we  were  able  to  remark  a  more  or  less  favourable  eftect,  pro- 
duced by  lactic  acid  {i.e.,  in  73'5  per  cent.).  Of  these  latter,  in  seven 
cases  the  amendment  was  limited  to  the  diminution  or  cession  of  sub- 
jective symptoms  (hoarseness,  difficult  or  painful  swallowing),  so  that  it 
was  merely  a  relative  amendment — subjective.  In  the  remaining  eighteen 
cases,  the  amendment  was  also  objective.  In  eight  of  these  cases,  it  was 
fair  (diminution  of  infiltrations,  lessening  of  ulcerations)  in  the  remaining 
ten  cases,  we  were  able  to  remark  a  more  or  less  distinct  cicatrization  of 
ulcers  (in  two  cases  confirmed  by  necropsy).  The  number  of  cicatrizations 
in  our  cases  (ten  out  of  thirty-four,  that  is  to  say,  29"4  per  cent.)  is  seen 
to  be  less  considerable  than  in  the  observations  of  other  authors. 
Oltuszewski,  in  a  total  of  nine  cases,  obtained  recoveiy,  viz.,  cicatrization 
of  ulcers  in  six  of  them.  Heryng,  out  of  twenty  cases  of  laryngeal 
tuberculosis,  had  seen  complete  recovery  in  two,  and  very  great  amend- 
ment in  eight.  Let  us  examine  in  which  cases  we  failed  to  obtain  any 
amendment  by  lactic  acid.  At  first  the  observations  were  of  too  short 
duration  (from  four  days  to  two  weeks) ;  further,  the  number  of  brushings 
was  very  small  (from  one  to  five)  ;  and  in  the  greater  number  of  these  cases 
considerable  changes  existed  in  the  lungs  (destructive  form),  the  general 

'  Lactic  acid,  according  to  cxpcilments  upon  animals,  which  were  inoculated  with  tuber- 
culosis by  Sormann  and  Brugnatelli,  is  rather  destructive  to  tubercle  "bacilli  {see  Hcryng's  work."") 
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state  was  mostly  bad,  there  were  hectic  symptoms,  and  in  the  larynx,  in 
most  cases,  considerable  changes  were  present  (for  instance,  in  the 
thirteenth  case,  etc.).  In  two  cases,  the  larynx  and  throat  were  very  much 
affected.  In  these  cases,  however,  where,  thanks  to  the  lactic  acid,  we 
obtained  more  or  less  amendment,  the  conditions  were  more  favourable, 
viz.,  longer  ol)servation  (in  one  case,  five  and  a  half  months),  and  longer 
application  of  lactic  acid  (in  one  case,  thirty  brushings).  In  most  cases, 
changes  in  the  lungs  were  not  extensive  ;  these  were  especially  interstitial, 
and  the  general  condition  was  more  or  less  satisfactory,  viz.,  absence  of 
the  fever  and  other  hectic  symptoms,  generally  accompanying  the  caseous, 
destructive  form  of  pulinonary  phthisis.  In  many  cases,  indeed,  the 
changes  in  the  larynx  were  more  or  less  remarkable,  and  in  some  cases 
at  the  same  time  the  changes  in  the  lungs  were  extensive  ;  but  in  these 
cases  the  amendment  was  especially  seen  in  the  subjective  symptoms, 
although  in  one  case,  in  spite  of  these  unfavourable  conditions,  we 
obtained  with  lactic  acid,  partial  cicatrization  of  ulcers. 

It  seems  to  be  the  case  that  even  in  most  unfavourable  conditions  we 
can  even  in  the  worst  cases  obtain  relief  for  the  patient  by  facilitating 
deglutition— the  most  troublesome  symptom  of  the  patient.  P'rom  the 
above  experiments  there  seems  to  be  undoubted  proof  of  what  we  ha\e 
emphasized  previously  as  to  the  curability  of  laryngeal  tuberculosis,  viz., 
where  the  general  condition  is  satisfactory,  where  slight  or  interstitial 
changes  exist  in  the  lungs,  where  we  may  presume  that  there  is  a 
natural  tendency  on  the  part  of  the  organism  to  the  production  of  connect- 
ive tissue  —  a  conservative  process  obstructive  to  the  vital  energy  of 
pathological  micro-organisms — here,  I  repeat,  local  treatment,  especially 
by  lactic  acid,' favouring  nature,  may  do  much  good,  and  sometimes  heal 
the  local  process  in  larynx.  But  that  we  must  not  be  deluded  too 
much,  as  to  the  permanence  of  such  recoveries,  goes  without  saying. 
Recurrences  take  place  not  rarely  in  the  immediate  or  distant  future, 
as  the  patient,  having  recovered  from  laryngeal  tuberculosis,  falls  a 
victim  to  pulmonary  phthisis. 

To  return  to  lactic  acid. 

As  already  noted,  Krause  was  the  first,  in  the  year  1885,  to  introduce 
lactic  acid  into  the  therapeutics  of  laryngeal  tuberculosis,  basing  his 
observations  upon  experiments  of  Moosetig-Moorhof  upon  lupus,  which 
showed  that  lactic  acid  acts  energetically  upon  pathological  tissues,  but 
at  the  same  time  has  no  effect  upon  sound  tissues.  As  regards  the 
mucous  membranes,  lactic  acid  does  not  seem  to  be  so  innocent, 
especially  in  strong  solutions.  Jellinek'*'  had  already  drawn  attention 
to  this.  According  to  him,  irritation  of  sound  mucous  membranes 
undoubtedly  occurs,  yet  without  disintegration  of  the  epithelium.  Krause 
applied  lactic  acid  in  the  form  of  brushings,  commencing  with  weak  solu- 
tions (10  per  cent.)  ;  passing  quickly  on  to  stronger  solutions  (50,  60,  at 
last  80  per  cent.).  Latterly  we  have  applied  lactic  acid  in  solutions  of 
25,  50,  75,  and  100  per  cent,  (pure  acid).  We  begin  always  with  weak 
solutions,  as  we  cannot  say  how  the  organism  w-ill  react,  applying  them 
every  second  day,  or  even  every  day,  passing  to  stronger  solutions  after 
some  days. 
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As  to  the  incidental  disagreeable  symptoms  produced  by  this  drug, 
we  especially  find  a  sensation  of  burning — sometimes  very  severe,  and 
of  long  duration  (sometimes  several  hours)  ;  it  is  a  symptom  exceedingly 
disagreeable  to  the  patients.  Application  of  cocaine  (10  to  15  per  cent.) 
will,  although  not  entirely,  ease  this  burning.  This  symptom  Krause 
had  already  mentioned.  Rosenberg  goes  too  far  in  saying  that  the 
principal  obstacle  to  the  use  of  lactic  acid  is  its  painful  application, 
which  cannot  be  lessened  by  cocaine.  Schrotter,  however,  is  of  opinion 
that,  although  the  application  of  cocaine  is  not  without  pain,  yet  he  has 
not  seen  any  case  in  which  cocaine  did  not  ease  this  symptom.  Some 
authors  mention  spasm  of  the  glottis  resulting  from  the  application  of 
lactic  acid.  The  same  has  occurred  to  us,  although  very  seldom,  as 
well  as  in  the  application  of  other  drugs  (for  instance,  in  one  case  of 
chronic  laryngeal  catarrh,  which  has  been  under  our  observation,  every 
brushing  with  nitrate  of  silver  of  i  to  10  per  cent,  produced  great 
spasm  of  glottis).  In  these  cases  there  undoubtedly  exists  a  kind  of 
idiosyncrasy.  We  must  not  forget  that  a  badly  performed  operation 
(viz.,  brushing)  may  in  certain  cases  produce  spasm  of  the  larynx,  and, 
according  to  Heryng,  this  especially  occurs  when  (i)  the  fluid  runs  into 
the  trachea  (in  too  abundant  wetting  of  the  brush)  ;  (2)  we  introduce  the 
brush  too  far  under  the  cords,  viz.,  into  the  inferior  part  of  the  larynx; 
(3)  we  irritate  too  much  the  posterior  region  of  the  larynx  with  the 
handle  of  the  brush. 

Krause  mentions  that  after  applications  of  strong  solutions  of  lactic  acid 
(eighty  per  cent.),  there  always  is  a  formation  of  scurf,  sometimes  very  diffi- 
cult to  distinguish  from  secretion,  covering  ulcerated  or  infiltrated  surfaces. 
Schrotter  also  mentions  the  formation  of  a  scurf  We  have,  however, 
rarely  seen  this  effect,  although  we  have  directed  great  attention  to  it 
(for  instance,  applying  pure  acid  in  cases  of  pharyngeal  tuberculosis). 
Oltuszewski  also  rarely  saw  any  formation  of  scurf 

As  to  the  action  of  lactic  acid  upon  tubercular-degenerated  tissues. 

According  to  Krause  this  action  is  seen  in  diminution  of  infiltrations, 
clearing  of  ulcerations  and  formation  of  sound  granulations,  and  finally 
their  cicatrization.  This  author  reports  that  ulcers,  situated  on  the 
posterior  part  of  the  larynx,  are  most  resistant  to  the  effect  of  lactic  acid. 
Jellinek  saw  the  best  results  generally  in  cases  of  recent  small  superficial 
ulcerations,  but,  in  extensive  ulcers,  lactic  acid  remains  unsuccessful  even 
after  some  months  of  application  of  this  remedy.  From  our  own  experience 
we  cannot  confirm  the  last  statement  of  Jellinek.  We  have  several 
times  seen  cicatrization  of  extensive  ulcerations,  especially  on  the 
ventricular  bands,  obtained  with  lactic  acid.  Jellinek  further  reports  that 
lactic  acid  quickly  acts  on  the  soft  infiltrations,  but  slowly  on  the  plastic 
ones,  with  which  we  entirely  agree,  adding  from  our  own  experience  that 
the  hard  infiltrations  require  previous  scarifications.  Lactic  acid,  after- 
wards rubbed  in, lias  a  much  more  favourable  influence  upon  the  absorption 
of  these  infiltrations.  Speaking  generally,  as  Heryng  justly  remarks, 
lactic  acid  seems  to  be  more  useful  in  ulcerative  than  in  infiltrative 
processes.  According  to  Heryng,  lactic  acid  does  not  act  identically  on 
all  kinds  of  ulcers,  thus  we  find  craterform  ulcers  more  dithcull  to  treat 
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and  prone  to  recurrence.  lUil  Sclirottcr  very  justly  remarks,  that  precise 
indications  for  lactic  acid  arc  very  dilTicult  to  state  ;  extensive  ulcers  often 
heal,  while  superficial  ulcers  sometimes  do  not  submit  to  the  treatment. 

From  our  own  experiments,  we  should  be  inclined  to  suppose  that 
lactic  acid  had  especia'ly  a  favourable  action  in  cases  of  ulceration  of  the 
false  as  well  as  of  the  true  vocal  cords,  while  in  ulcerations  of  the 
epiglottis  and  posterior  regions  this  drug  is  less  useful.  The  same  might 
be  said  of  infiltrations,  on  which  lactic  acid  seems  to  have  no  favourable 
influence.  According  to  most  authors  (Heryng,  etc.)  we  cannot  regard 
lactic  acid  as  a  specific,  as  Krause  ^'  regards  it,  when  he  says  that  "  no 
tubercular  ulcer  opposes  cicatrization  by  means  of  lactic  acid  "  when  the 
general  condition  is  satisfactory,  and  a  suitable  technique  is  employed, 
adds  the  author.     We  entirely  endorse  Schrotter's  opinion,  cited  above. 

After  having  tried  almost  all  drugs  in  the  Hospital  of  the  Holy  Ghost, 
we  are  obliged  to  acknowledge,  that  of  all  the  remedies  lately  introduced 
into  the  therapeusis  of  laryngeal  tuberculosis,  priority  must  positively  be 
given  to  lactic  acid.  We  have  not  seen  any  wonderful  results  ourselves,  yet 
very  often,  more  or  less  distinct  amendment,  and  sometimes  cicatrization 
of  ulcers.  Almost  always  this  drug  diminishes,  or  causes  cessation  of  the 
difiicult  and  painful  swallowing,  as  we  can  con\ince  ourseh'es  from  the 
above  cases.  Blindermann  '•  mentions  that  in  the  ambulatorium  of  Jurasz, 
in  Heidelberg,  although  he  never  saw  a  case  of  complete  recovery,  j-et  he 
could  remark  considerable  amendment  after  several  days  treatment  by 
lactic  acid.  I  shall  not  discuss  the  technicjue  of  the  application  of  lactic 
acid  in  laryngeal  tuberculosis  ;  no  description  can  equal  what  we  observe 
for  ourselves.  I  shall  only  add,  that  the  brushing  must  be  energetically 
applied  ;  we  must  rub  lactic  acid  into  the  ulcerated  place  very  thoroughly. 
The  wad  of  the  brush  (we  do  not  use  a  hair-brush)  is  often  coloured 
brown— the  result  of  mixture  of  lactic  acid  with  bloody  secretion.  I 
should,  however,  like  to  draw  attention  to  one  fact,  greatly  facilitating  the 
application  of  lactic  acid  to  the  tubercular  degenerated  epiglottis.  We 
know  very  well  from  experience  how  difficult  the  local  treatment  of  the 
epiglottis  is,  on  account  of  the  uncommon  yieldingness  of  this  organ — 
frictions  with  lactic  acid  are  not  easy.  Perhaps  it  is  due  to  this,  that 
affections  of  the  epiglottis  appear  to  be  more  resistant  to  lactic  acid.  But 
in  some  cases  the  larynx  is  so  highly  situated,  that  by  means  of  strong- 
depression  of  the  basis  of  tongue  we  can  see  the  whole  epiglottis 
distinctly.  In  these  cases  (not  rare)  application  of  lactic  acid  can  justly 
be  made  without  laryngoscopy,  and  it  is  these  cases  in  which  we  have 
obtained  the  best  results  from  lactic  acid. 

Finally,  we  must  mention  the  application  of  lactic  acid  in  the  form  of 
parenchymatous  injections.  Heryng  was  the  first  who  employed  this 
method  in  the  treatment  of  tubercular  infiltrations  of  the  larynx,  (i)  In 
cases  of  mushroom  growths  on  the  posterior  region  ;  (2)  in  cases  of  fresh 
infiltrations  of  the  ary-epiglottic  folds  ;  and  (3)  in  cases  of  recent  extensive 
infiltrations  of  the  epiglottis.  By  nieans  of  Krause's  syringe,  modified 
by  himself,  the  author  has  injected  under  the  mucous  membrane  at  first, 
strong  solutions  (thirty  per  cent.)  of  lactic  acid,  to  the  amount  of  three  to 
five   drops,   but   on   account   of    the   strong   inflammatory   reaction,  he 
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diminished  it  to  ten  per  cent,  solutions.  Of  six  cases  thus  treated,  he 
remarked  a  successful  action  in  one  only.  Much  better  results  were 
obtained  by  George  Major,"  who  employed  a  twenty  to  thirty  per 
cent,  solution  of  lactic  acid,  in  doses  of  five  to  ten  drops,  equivalent  to 
three-fourths  of  a  grain  in  solution.  This  operation  is  almost  painless, 
the  swellings  disappearing  after  twenty  to  thirty  days,  ulcers  healing  under 
the  application.  This  author  also  advises  deep  penetration,  in  order  to 
avoid  the  expectoration  of  the  fluid.  We  have  no  experience  ourselves 
with  this  method.  Lactic  acid  can  be  also  employed  in  form  of  inhalations, 
namely,  in  solutions  of  half  to  two  per  cent. 

<To  be  concluded.) 


ON     POSITION    AND     METHODS    OF 

ANiESTHETISATION     IN     NASO-PHARYNGEAL 

OPERATIONS. 

By  J-  Fredk.  W.  Silk,  ]M.D.  (Lond.),  &c.. 
Anesthetist  to  Guy's  Hospital,  and  to  the  Great  Northern  Central  Hospital,  &c. 

In  a  previous  communication  to  this  Journal,  I  made  some  remarks  upon 
the  choice  of  ana:;sthetics  in  naso-pharyngcal  operations.  The  subject 
would  obviously  be  incomplete,  without  some  reference  to  the  methods 
usually  adopted,  in  administering  the  various  anaesthetics  alluded  to  in 
that  article,  including,  under  this  head,  questions  relating  to  the  position 
of  the  patient,  as  well  as  those  concerning  the  actual  inhalation. 

POSITION    OF    THE    PATIENT. 

This,  of  course,  is  detei'mined  almost  entirely  by  the  sui'geon,  but  the 
position  selected,  and,  it  may  be  added,  the  proposed  mode  of  operating, 
may  materially  influence  the  judgnient  of  the  administi'ator,  as  to  the 
choice  of  the  anaesthetic,  and  the  method  to  be  adopted  in  its  use,  and, 
at  the  same  time,  may  give  him  some  idea  as  to  the  nature  of  the 
difficulties  which  may  arise. 

Recumbent  Positions. 

{a)  Supine. — If  this  position  is  chosen,  the  shoulders  should  be  wel 
raised,  and  the  head  supported  comfortably  on  a  pillow.  After  the 
primary  anjiesthetisation,  i.e..,  before  the  operation  is  commenced,  the 
pillow  beneath  the  head  may  be  withdrawn,  and  the  patient  so  arranged 
that  his  head  may  fall  over  the  end  of  the  couch  or  bed.  Although  this 
manoeuvre  renders  the  performance  of  the  opei'ation  a  little  more  difficult, 
it  is  really  of  great  service,  especially  in  children  and  thin  adults,  for  by 
a  further  slight  extension  of  the  neck,  the  naso-phaiynx  is  placed  on  a 
lower  level  than  the  mouth,  and  much  blood  will  escape  by  the  nose. 
The  chief  advantage  claimed  for  this  position  is,  that  the  primary  narcosis 
may  be  more  profound,  and   the   patient   is,  therefore,  more  completely 
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under  control.  But  we  arc  licrc  met  with  this  dirficuU)- — ^is  it  better  to 
place  the  patient  very  fully  under  the  influence  of  the  anicsthctic,  and  so 
abolish  all  rerlc>c  acts,  or  is  it  to  be  administered  in  only  just  sufficient 
quantity  to  prevent  pain,  the  patient  still  retaining  the  power  of 
swallowing  accumulated  blood  and  mucus?  When  ether  is  the  anaesthetic 
used,  I  have  myself  little  hesitation  in  pushing"  the  administration  to  its 
extreme  limit  in  these  cases,  if  the  surgeon  wishes,  for  with  the  mouth 
widely  open  one  can  command  the  glottis,  and  remove  the  blood  almost 
as  quickly  as  it  collects,  and,  as  I  have  pointed  out  in  my  previous  paper, 
the  extreme  diffusibility  of  ether  vapour  greatly  reduces  the  risk  of  over- 
ana^sthetisation.  When  chloroform  is  used  the  alternative  procedure  is, 
I  feel  sure,  the  right  one  (and  I  prefer  it  myself  even  with  ether),  although 
I  admit  that  it  is  the  most  troublesome,  involving,  as  it  docs,  extreme 
vigilance  on  the  part  of  the  administrator. 

It  must  never  be  forgotten,  that  the  risk  in  naso-pharyngeal  cases 
depends  rather  upon  over  ana:sthetisation  than  anything  else,  and  the 
degree  of  aneesthetisation  is  not  always  quite  under  the  control  of  the 
administrator,  c.g.^  when  impaired  expiratory  power  permits  of  an 
accumulation  of  vapour  in  the  lungs,  &c. 

The  objections  to  the  supine  position  are,  that  the  nasal  obstruction 
is  increased  by  the  falling  of  the  velum  palati  ;  that  the  tongue  very 
readily  slips  backwards,  and,  most  important  of  all,  that  the  blood 
readily  accumulates  in  the  upper  part  of  the  pharynx  and  larynx,  and 
this  in  spite  of  extreme  extension  of  the  neck,  in  fact  much  of  the  blood 
must  either  be  swallowed  or  be  wiped  out  with  sponges.  I  cannot  say  that 
I  have  myself  ever  seen  a  patient's  life  placed  in  actual  jeopardy  from  mere 
accumulation  of  blood,  but  I  can  quite  conceive  the  possibility  of  danger 
arising,  and  most  certainly,  it  may  seriously  embarrass  the  breathing  and 
lead  to  subsequent  trouble,  e.g.^  post  operative  syncope  and  apnoea. 

{b)  Prone. — -When  no  general  anaesthetic  is  employed,  or  if  the 
haemorrhage  were  the  only  difficulty  to  be  contended  against,  there  can 
be  no  doubt  that  the  prone  position  would  be  of  great  service.  With  the 
patient  lying  on  his  face  accumulations  of  blood  at  the  back  of  the 
throat  tend  to  flow  naturally  out  of  the  mouth  almost  as  fast  as  they  are 
formed  ;  not  only  so,  but  the  tongue,  velum  palati,  &c.,  fall  away  from, 
rather  than  into,  the  upper  part  of  the  larynx.  Unfortunateh-,  how- 
ever, if  a  general  aneesthetic  is  used,  the  dangers  attendant  upon 
compression  of  the  chest,  and  consequent  embarrassment  of  the 
respirations,  render  this  position  almost  impossible.  Even  if  this  were 
not  the  case,  the  surgeon  would  have  to  depend  entirely  upon  the 
primary  narcosis,  which  would  have,  therefore,  to  be  very  profound,  for 
with  an  anaesthetic  vapour  heavier  than  air,  it  would  be  next  to  impossible 
to  continue  its  use  with  any  satisfaction  during  the  operation. 

Even  if  primary  narcosis  is  induced  while  supine,  and  the  patient 
is  then  turned  on  his  face,  the  difficulties  are  not  diminished,  while  the 
dangers  are  obviously  increased,  on  account  of  the  interference  with  the 
elimination  of  the  anaesthetic,  from  the  already  overcharged  lungs  and  blood. 

ic)  Primary  anrcsthetisation  on  the  back,  and  turning  the  patient  upon 
the   side  during  the  operation,  has,  from  the  anaesthetist's  point  of  Niew, 
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fewer  objections  than  the  absokitely  prone  position,  but  its  advantages 
over  the  supine  position  are  but  slight.  It  is  true,  that  a  little  more  blood 
may  thus  be  induced  to  fall  out  of  the  mouth,  but  the  amount  thus  got 
rid  of,  is  not  sufficient  to  compensate,  for  the  dangers  attendant  upon  the 
compression  of  one  side  of  the  chest. 

Erect. 

(«)  Sitting.  ■ —  For  slight  operations,  e.g.,  tonsillotomy,  cauterisa- 
tions, etc.,  when  profound  anaesthesia  and  complete  relaxation  are  not 
required,  this  position  is  a  good  one.  The  chair  chosen  should  be  high- 
backed  and  with  arms,  and  should,  by  preference,  be  covered  with  velvet 
(which  helps  to  prevent  slipping),  or  a  "dental  chair"  may  be  employed. 
If  there  is  any  hjemorrhage  the  body  may  be  bent  well  forward,  with  but 
slight  impediment  to  the  breathing,  and  the  blood  will  then  flow  freely 
out  of  the  mouth.  The  advantages  of  this  position  seem  to  me  to  be, 
that  there  is  less  danger  of  over  antesthetising  the  patient ;  that  the  mouth 
may  very  readily  be  emptied  of  unswallowed  blood,  and  that  the  narcosis 
can  be  maintained.  The  disadvantages  are— the  tendency  of  the  patient, 
if  deeply  under,  to  slip  out  of  the  chair,  and  the  difficulty  of  wiping  out 
the  throat,  if  excessive  haemorrhage  renders  such  a  proceeding  necessary. 

{d)  A  modification  of  the  erect  position  is  much  in  vogue,  in  such 
operations  as  scraping  away  adenoid  growths  with  the  finger.  The  patient 
is  seated  in  a  chair,  with  the  legs  supported,  and  the  body  nearly  upright ; 
having  been  fairly  deeply  anaesthetised,  his  body  is  bent  well  forward,  so 
that  his  head  is  over  a  basin  placed  between  his  knees  ;  the  operation  is 
then  performed,  the  blood  flowing  out  by  the  side  of  the  surgeon's  finger. 
I  have  assisted  at  many  such  operations,  and  think  this  position  an 
excellent  one,  and  can  only  regret  that,  as  the  bending  forward  of  the 
body  to  be  of  any  service  must  be  very  decided,  and  that  it  is  impossible 
to  continue  the  administration  during  that  period,  its  applicability  to 
operations  about  the  mouth  is  practically  limited  to  those  mentioned,  i.c\, 
scraping  adenoid  growths. 

On  the  whole  I  am  inclined  to  think  that  as  far  as  the  anaesthetist  is 
concerned,  the  possibility,  or  impossibility,  of  operating  in  the  erect 
position,  or  in  the  modification  of  that  position  above  referred  to,  should 
always  be  carefully  considered  before  adopting  any  other. 

METHOD    OF    ADMINISTRATION. 

In  order  to  deal  systematically  with  the  question  of  actual  inhalation, 
I  shall  refer  briefly  to  the  methods  I  have  myself  found  to  succeed  best, 
without  claiming  for  them  any  marked  superiority  o\er  methods,  which, 
in  other  hands,  may  appear  preferable. 

Local  applications  come  rather  within  the  sphere  of  the  surgeon  than 
the  anaesthetist,  and  I  need  not  therefore  refer  further  to  them. 

Nitrous  Oxide. — The  apparatus  used,  and  the  manipulations  necessar)', 
are  rather  too  complicated  for  description  in  this  paper,  full  details  are 
given  in  my  work  on  the  suljject,'  to  which  I  would  refer  those  interested 

'  A  Manual  of  Nitron-  Oxide  Ana;.->thesia. 
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in  the  matter.  In  i\\\^  paiticular  class  of  operations,  it  is  of  course 
absolutely  necessary  to  prop  the  mouth  open  before  commencing  the  in- 
halation; in  fact,  the  procedure  and  degree  of  aniosthetisation  are  precisely 
those  recjuired  in  dental  work.  IJefore  commencing  the  operation  {e.g., 
tonsillotomy),  a  Mason's  gag  is  inserted  between  the  teeth,  and  the  mouth- 
prop  removed  ;  if  a  full  sized  facepiece  is  used,  a  few  more  whififs  of  gas 
may  then  be  given.  In  using  this  gag,  care  should  be  taken  not  to  injure 
the  teeth,  and  to  avoid  lacerating  the  gums,  by  pressure  against  the 
dental  margins.  I  have  also  seen  the  soft  palate  severely  bruised  l)y  the 
use  of  a  large  gag  in  a  small  child.  Re-application  of  the  facepiece,  after 
the  commencement  of  the  operation,  is  only  possible  when  the  bleeding  is 
but  slight. 

For  the  introduction  of  a  small  cjuantity  of  ether  vapour,  during  the 
administration  of  gas,  a  small  modified  Clover's  portable  ether  chamber 
is  arranged  between  the  facepiece  and  gas  bag.  No  ether  is  introduced 
for  the  first  six  or  eight  inhalations  (three  or  four  in  children),  after  which 
the  chamber  is  rotated  steadily  and  evenly,  until  all  the  gas  inhaled  passes 
over  the  ether  contained  in  the  reservoir.  Nitrous  oxide  may  be  admin- 
istered in  any  position,  almost  preferably  when  erect,  and  the  small  dose 
of  ether  suggested  does  not  affect  this  statement. 

Ether  and  the  combined  method. — If  the  degree  of  relaxation  required 
is  not  extreme,  I  have  myself  no  objection  to  administering  ether  in  the 
erect  or  semi-erect  position.  With  profound  narcosis,  however,  it  is 
difficult  to  retain  this  position,  and  the  patient  therefore  should  be  supine. 
The  apparatus  used  is  that  so  well  known  as  Clover's  portable  ether 
chamber,  with  the  expiratory  bag  so  arranged  as  to  be  capable  of  distension 
with  gas.  For  the  first  two  or  three  inspirations,  gas  alone  is  breathed, 
the  ether  chaniber  is  then  verj'  gradually  rotated,  choosing,  by  preference, 
the  periodof  expiration  for  each  increment  of  ether.  It  is  seldom  necessary 
to  proceed  much  beyond  the  stage  when  the  index  points  to  2  [i.e.,  half 
ether).  Before  commencing,  the  mouth  should  be  propped  open  as  for 
gas. 

The  narcosis  may  be  maintained  by  continual  re-applications  of  the 
facepiece,  the  blood  being  cleared  away  beforehand ;  or  by  means  of  a 
gum  elastic  catheter,  attached  to  a  Junker's  inhaler,  and  passed  into  the 
mouth,  the  bottle  of  the  inhaler  being  filled  with  ether.  It  must  be 
confessed  that  neither  of  these  proceedings  is'  very  satisfactory,  but,  on 
the  other  hand,  it  must  be  recollected  that  the  difficulty  lies,  not  in  the 
introduction  of  the  vapour,  but  in  making  it  pass  the  glottis.  I  do  not 
think  either,  that  anything  is  really  lost  by  proceeding  as  deliberately  with 
these,  as  with  other  operations  in  general  surgery,  and  arresting  the  flow 
of  blood  caused  by  one  in'cision  before  making  another.  Ether  may,  too, 
be  administered  quite  effectually  upon  a  Skinner's  cage,  but  primary 
narcosis  is  difficult  to  produce  by  this  means  ;  it  answers  very  well, 
however,  for  maintaining  the  anaesthesia  induced  by  chloroform. 

Chloroform. — Administration  of  this  drug  in  any  but  the  supine 
position  is  quite  inadmissible.  The  mouth  need  not  be  propped  open 
before  commencing,  but  perhaps  it  is  better  to  do  so.  I  always  use  the 
so-called  Skinners  inhaler  or  cage  and  a  drop  bottle,  and  it  will  be  found 
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of  advantage  in  children  and  nervous  women,  to  commence  the  inhalation 
with  a  little  Eau-de-Cologne  or  other  scent.  The  covering  of  the  cage 
should  be  domette  or  a  coarse  flannel  ;  fine  textured  coverings  are 
wasteful,  and  do  not  allow  of  a  free  admixture  of  air.  Ordinary  flannel 
too  by  repeated  washing,  tends  to  become  gradually  more  close  in  texture. 
The  anaesthesia  may  be  maintained  by  means  of  the  corner  of  a  towel,  or 
a  Junker's  inhaler  containing  chloroform,  but  I  prefer  myself  to  continue 
the  use  of  the  Skinner  throughout,  for  reasons  similar  to  those  given  above, 
when  discussing  the  niaintenance  of  ether  narcosis,  and  also  because  I 
think  that  there  is  less  danger  of  over  anaesthetising  the  patient,  which  may 
very  readily  be  done  with  such  a  substance  as  chloroform,  the  vapour  of 
which  is  so  much  heavier  than  air. 

M Ixtures .—\J\\.\\q.  need  be  said  concerning"  the  administration  of 
mixtures ;  it  may  be  laid  down  as  a  general  rule,  that  mixtures  containing 
the  slightest  trace  of  chloroform,  should  be  given  in  precisely  the  same 
way  as  that  agent.  Mixtures  of  ether  and  alcohol  alone,  maybe  admin- 
istered as  ether. 

In  maintaining  chloroform  narcosis,  I  not  infrequently  use  mixtures  of 
that  drug,  either  with  ether  alone  or  with  alcohol  and  ether  on  a  Skinner's 
cage,  or  from  a  Junker,  but  I  do  so  rather  with  a  view  to  diluting  the 
chloroform,  than  with  the  idea  that  any  superiority  attaches  to  such 
combinations. 


DIPHTHERIA. 


TCHERNIAIEFF  NIKOLAI  I.  (St.  Petersburg).— On  Morbid  Changes 
in  the  Fauces  and  Larynx  in  Scarlatina  and  Diphtheria.  ( Trausactioiis 
of  the  Third  General  Aleetin^  of  Kussiaii  Medical  Practitioners  at  St. 
Petersburg,  1S89,  No.  6,  p.  175.) 

Having  examined  microscopically  the  fauces  and  larynx  from  ten  cases 
of  scarlatina  and  as  many  of  diphtheria.  Dr.  Tcherniaieff  has  arrived 
at  the  following  general  results  : — (i)  In  scarlatinal  sore  throat,  faucial 
deposits  represent  a  fine  granular  mass  (detritus)  resulting  from  dis- 
integration of  a  simple  inflammatorj' infiltration.  In  idiopathic  or  genuine 
diphtheria,  the  deposit  occurs  in  the  shape  of  a  peculiar  hyaline  net- 
work, which  represents  a  product  of  a  specific  necrosis  of  the  tissues. 
(2)  In  scarlatinal  angina,  the  faucial  and  laryngeal  tissues  themselves  are 
found  to  be  affected  by  an  acute,  diffuse,  fairly  deep  vascular  g-ranulation 
inflammatory  process  in  various  stages  of  its  development.  In  diphtheria, 
the  tissues  undergo  coagulation-necrosis,  while  inflammatory  changes 
occur  only  secondarily,  and  by  no  means  constantly.  (3)  In  scarlatina,  the 
faucial  blood  vessels  present  common  inflammatory  phenomena,  such  as 
dilatation,  engorgement,  peripheral  accumulation  of  granulation  elements, 
&c.,  while  in  diphtheria  they  are  found  to  be  attacked  with  hyaline 
degeneration.  (4)  In  scarlatina,  the  epithelium  undergoes  pronounced 
degenerative  (retrograde)  changes,  while  in  diphtheria  it  remains  usually 
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intact,  even  in  the  immediate  neighbourhood  of  necrotic  foci.  (5)  In 
scarlatina,  the  faucial  and  laryngeal  changes  are  generally  of  a  more 
diffuse  character — in  diphtheria  of  a  more  circumscribed  one. 

In  the  course  of  a  discussion  following  Dr.  Tcherniaieffs  communica- 
tions. Professor  \'.  K.  \'ysokovitch,  of  Kharkov,  stated  that  some 
researches  of  his  own  fully  support  Loeftler's  views,  according  to  which 
the  etiology  and  histology  of  scarlatinal  diphtheria  are  quite  diilerent  from 
those  of  genuine  diphtheria.  In  the  scarlatinal  variety  there  arc  invariably 
found,  in  great  nunibers,  septic  streptococci,  which  penetrate  deeply  into 
the  mucous  and  sub-mucous  membranes,  and  are  accompanied  by  deeply- 
seated  foci  of  necrotic  disintegration.  In  true  diphtheria  there  are 
detected  microbes  of  a  different  species — namely,  Klebs-Loefflei-'s  bacilli, 
which,  in  addition,  lie  only  in  the  upper  and  middle  layers  of  false 
membranes,  but  ne\er  reach  the  level  of  the  subjacent  mucous  membrane 
itself. 

Dr.  M.  V.  latzevitch,  of  St.  Petersburg,  similarly  thinks  that  scar- 
latinal diphtheria  is  essentially  different  from  the  genuine  diphtheria.  As 
an  indirect  proof,  he  adduced  the  fact  that,  having'  happened  to  observe, 
at  a  Poltava  village  in  1887,  a  scarlatinal  epidemic,  attacking  120  patients, 
and  lasting  about  four  months,  he  met  with  scarlatinal  sore  throat  in  as 
many  as  twenty-five  per  cent,  of  the  cases,  but  he  did  not  come  across 
a  single  instance  of  genuine  diphtheria  about  the  locality  during  the  whole 
period  mentioned. 

We  draw  the  attention  of  Dr.  Tcherniaieff  and  his  two  colleagues  to 
Dr.  J.  N.  Trent's  (of  Columbus)  paper  in  the  Philadelphia  Medical  and 
Surgical  Reporter,  January  12th,  1889,  page  36.  The  perusal  of  the  paper 
(which  "proves"  the  "identity  of  scarlatina  and  diphtheria")  will,  pre- 
sumably, greatly  please  them,  or,  at  all  events,  show  them,  approximately, 
how  near  is  "  the  end  of  it."  Valerius  Idelson. 

CREW.— Diphtheria.     British  Medical  Journal,  October  13,  1S88.     ' 

In  this  paper,  which  was  read  before  the  South  Midland  Branch  of  the 
British  Medical  Association,  the  author  expressed  his  high  opinion  of  the 
vapour  of  iodine  as  a  therapeutic  agent.  Hunter  Mackenzie. 

FALKENHEIM.— Diphtheria.        Verein  fiir    Wissenschaftliche    Heilkundc 
in  Kijnigsberg,  November  5,  188S. 

The  author  recommended  intra-parenchymatous  injections  of  carbolic 
acid  into  the  tonsils  in  cases  of  diphtheria.  Michael. 

PALEY  (Brighton).— Diphtheria.     Briiish  Medical  Journal,  October  6,  iSSS. 
NOTf:.S  of  case  read,  and  cast  of  trachea  and  bronchi  shown,  before  the 
Brighton  and  Sussex  Medico-Chirurgical  Society,  September  6,  1888. 

Hunter  Mackenzie. 

BRASCH  (rutbiis  aiif  Riigen).— Statistics  of   Diphtheria.     Deufsch.  Med. 
Zcitung,  No.  17,  1889. 

Statistics  dealing  with  diphtheria,  and  proving  that  the  mortality  of  the 
disease  decreases  as  age  advances.  Michael. 
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PARSONS,   F.  (London).— Diphtheria  at  Exmouth.    Lancet,  November  lo, 
iSSS.     (A  Local  Government  Board  Report.) 

In  connection  with  this  outbreak  two  causal  points  are  stated  to  be 
especially  deserving  of  notices — viz.,  infection  by  personal  intercourse  at 
school  and  elsewhere,  and  the  inhalation  of  foui  air  from  sewers  and  drains. 

Hunter  Mackenzie. 

PARSONS,  F.  (London).— Diphtheria  at  Llanasa  and  Whitford.     Lancet, 
November  3,   1888.     (A  Local  Ciovernment  Board  Report.) 

"  We  are  here  face  to  face  with  some  of  the  most  obscure  poinfs  relating 
"  to  the  etiology  of  diphtheria,  such  as  the  periodic  progressive  develop- 
"  ment  and  subsequent  loss  of  a  property  of  infectiveness,  and  the 
"  possibility  of  a  recrudescence  of  the  diphtheria  poison  occurring  under 
"  trivial  circumstances  of  congestion  or  inflammation,  in  throats  that  have 
"  at  a  former  period  been  the  seat  of  undoubted  diphtheria.  How  far 
"  faulty  sanitary  circumstances  can  be  regarded  as  lighting  up  anew  the 
"  process  of  infectiveness  cannot  be  stated  ;  but  it  is  noteworthy  that  it  does 
"  cling  to  certain  spots  where  there  are,  amongst  other  things,  such 
"  defective  sanitary  arrangements  as  relate  especially  to  drainage  and 
"  excrement  disposal.''  Hunter  Mackenzie. 

SPEARS   (London).— Diphtheria    in   the  Landissillio    District.       Lancet, 
N'o'vembcr  10,  18S8.     (A  Local  Government  Board  Report.) 

A  NOTEWORTHY  point  in  this  report  is  that  two  children  of  a  physician 
attending  cases  of  diphtheria,  and  who  himself  had  a  sore  throat,  suftered 
from  the  disease.  Two  terriers  who  accompanied  this  physician  on  his 
rounds  also  suffered  from  a  throat  affection  with  constitutional  symptoms, 
and  two  cats  became  similarly  affected.  It  was  ten  days  after  the  first 
onset  of  the  canine  seizures  that  the  two  children  fell  ill,  both  on  the  same 
day,  with  attacks  that  proved  to  be  genuine  diphtheria. 

Hunter  Mackenzie. 

AIRY  (London). — Diphtheria  at  Walthamstow.  Lancet,  November  \-i ,  18SS. 
A  Local  Government  Board  Report,  which  contains  nothing  of  impor- 
tance or  novelty.  Hunter  Mackenzie. 

PARSONS,  F.  (London).— Diphtheria  at  Llandwddyn.  L.ancct,  November  i, 
iSSS.     (A  Local  Government  Board  Report.) 

The  special  interest  in  this  outbreak  is  jn  the  fact  that  the  village  lies  in 
the  basin  of  the  valley  which  will  form  the  new  reser\oir  for  the  Liverpool 
waterworks.  The  valley  is  believed  to  be  the  bed  of  an  ancient  lake,  and 
has  been  the  scene  of  three  severe  outbreaks  of  diphtheria. 

Hunter  Mackenzie. 

EDITORS  OF   LANCET  (London).— Increase  of  Diphtheria  Mortality 
in  London.     Lancet,  November  3,   1888. 

It  is  stated  that  "during  the  last  seven  years  (1881-7)  tlie  rate  of 
"  inortality  from  diphtheria  in  London  has  considerably  exceeded  that 
"  recorded  in  any  similar  previous  period  of  which  record  exists,  and  has 


The  Journal  of  Laryngology  and  Rliinology.     245 

"  also  exceeded  ihc  mean  rale  in  llie  whole  of  England  and  Wales,  which 
"  was  not  the  case  thirty  years  ago,  when  the  disease  first  became  fatally 
"  prevalent  in  England.  It  is  worthy  of  note  that  while,  as  is  stated 
"  above,  the  death-rate  from  diphtheria  during-  the  last  seven  years 
"  averaged  217  per  million  in  London,  it  did  not  exceed  1 13  in  the  twenty- 
"  seven  great  provincial  towns,  in  which  the  death-rate  from  other  zymotic 
"  diseases  considerably  exceeded  that  which  prevailed  in  London." 

Hunter  Mackenzie. 

EDITORS  OF  LANCET  (London).— Domestic  Animals  as  Vehicles  of 
Infection.     Lancet,  A'oreiuber  3,    iSSS. 

Referknxe  is  made  to  a  report  from  Chicago,  that  a  local  outbreak  of 
scarlatina  had  arisen  from  infection  by  a  cat.  Diphtheria  is  mentioned 
as  a  disease  which  in  all  probability  is  occasionally  communicated  in  the 
same  way,  for  observations  have  shown  that,  whilst  this  disease  was 
prevalent  in  man,  a  similar  malady  aftected  the  cats  belonging  to  the 
houses  of  the  sufferers.  Hunter  Mackenzie, 

SEON,    GREVILLE    E.    (Reading).— Protection  in  Diphtheria.     Lancet, 
November  3,   18SS. 

A  SUGGESTION  of  a  pair  of  spectacles  with  a  wire  frame  attached  covered 
with  gauze  or  silk,  so  as  to  protect  the  eyes,  nose,  mouth,  and  face  from 

membrane  or  blood.  Hunter  Mackenzie. 

HENNIG  (Konigsberg).— New  Treatment  for  Epidemic  Diphtheria.     Berl. 
Klin.   Woch.,  Nos.  8  and  (),  1SS9. 

The  author  recommends  gargling  and  internal  use  of  aqua  calcis,  with 
ice  applied  externally.  Though  the  paper  is  an  extensive  one,  it  is  not 
intelligible  why  the  author  calls  his  treatment  "  new,''  as  both  prescrip- 
tions have  been  known  for  a  long  time.  Michael. 

RIDGE,  J.  JAMES  (London).— Naso-Laryngeal  Intubation  in  Diphtheria. 

Jlritis/i  Medical  Journal.     October  13,   iSSS. 

Gum  elastic,  silk  catheters,  are  passed  through  the  nares  into  the  larynx 
for  breathing,  and  into  the  gullet  for  feeding  purposes.  The  author  has 
treated  four  cases  in  this  way  \\ ithout  a  reco\ery,  though  on  several  occa- 
sions fits  of  suffocation  were  believed  to  have  been'averted. 

Hunter  Mackenzie. 

EDITORS    OF    "LANCET"    (London).  — Cold    and    Disease.    L.ancet, 
November  10,  1888. 

An  annotation  referring  to  researches  of  Dr.  IL  H.  Baker  of  Lansing, 
Michigan,  who  finds  that  diphtheria  and  scarlet  fever  prevail  most  in  the 
cold  seasons  of  the  year,  and  decrease  as  the  atmosphere  becomes  warm 
and  moist.  The  retention  of  non-volatile  salts  in  the  mucous  membrane 
of  the  air-passages,  which  occurs  in  proportion  as  the  air  is  dry  and  cold 
is  stated  to  be  7'era  causa  of  such  forms  of  inflammation. 

Hunter  Mackenzie. 
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LEWENTAUER  (Constantinople).— On  Turpentine  in  Idiopathic  Croup. 

Ccntralblatt  fiir  Klin.  Med-cin.,  No.  8,  1SS9. 

A  RECOMMENDATION  of  this  treatment.  Michael. 

KOLISKO    AND    PALTAUF  (Vienna).— The    Nature   of   Croup    and 
Diphtheria.      JVien.  Klin.  JVock.,  No.  8,  1SS9. 

It  is  not  possible  to  discover  any  anatomico-pathological  difference 
between  croup  and  diphtheria.  In  both  diseases  Lceffler's  bacillus  was 
found.  Both  are  one  and  the  same  local  infectious  process,  producing 
general  intoxication  of  the  system.  Michael. 

PINIACZEK  (Cracow).— The  Laryngoscopical  Image  of  Croup.     Archiv. 
fiir  Kinderheilk.,  Bd.  X.,  Heft  5. 

The  author  has  examined  several  children  with  this  affection.  He 
maintains  that  it  is  easy  to  examine  dyspnceic  children.  He  finds  three 
types  of  laryngoscopic  image  :  (i)  The  glottis  is  in  the  phonatory  position, 
and  the  more  the  child  makes  forced  inspiratory  efforts,  the  more 
diminished  becomes  the  glottic  opening.  In  such  cases  the  sub-glottic 
space  cannot  naturally  be  seen.  (2)  In  other  cases  a  space  was  seen  in 
the  glottis,  leaving  parts  below  the  vocal  cords  open  to  view.  The 
sub-glottic  regions  were  red  and  swollen,  and  frequently  covered  with 
pseudo-membranes.  (3)  In  other  cases  the  mucous  membranes  and  the 
\ocal  cords  v.ere  covered  with  pseudo-membranes,  but  the  vocal  cords 
retained  their  normal  mobility.  The  author  records  some  examples  of 
these  so-called  "  types,"  and  concludes  that  in  some  cases  the  stenosis  is 
caused  by  the  median  position  of  the  vocal  cords,  in  others  by  the 
swelling  of  the  glottis,  and  the  third  type  by  both  causes  combined. 

Michael. 

UNGAR  &  FERVERS.— On  the  Treatment  of  Whooping  Cough 
with  Chinine,  and  especially  with  Sub-cutaneous  Injections.  Wcimr 
Med.  Bldtler,  1S8S,  No.  31. 

The  authors  ha\e  treated  whooping  cough  with  chinine  with  good 
results.  In  cases  in  which  the  medicament  is  constantly  vomited  they 
use  sub-cutaneous  injections  of  chinine-carbylamide.  Michael. 

BELTZ  (Griefswakl).— The  Treatment  of  Whooping  Cough.  Archiv.  fii r 
Kinderheilk.,  Bd.  X.,  Heft  5. 

The  author,  who  is  assistant  to  Prof.  Stri.ibing,  has  observed  cases  treated 
by  Michael's  method  (insufflation  of  powders  into  the  nasal  cavities). 
Striibing's  theory  of  the  efficacy  of  this  method  is  as  follows  : — There  can 
be  no  doubt  that  there  is  an  increased  reflex  irritability  of  the  cough 
centre.  There  are  not  only  physiological  but  pathological  reflexes. 
Attacks  may  be  brought  on  by  conditions  of  injury,  not  only  to  the  air 
passages,  but  also  to  other  regions,  and  psychical  irritation  may  also  bring 
on  attacks.  In  all  cases  the  nose  is  found  to  be  hyper-irritable.  The 
treatment  of  this  organ  may  therefore  be  of  the. greatest  service.  This  is 
proved  by  the  following  cases— (i)  a  case  was  cured  in  ten  days  ;  (2)  a 
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case  was  nearly  cured  after  two  insufflations  ;  (3)  a  case  was  cured  in 
eighteen  days  :  (4)  anolhcr  in  eleven  days  ;  (5)  another  in  twenty  days  ; 
(6)  another  in  twenty-four  days  ;  (7,  8,  and  9)  three  cases  cured  witiiin 
the  same  period.  In  three  other  cases  the  duration  of  the  disease  was  not 
shortened,  but  the  intensity  of  the  attacks  was  influenced  for  good.  Some 
other  cases  showed  no  influence  to  the  treatment — of  some  cases 
benefited  no  table  is  given.  The  author  ag'rees  with  Michael,  that  the  best 
effects  can  be  obtained  if  we  commence  the  treatment  very  early,  and 
either  in  the  first  few  days  or  very  late  on  (4th  to  5th  week),  and  concludes 
that  this  method  of  treatment  is  a  great  advance  in  therapeutics. 

Michael. 


MOUTH,    TONGUE,    PHARYNX,    &c. 


FRUHWALD  (Vienna).— On  Stomatitis  Ulcerosa.  Jahrbuch  fur  Kinder- 
heilk.,  Bd.  29,  Heft  2. 

In  II  cases  the  author  has  examined  the  secretions  of  the  affected  mouth, 
and  has  found  in  them  a  pathogenic  bacillus  which  yields  foetid  cultures. 

Michael. 

WILLIAMS,    CHARLES  (Port   Isaac,    Cornwall).— A  Remarkable  Case 

of  Probably  Cancerous  Disease.     Lancet,  Novembei- 17,  1888. 
A  DET.MLED  account  of  a  case  of  (apparent)  epithelioma  of  the  lower  lip 
and  sub-maxillary  glands,  which  showed  curious  alternations  of  destruc- 
tive and  healing  actions.  Hunter  Mackenzie. 

COBB,  R.  (Indian  Army).— Case  of  a  Lesion  at  the  Base  of  the  Brain, 
Paralysing  the  Fifth  and  Hypoglossal  Nerves,  Treated  by  Trephining. 
British  Medical  Journal,  October  b,  1 888. 

The  diagnosis  was  an  intra-cranial  growth  at  the  base  of  the  brain,  close 
to  the  medulla  and  pons.  Trephining  was  performed  for  the  relief  of 
pressure. 

The  author  remarks  that  "  the  association  in  paralysis  of  the  fifth  and 
"  hypoglossal  nerves  is  unusual,  and  enables  one  to  localise  the  lesion  with 
"some  precision.  ...  It  is  probable  that  the  hypoglossal  nerve  suffered 
"  the  most  from  direct  pressure  of  the  growth,  as  the  wasting  of  the  affected 
"  half  of  the  tongue  was  extreme,  and  no  improvement  resulted  on  the 
"  removal  of  the  intra-cranial  tension." 

Some  remarks  on  the  indications  for  trephining  in  such  cases  follow. 

Hunter  Mackenzie. 

HERZOG.— Hypertrophy    of   the   Glands  of  the  base  of  the  Tongue. 

Vcrein  dcr  Aerzte  in  Steiermarh,  December  10,  18S8. 

The  author  related  eight  cases  of  this  condition.  The  patients  have  a 
sensation  of  a  foreign  body,  or  of  pressure,  or  slight  pain,  or  hypochon- 
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driachal  ideas.  The  Ijest  method  of  treatment  is  brushing  with  tincture 
of  iodine.  Michael. 

BAGINSKY,   KiJSTER,  HEYMANN.— Tubercular  Ulcers  of  Tongue. 

Berlmer  Med.  GesellscJiafi,  March  6  and  13,  1SS9. 

Baginsky  showed  a  case  of  tubercular  ulcer  which  had  been  treated 
without  effect  with  lactic  acid  and  curetting.  Kiister  recommended  the  use 
of  the  thermo-cautery  in  such  cases.  Heymann  also  exhibited  a  case  of 
tubercular  ulcer  of  the  tongue.  Michael. 

KAFEMANN.— On  Modern   Methods  of  Operation  for   Hypertrophied 
Tonsils.     Dentsch,  Med.  Zeil,,  No,  23,  1S89. 

A  RECOMMENDATION  of  the  galvano-cautery.  Michael. 

MICHELSON.— Diseases  of  the  Lingual  Tonsil.     Verein  fiir  IVissensch. 
Heilk.  in  Konigsberg,  November  5,  1S8S. 

The  author  referred  to  his  own  observations,  and  differentiated  the 
following  conditions  : — 

1.  Acute  folliculitis. 

2.  Mykosis  leptothricia  hyperplasia  chronica. 

He  has  also  observed  a  case  of  tubercular  ulcer  of  the  lingual  tonsil. 

Michael. 

HOFFMANN  (Jena).— Mixed  Tumour  of  the  Soft  Palate.     Langenbeck's 

Archil:,  Bd.  38,  Heft  i. 

Very  detailed  pathologico-anatomical  description  of  an  adeno-chondroma 
removed  by  resection  of  the  upper  jaw.  Michael. 

ROTH. — Tuberculosis    of  the    Pharynx.     Medicin.   Geselhchaft  in    Basel, 
October^,  1888. 

The  author  related  a  case  of  tubercular  meningitis,  in  which  the  origin 
of  the  affection  was  in  the  pharyngeal  tonsil.  The  bone  was  subsequently 
affected,  and,  later  on,  the  meninges.  Michael. 

SCHNITZLER,   Prof.   J.   (Viennn).— Lympho-sarcoma  of  the  Pharynx. 

A',  a:  GcscUschafl  der  Aerzte  in  Wien,  April  12,  1SS9. 

On  December  21,  1888,  the  author  exhibited  a  patient  whose  case  led 
to  an  animated  discussion  {vide  the  report  in  this  Journal).  At  that  time 
Prof.  Weichselbaum,  who  made  a  microscopical  examination,  saw  that 
tuberculosis,  carcinoma,  and  syphilis  could  be  excluded,  and  that  the  case 
was  a  sarcoma  or  some  unknown  condition.  As  Profs.  Neumann  and 
Kaposi  believed  that  syphilis  was  present,  anti-sypilitic  treatment  was 
tried,  but  without  effect.  The  ulceration  extended  and  reached  the  larynx. 
Tracheotomy  had  to  be  performed,  but  the  patient  died  some  days 
afterwards.  The  autopsy  proved  the  case  to  be  one  of  sarcoma  of  the 
pharynx  and  larynx,  with  metastatic  tumours  in  the  peritoneum,  spleen, 
and  kidnev.  Michael. 
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DOYLE,  H.    MARTIN  (Lonilon).— A  Coin  retained  in  the  (Esophagus 
Four  Months.     Lancet,  A'oieiiihcr  lo,  iSSS. 

The  coin  I'a  halfpenny)  was  ejected  after  a  violent  attack  of  hiccou<(h. 

Hunter  Mackenzie. 

FORT.     Fibrous  Stricture  of  the  CEsophagus  treated  by  Linear  Electro- 
lysis.—Cure.      C,a-..  dcs  Hop.,  March  15,  1SS9. 

The  stricture  was  situated  four  centimetres  above  the  cardia,  and  it  was 
impossible  to  pass  tlie  smallest  olive  through  it.  Linear  electrolysis 
conquered  the  stricture  in  four  sittings.  This  is  tlie  first  time,  the  author 
remarks,  that  electrolysis  has  been  used  for  this  purpose.  joal. 

OVERLACH  (Fmnkfun  O/M).— A  Foreign   Body  Swallowed.     Deutsch. 
Med.   Zeitung.  1SS9,  N'o.  14. 

A  CHILD  had  swallowed  a  sharp  metallic  toy.  The  author  recommended 
the  deglutition  of  a  quantity  of  potatoes  in  form  of /«r^/.  Next  day  the 
foreign  body  passed  per  anion  without  difficulty.  It  was  embedded  in 
potatoes.  Michael. 

DEICHMULLER    (Moscow).  —The    Potato-Cure   for   Foreign    Bodies 
Swallowed.     Deutsch.  Med.  Woch.,  No.  17,  1S89. 

A  GIRL,  aged  ten,  who  had  swallowed  a  pin,  was  ordered  to  eat  a  large 
meal  of  potatoes.  Some  days  after  the  pin  was  expelled  per  aniim 
embedded  in  large  masses  of  fasces.  Michael. 

PEPPER,  A.  J.  (London). — Three  Cases  in  which  Gastrostomy  was  per- 
formed.    Lancet,  November  2i„  iSSS. 

These  were  cases  of  malignant  stricture  of  the  oesophagus.  The  author 
advocates  early  operation  in  such  instances.  Regarding  the  outlook,  he 
says,  "  provided  the  patient  be  in  a  fair  condition  of  health,  a  good  prog- 
"  nosis  may  now  be  given  both  as  regards  reco\ery  from  the  operation, 
"  and  the  future  relief  aftbrded  bv  it.'"  Hunter  Mackenzie. 


NOSE     &     NASO-PHARYNX. 


WOLF,  J.— A  Case  of  Congenital  Malformation  of  the  Face.     Berliner 
Med.  Gesellschaft,  9  Jan.,  1889. 

In  a  child  eleven  months  old  there  was,  amongst  other  malformations, 
a  cartilaginous  tumour  of  the  nose,  which  had  two  alie  nasi  and  a  septum. 
The  two  orifices  of  the  false  nose  were  imperforate.  The  author  believed 
that  the  condition  arose  from  amniotic  torsion.  He  proposed  to  operate 
upon  the  child.  In  discussing  the  case.  Dr.  Kuster  doubted  if  there  was 
a  double  nose,  but  thought  there  was  a  nasal  dermoid.  .A.n  operation 
performed  later  showed  that  there  was  no  dermoid.  Michael. 
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HEWETSON,  H.  BENDELACK  (Leeds).— The  Danger  of  Septic 
Infection  arising  from  Nasal  and  Aural  Discharges  in  Midv/ifery  and 
Surgical  Practice.     Lancet,  N'ovember  24,  iSSS. 

A  PAPER  with  illustrative  cases.  The  obstetrician  and  gynaecologist  ought 
to  have  no  suppurating  centres  about  his  person.  Hunter  Mackenzie. 

BROICH  (Hanover). — Short  Reply  to  Jelenffy's  Paper  on  the  Cleansing 
of  the  Nose  and  Naso-pharynx.     Berlin  Klin.  Woch.,  No.  4,  18S9. 

Merely  a  polemical  article.  Michael. 

VOHSEN  (Frankfurt  0/M).— Combined  method  of  Examination  of  the 
Naso-Pharynx  and  Larynx.     Monatsschr.  fiir  Ohrcnheilk.,  A'o.  i,  1S89. 

The  author  has  examined  patients  placed  with  their  heads  turned  to 
one  side,  the  patient  sitting  in  such  a  manner  that  he  presents  a 
shoulder  to  the  physician.  The  head  is  then  so  turned  that  the  face  is 
opposite  to  the  physician.  In  this  position  it  is  possible  to  examine  with 
exactness  the  Eustachian  tube,  and  at  the  same  time  to  obtain  a  good 
view  of  the  ventriculus  Morgagni.  Michael. 

MAURER.  —  Rhinolith.  Aerzilicher  Bezirhsvereiii  Erlangen,  November  19, 
1889. 

The  size  of  the  concretion  was  17  by  14  by  11  millimetres,  and  its  weight 
2"25  grammes.     The  centre  was  formed  by  a  cherry  stone.  Michael. 

STEPANOW. — Innoculation  of  Rhinoscleroma  in  Animals.  Monatsschr. 
fiir  Okrenheilk.,  1889,  No.  i. 

The  author  has  innoculated. portions  of  the  neoplasm  and  cultures  of 
the  micro-organisms  of  this  disease  into  the  eyes  of  rabbits.  He  has 
had  positive  results  in  all  cases,  and  has  proved  that  rhinoscleroma  is 
an  infectious  disease,  and  that  Frisch's  microbes  are  the  cause  of  it. 

Michael, 

ROUGHTON,  EDMUND  (London).— The  Importance  of  Nasal  Obstruc- 
tion.    Practitioner,     March,  i8Sg. 

A  PAPER  read  before  the  Abernethian  Society  of  St.  Bartholomew's 
Hospital.     It  treats  the  subject  in  a  clear,  practical  manner. 

Maxwell  Ross. 

ZIEM.— Restriction  of  Visual  Area  in  Nasal  Diseases.      Dattsch.   Med, 
Woch.,  1S89,  No.  5. 

The  author  relates  four  cases  of  this  combination.  Such  cases  must  be 
treated  by  removal  of  the  nasal  disease.  Michael. 

GOMPERZ.— A  Case  of  Soft  FibroPapilloma  of  the  Lower  Nasal 
Meatus,  combined  with  Hyperplastic  Otitis  Media.  Monalssch.  fur 
Okrenheilk.,  No.  2,  1889. 

The  title  indicates  the  nature  of  the  case.  Michael. 
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LANG. — Nasal  Tumour.  A'.  A'.  Gesclhcli.  der  Aerzte  in  IVicn,  /■'tliriiaiy  15, 
1SS9. 

The  author  showed  a  patient  with  an  elastic  tumour  of  the  back  of  the 
nose,  the  nose  itself  being  filled  with  polypoid  masses.  Microscopical 
examination  showed  the  neoplasms  to  be  malignant,  and  it  was  possible 
that  the  tumour  in  question  was  also  malignant.  It  might,  however,  be  a 
gumma,  as  the  patient  had  symptoms  of  syphilis.  Michael. 

DODD,  CHARLES  W.  (Wurzburg).— Removal  of  Foreign  Bodies  from 
the  Nose.     Laiuct,  November  3,  iSSS. 

"  All  that  is  needed  is  a  simple,  soft  rubber  tube,  say  one  or  two  feet 
"  long,  with  a  new  rubber  or  wooden  tip  at  one  end,  but  large  enough  to 
"  fill  the  nostril.  This  olive-shaped  tip  is  applied  to  the  free  nostril,  the 
"  other  end  is  applied  to  the  lips  of  the  surgeon,  and  a  sudden  hard  blow 
"  is  made,  when  (the  soft  palate  having  been  closed  either  by  the  child's 
"  crying,  or  by  a  swallow  of  water  in  the  case  of  an  older  person)  the 
"  foreign  body  will  fly  out.  If  it  does  not  come  with  one  or  two  ordinary 
"  blows,  the  other  nostril  can  also  be  held  by  the  hand  of  the  surgeon,  and 
"  during  the  blow  the  hand  suddenly  withdrawn  ;  this  sudden  relief  of  the 
"  compressed  air  will  act  with  greater  force,  and  will  be  sure  to  drive  out 
"  the  foreign  body."     The  writer  says  he  has  never  seen  this  method  fail. 

Hunter  Mackenzie. 

HARTMANN.— On  Empyema  of  the  Antrum  of  Highmore.     Deulsch. 
Med.   ]Voch.,  lYo.  10,  18S9. 

The  author  is  of  opinion  that  in  most  cases  the  affection  is  caused  by 
carious  teeth.  The  antrum  can  be  operated  upon  by  perforating  the 
aheolus,  or  by  making  injections  through  the  middle  meatus.      Michael 

BAYER  (Brussels).— Contribution  to  the  Study  and  Treatment  of  Empyema 
of  the  Antrum  of  Highmore.     Deutsch.  Med.  JfW//.,  A^o.  to,  1S89. 

The  author  describes  a  method  of  cleansing  the  antrum  by  causing  the 
patient  to  assume  a  hanging-head  attitude.  He  describes  a  case  in  which 
empyema  was  combined  with  nasal  polypi.  He  destroyed  the  polypi  with 
the  galvano-cautery,  enlarged  the  opening  of  the  antrum  in  the  same 
manner,  and  then  made  injections  with  the  patient  in  the  hanging-head 
position,  having  previously  removed  the  pus  in  this  manner.  He  remarks 
that  the  pus  has  a  characteristic  odour  of  trimethylamine,  and  he  believes 
that  nasal  polypi  are  often  a  cause  of  empyema.  He  believes  that  his 
method  is  indicated  in  the  case  of  a  patient  suffering  from  empyema  in 
whom  the  teeth  are  intact,  or  when  extraction  is  declined.  In  other  cases 
he  prefers  Cooper's  operation.  MichaeL 

FRAENKEL,  B.  (Berlin).— An  Answer  to  Dr.  Bayer's  Paper  on  the 
Treatment  of  Empyema  of  the  Antrum  of  Highmore.  Deutsch.  Med. 
Woch.,  A'o.  16,  1SS9. 

Merely  a  polemical  article.  Michael. 
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BRESGEN  (I'rankfiin  0,'M).— The  Treatment  of  Empyema  of  the  Sinuses 
of  the  Face,  especially  of  the  Antrum  of  Highmore.  Bcrl.  Klin. 
Woch.,  No.  4,  1889. 

A  POLEMICAL  article  concerning  the  paper  of  Moritz  Schmidt  on  the 
same  subject.    ^F/V/t' this  Journal.)  Michael. 

WEINLECHNER.— Frontal  Ectasia.  A'.A'.  Gesdlschaft  der  Acrzte  in 
Jl'ien,  Fel>ma?y  8,  1889. 

The  author  exhibited  a  patient  with  ectasis  of  the  frontal  sinus,  in  which 
were  also  formed  atheromatous  masses.  The  patient,  who  is  now  forty- 
five  years  old,  had  a  traumatism  on  the  forehead  in  his  eighth  year. 
Twehe  years  ago  he  experienced  vertigo  and  spasms.  For  two  years  the 
right  frontal  sinus  has  been  swollen.  An  operation  cured  the  patient. 
Billroth  stated  that  he  had  observed  a  similar  condition. 

Michael, 

SIDLO. — Syphilitic  Ulceration  of  Naso-Pharynx.  WissenschaftUchen 
Vcrein  dci-  K.K.  Mili(arac)-Jc  in  IVioi,  /a>iua>-y  j,  1 889. 

A  C.\SE  was  shown  by  the  author  of  very  extensive  syphilitic  ulceration 
in  the  naso-pharynx,  with  great  destruction  of  the  nose  and  palate. 
Cocaine  had  a  ver>'  beneficial  efifect.  The  patient  was  very  anaemic  in 
consequence  of  not  being  able  to  swallow  anything,  but  the  use  of 
cocaine  enabled  him  to  take  nourishing  diet.  A  cure  was  effected  by 
anti-syphilitic  treatment.  Michael. 

BRAUN  (Trieste).— Bloodless  Operation  for  Naso-pharyngeal  Polypus- 
Five  days  later  Severe  Haemorrhage — Tamponning  with  Iodoform 
Gauze  with  Belloc's  Sound— Gal vano-cautery— Cure.  In'.cnuit.  Klin. 
Rundschau,  No.  11,  1889. 

The  title  indicates  the  nature  of  tlie  case.  Michael. 

KRAKAUER  (Berlin).— Operation  for  Adenoid  Vegetations  of  the  Naso- 
Pharynx.     Berl.  Klin.  Woch.,  1888,  No.  5. 
The  author  recommends  a  new  scraping  instrument  with  which  he  has 
operated  upon  40  cases  with  good  results.  Michael. 

SCHWENDT.- On  Adenoid  Vegetations.  Medicin.  Geselhchaft  in  Basel, 
October  4,  1888. 

The  author  preferred  to  operate  with  forceps,  as  no  piece  could  ever 
then  fall  into  the  larynx.  Michael. 
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LARYNX. 


MARKWALD.— Chorea  Laryngis.  Med.  Gcscllsc/i.  :«  Gicsscii,  November  20, 
1S8S. 

Tnii  author  demonstrated  a  ty[)ical  case  of  this  disease.  Michael. 

LACOARRET.— Fibroma  of  the  left  Vocal  Cord,  treated  with  Galvano- 
Cautery,     Cure.     Rev.  Me)is.  dc  Laryngologie,  February  x'^,    1889. 

Record  of  a  case  from  tlie  chnic  of  Dr.  Moure.  joal. 

jiJRGENSMEYER.  -  The  Pathology  of  Submucous  Laryngeal 
Diseases.     Berl.  Klin.  IVoeh.,  So.  11,  1889. 

A  DETAILED  report  of  a  case  of  a  sub-mucous  inflammation  of  the  epi- 
glottis combined  with  necrosis,  in  which  a  cure  was  eftected.        Michael. 

BESCHORNER  (Drebden).— On  Ventriloquy.  Jahresbericht  der  Gesells. 
fiir  Natur  und  Heilkunde  in  Dresden,  1 887 -88. 

The  author  has  made  rhinoscopic  and  laryngoscopic  examination  of  a 
ventriloquist,  and  has  found  that  there  is  no  abnormal  production  of 
language,  but  only  an  unusual  use  of  it.  The  glottis  was  in  the  falsetto 
position,  not  higher  but  lower  than  usual.  The  effect  is  produced  by  the 
use  of  this  position  combined  with  modified  tension  of  the  soft  palate 
and  pharynx,  and  the  help  of  mimicry  and  practised  ability  to  speak 
during  inspiration.  Michael. 

SCHNITZLER,  A.  (\  ienna). — On  Functional  Aphonia  and  its  Treatment 
by  Hypnotism,  and  Suggestion.  Intemat.  Klin.  Kitnd^ehau,  Nos.  9, 
10,  II,  12,  14,  1889. 

Five  cases  of  this  affection  have  been  treated  in  this  manner  by  the 
author.  While  giving  a  detailed  description  of  his  cases,  he  remarks  that 
he  does  not  think  his  experiments  allow  him  to  arrive  at  definite  con- 
clusions, but  he  gives  only  the  impressions  he  has  received.  If 
hypnotism  can  be  performed,  the  effect  will  always  be  favourable  in 
functional  aphonia.  In  all  cases  in  which  he  experimented  he  was  able 
to  procure  good  vocalization.  But  the  result  was  not  permanent  in  all 
cases,  and  the  voice  was  only  reproduced  for  a  short  time  by  each 
hynotism.  However,  he  thinks  that  hypnotism  is  very  useful  in  such 
cases,  and  should  always  be  tried.  Michael. 

HILDEBRANDT  flletistadt).— Contribution   to   Tracheotomy.     Dentseh. 

Med.  IVoch  ,  No.   15,   18S9. 

The  author  prefers  inferior  tracheotomy  where  possible,  for  the  following 
reasons  : — 
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1.  It  is  easier  to  avoid  the  thyroid  gland. 

2.  The  lumen  is  larger  as  the  incision  is  deeper. 

3.  Diphtheria  attacks  the  deeper  parts  only  later  on. 

4.  The  operation  is  easier  to  perform. 

He  also  recommends  two  hooks  of  special  construction.  Michael. 

LANDGRAF. — On  Laryngeal  Diseases  in  Typhoid  Fever.  Laryvgologkal 
Soc.  of  Berlin,  May  15,  1SS9. 

Ix  the  one  moiety  of  typhoid  cases  there  is  no  affection  of  the  larynx,  and 
in  the  other  moiety,  the  disease  is  complicated  by  catarrh,  ulceration, 
oedema,  or  perichondritis,  specific  typhoid  ulcers  are  only  obsened  upon 
adenoid  tissue.     Perichondritis  is  a  secondaiy  affection. 

LuBl.iNSKi  mentioned  the  pareses  of  the  laryngeal  muscles  some- 
times observed  during  the  disease,  and  Lewin  remarked  that  peri- 
chondritis in  typhoid  usually  attacked  the  cricoid  cartilage.  Michael. 

SOKOLOWSKY  (Warsaw).— On  the  Curability  and  Local  Treatment  of 
so-called  Laryngeal  Phthisis.     Wiener  Klin.  IVoch.,  1889,  Nos.  4,  5. 

A  RECOMMENDATION  of  the  treatment  with  lactic  acid,  and  of  the  surgical 
treatment  with  the  sharp  spoon,  and  of  tracheotomy.  Michael. 

BESCHORNER  (Dresden).— Local  Treatment  of  Tubercular  Phthisis 
of  the  Larynx.  Paper  read  in  the  Cesellschaft  fiir  Natur  und  Heilknnde 
in  Dresden,  Nov.  3,  1888. 
The  author  gives  an  historical  review,  and  describes  the  disease  as  a 
destructive  process  of  the  larynx,  usually  secondary  to  tuberculosis  of  the 
lungs,  and  caused  by  invasion  of  tubercle  bacilli  into  the  tissues,  and  by 
destruction  of  these  from  the  formation  of  miliary  tubercles  and  tubercular 
infiltration.  He  speaks  of  prophylaxis,  and  general  treatment,  and  states 
that  he  has  had  very  excellent  results  from  the  adoption  of  the  surgical 
treatment  invented  by  Heryng.  Michael. 

BESCHORNER  (Dresden).  —  The  Local  Treatment  of  Tubercular 
Laryngitis.  Geselhchajt  fiir  Natur  und  Heilknnde  in  Dresden,  N'ovember  3, 
1888. 

The  author  read  a  paper  in  which  he  reviewed  the  modern  therapeutics 
of  lar}-ngcal  tuberculosis.  As  to  his  own  views,  he  thinks  that  the  surgical 
treatment  of  Her>'ng  and  Krause  yields  good  results,  but  can  only  be 
performed  by  specialists.  He  has  seen  good  results  from  the  internal  use 
of  creosote,  warm  inhalations,  and  insufflations  of  iodoform,  salol,  and 
from  cocaine.  Michael. 

GOLYNETZ,  LEONTY  i.  (St.  Petersburg).— Lactic  Acid  in  Laryngeal 
Tuberculosis.     Mcdilzinskoie  Obozrenie,  1S89,  No.  5,  /.  4S0. 

In  1887,  a  male  patient  was  admitted  to  Professor  N.  P.  Simanovsky's 
clinic,  suffering  from  advanced  pulmonary  phthisis  with  multiple  ulcers 
situated  on  the  left  true  vocal  cord.  Krause  and  Heryngs  lactic  acid 
treatment  was  resorted  to,  under  which  the  lesions  fairly  rapidly  healed. 
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Shorlly  afterwards  the  man  died  from  llie  pulmonary  disease.  At  the 
necropsy  the  larynx  was  found  actually  healthy,  the  only  traces  of  the 
previous  aftcction  being  constituted  by  firm  scars. 

In  view  of  the  fact  as  well  as  of  the  statements  by  Krause  and  Heryng, 
Dr.  Golynetz,  at  the  suggestion  of  Prof.  Simanovsky,  resolved  to  try 
the  same  treatment  in  eleven  other  cases  of  the  disease,  viz.,  five  women, 
aged  from  twenty-four  to  thirty-five,  and  six  men,  of  from  twenty-two  to 
thirty-two.  In  all  of  them  there  were  present  more  or  less  extensive 
tubercular  pulmonary  lesions,  with  Koch's  bacilli  in  the  sputa.  As  to 
laryngeal  morbid  changes,  in  four  of  the  patients  the  intcr-arytenoid 
space  alone  was  infiltrated  and  ulcerated  ;  in  one,  the  whole  larynx  was 
congested  and  thickened  in  addition  ;  in  one,  the  epiglottis  alone  was 
ulcerated  ;  in  two,  one  of  the  false  vocal  cords  was  similarly  affected  ;  in 
one,  the  epiglottis,  arytenoid  cartilages,  inter-arytenoid  spaces,  false 
bands,  as  well  as  the  posterior  wall  of  the  pharynx,  and  the  right  posterior 
faucial  pillar,  were  covered  with  ulcers  ;  while,  of  the  remaining  two,  in 
one  the  process  affected  one  half  of  the  larynx,  and  in  the  other  the  whole 
organ.  The  treatment  consisted  in  rubbing  into  the  diseased  parts 
aqueous  solutions  of  lactic  acid  (by  means  of  Heryng's  cotton  wool  bmsh) 
three  times  weekly.  In  each  case,  a  thirty  per  cent,  solution  was  employed 
at  the  first  sitting.  In  such  cases  where  the  application  caused  but  a 
slight  local  irritation,  a  fifty  per  cent,  solution  was  used  at  the  next  sitting, 
otherwise  the  stronger  solution  was  resorted  to  only  at  a  fifth  seance.  In 
such  patients  in  whom  no  improvement  was  obtained  after  ten  applications 
of  a  fifty  per  cent,  solution  (which  happened  in  about  fifty  per  cent,  of 
the  cases},  an  eighty  per  cent,  solution  was  subsequently  applied.  Of  the 
eleven,  in  three  the  ulcers  underwent  a  complete  cicatrization,  while 
infiltration  markedly  decreased  ;  in  two  of  the  three,  however,  a  relapse 
followed,  yielding  again  to  the  same  means.  In  two  others,  the  ulcers 
healed  almost  completely  ;  in  four,  a  marked  improvement  was  noticed  ; 
while  in  two  no  amelioration  whatever  took  place.  Further,  in  two  of  the 
(more  or  less)  successful  cases,  a  decided  improvement  of  the  pulmonary 
process,  as  well  as  in  the  patients'  general  state  was  observed.  In  two 
others,  however,  the  pulmonary  disease  markedly  grew  worse,  notwith- 
standing a  seemingly  complete  cicatrization  of  the  laryngeal  ulcers.  In 
nine  of  eleven  cases,  improvement  of  the  voice  and  decrease  of  pain  on 
swallowing,  and  of  cough  were  obtained.  On  the  whole,  Dr.  Golynetz 
arrives  at  the  following  general  conclusions  : — (i)  Lactic  acid  is  a  valuable 
remedy  which,  more  especially  in  strong  solutions,  manifests  an  energetic 
beneficial  action  on  the  laryngeal  tubercular  process.  (2)  It  acts  not 
only  on  tubercular  ulcers,  but  also  on  tubercular  infiltration.  (3)  Successful 
results,  however,  require  considerable  technical  skill.  (4)  When  the  acid 
is  employed  with  due  precaution,  no  preceding  local  anaesthesia  is  needed. 

[The  paper  was  read  by  Dr.  Golynetz,  at  the  Third  General  Meeting 
of  Russian  Medical  Practitioners  of  St.  Petersburg.  It  gave  rise  to  a 
prolonged  and  interesting  discussion  in  the  course  of  which 

Dr.  E.  B.  Blumenau,  of  St.  Petersburg,  I'elated  {Transactions^  1889, 
No.  \o,  p.  314)  a  case  illustrating  the  comparative  therapeutic  effects  of 
lactic  acid  and  menthol.    The  case  refers  to  a  phthisical  man  of  twenty- 
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eight,  suffering  from  laryngeal  tuberculosis  of  a  twelvemonth's  standing, 
the  symptoms  being  aphonia,  ulceration  of  the  left  true  vocal  cord,  and 
considerable  infiltration  of  the  left  false  cord  and  inter-arytenoid  space. 
At  first  the  lesions  were  treated  by  painting-  Avith  30  and  40  per  cent, 
solutions  of  the  acid.  After  20  applications  which  were  always  associated 
•with  a  considerable  local  irritation,  the  ulcers  and  infiltrations  slightly 
decreased,  but  the  patient's  vocalisation  showed  no  improvement  what- 
ever. Hence  Dr.  Blumenau  passed  to  painting  with  a  50  per  cent, 
solution  of  menthol  (in  olive  oil).  Irritative  phenomena  were  almost  as 
intense  as  in  the  case  of  lactic  acid,  but  of  a  shorter  duration.  The  ulcers 
commenced  to  rapidly  heal,  though  the  voice  still  remained  rather  bad. 
A  30  per  cent,  solution  of  menthol  was  then  tried,  the  result  being  a  rapid, 
striking  amelioration  of  the  voice.  In  all,  menthol  was  applied  17  times 
(12  in  the  shape  of  a  50  per  cent,  solution,  and  5  of  30  per  cent,  solution). 
In  "eneral,  Dr.  Blumenau  emphasises  that  the  use  of  lactic  acid  and 
menthol  requires  a  careful  individualisation.  In  stronger  and  patient 
persons,  lactic  acid  may  be  employed  ;  in  delicate  ones,  menthol. 

Professor  V.  N.  Ni'KlTiN,  of  St.  Petersburg,  said  that  his  experience 
on  the  whole  supported  Dr.  Golynetz's  observations,  with  the  only 
difference  that  in  his  hands  lactic  acid  almost  invariably  gave  rise  to 
laiyngeal  spasm.  The  fact  was,  after  all,  not  very  surprising,  since  in  the 
patients  under  consideration  there  always  existed  hyperjEsthesia  of  the 
upper  portions  of  the  respiratory  tracts.  Hence,  Dr.  Nikitin's  routine 
practice  was  to  previously  paint  the  parts  with  a  cocaine  solution,  and  only 
then  to  apply  the  acid,  beginning  invariably  with  a  20  per  cent,  solution 
By  the  way,  he  found  that  in  such  cases  where  the  process  was  localised 
on  the  vocal  cords,  the  treatment  gave  by  far  better  results  than  in  those 
in  which  ulcers  were  located  about  other  parts  of  the  organ.  [Dr. 
GOLYNETZ,  referring  to  the  point,  stated  that  he  had  never  observed  any 
difference  of  the  kind.] 

Professor  FkdOR  A.  LOESCH,  of  Kiev,  communicated  that  he  had 
recently  treated  three  cases  by  lactic  acid.  In  two  of  them  a 
considerable  local  and  general  amelioration  ensued,  the  patients  being 
discharged  in  a  fair  state.  In  the  third  case,  however,  where,  beside 
laryngeal  disease,  there  existed  tubercular  ulcers  on  the  fauces,  the  acid 
(a  40  per  cent,  solution)  showed  no  influence  on  the  lesions  whatever,  the 
patient  dying  from  pulmonary  disease. 

Having  been  questioned  by  Dr.  Behrmann,  Professor  Si.maxovskv 
said  that  he  himself  is  inclined  to  give  lactic  acid  preference  to  menthol. 
The  matter  being  still  unsettled,  there  are  being  carried  out,  in  his  clinic, 
two  extensive  series  of  parallel  experiments,  in  order  to  elucidate  the 
relative  and  absolute  therapeutic  value  of  the  two  drugs.] 

Valerius  Idelson. 

OSSENDOVSKY,    ALEXANDR     I.     (St.    Petersburg).  —  Menthol    in 
Laryngeal  Tuberculosis.     Mcditdnskoic  Obozrcnic,  No.  5,  1SS9,  /.  4S4. 

As  is  well  known,  Koch,  Villemin,  Braddon,  etc.,  have  shown  that  menthol 
possesses  a  powerful  parasiticide  action.     Starting  from  this  fact,  Albert, 
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S.   Rosenberg;,  and   Boehai,^  commenced  lo   use  the  druj;   in  laryngeal 
tuberculosis.     The  results  proved  to  be  surprisingly  satisfactory. 

Following  the  suggestion  by  Professors  D.  I.  Koshlakoff  and  N.  P. 
Simanovsky,  Dr.  Ossendovsky  has  undertaken  a  scries  of  clinical 
experiments  in  order  to  verify  the  statements  by  the  authors  named. 
He  resorted  to  the  menthol  treatment  in  seven  cases  of  laryngeal 
phthisis,  complicating  late  pulmonary  tuberculosis  (in  male  patients, 
aged  from  twenty-four  to  fifty).  Only  one  of  the  cases  referred  to  an 
early  local  lesion  (infiltration  in  the  inter-arytenoid  space).  In  the 
remainder  there  were  present,  beside  infiltration  and  congestion,  multiple 
ulcers  situated  either  about  the  inter-arytenoid  space  or  on  the  true  vocal 
cords.  In  one  and  all  the  sputa  contained  tubercle  bacilli.  In  four  of  the 
patients  the  drug  was  employed  simultaneously  externally  and  internally 
(the  dose  not  stated — Reporter).  Menthol  was  used  in  the  shape  of  a  ten 
to  thirty  per  cent,  oleaginous  solution,  which  was  rubbed  into  the  parts 
by  means  of  Heryng's  cotton-wool  brush  either  once  daily  or  thrice 
weekly.  In  two  of  the  cases,  previously  to  the  painting,  the  drug  had 
been  inhaled  from  Schreiber's  apparatus,  and,  later  on,  insufflated  with 
equal  parts  of  burnt  magnesia.  The  duration  of  the  treatment  in  individual 
cases  varied  between  three  weeks  and  three-and-a-half  months.  Four 
patients  are  still  under  observation.  In  all  cases  but  one  a  marked 
improvement  ensued  ;  inflammatory  phenomena  subsided,  pain  lessened, 
ulcers  assumed  a  healthier  appearance,  and  decreased  in  size.  A  complete 
cicatrization,  however,  could  not  be  obtained  in  any  of  the  patients.  In 
the  remaining  case  perichondritis  supervened  during  the  treatment. 

From  those  experiments  Dr.  Ossendovsky  draws  the  following  deduc- 
tions : — (i)  Menthol  is  a  good  anodyne,  securing"  a  considerable,  though 
temporary,  subjective  amelioration.  (2)  It  is  very  useful  to  administer 
the  drug  simultaneously  externally  and  internally.  (3)  The  best  plan  is 
to  begin  the  painting  with  a  ten  per  cent,  solution,  and  gradually  pass  to 
stronger  ones.  A  forty  to  fifty  per  cent,  solution  gives  rise  occasionally  to 
an  intense  local  irritation.  Valerius  Idelson. 

THOST( Hamburg).— The  Treatment  of  Laryngeal  Stenoses  by  Schroet- 
ter's  Method.     Bed.  Klin.   Woch.,  A^o.  4,  1SS9. 

Stenosis  of  the  larynx  is  often  produced  as  a  consequence  of  laryngeal 
complications  in  abdominal  typhus,  typhoid  infiltration,  mycotic  ulcers, 
diphtheritic  or  decubitus  ulceration.  The  patient  is  obliged  to  wear  a 
permanent  cannula,  and  can  only  be  cured  by  the  treatment  invented  by 
Schroetter.  As  to  the  choice  of  a  cannula,  the  author  prefers  Durham's  to 
Trousseau's,  since  the  latter  is  likely  to  give  rise  to  ulceration  of  the 
posterior  wall  of  the  trachea.  The  author  has  tried  O'Dwyer's  tubes,  but 
without  success,  as  they  are  so  soon  expelled.  Schroetter's  tin  bougies 
should  remain  in  the  larynx  at  first  for  one  or  two  hours,  later  on  from 
twelve  to  twenty-four  hours.  If  the  case  has  so  far  progressed  that  the 
cannula  can  be  removed,  Schroetter's  hard  rubber  tubes  should  be  intro- 
duced by  the  patient  every  day,  and  kept  in  for  some  time.  Stoerk's 
cannula  is  also  very  useful  for  the  early  stages. 

X 
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Case  I.  A  patient,  twenty  years  of  age,  was  tracheotomised  for  peri- 
chondritis in  the  fifth  week  of  typhoid.  The  cannula  could  not  be  removed. 
The  patient  was  treated  for  half  a  year  with  tin  bougies,  after  which  the 
cannula  could  be  removed.  Further  treatment  with  hard  rubber  tubes 
was  adopted.  Six  months  later  closure  of  the  tracheal  fistula  was  obtained 
by  operation. 

Case  2.  A  patient,  thirty-two  years  of  age,  was  tracheotomised  in  the 
ninth  week  of  abdominal  typhus,  and  treated  in  the  same  manner.  The 
cannula  cannot,  however,  be  yet  removed. 

Case  3.  A  patient,  thirty-three  years  old,  was  tracheotomised  in  the 
seventh  week  of  typhus  on  account  of  diphtheritic  pharyngitis  and  glottic 
oedema      After  treatment  for  two  months  a  cure  was  obtained. 

Case  4.  A  patient,  forty-one  years  of  age,  was  tracheotomised  in  the 
twelfth  week  of  typhus  during  a  recurrence.  There  was  also  an  extensive 
ulcer  of  the  hard  palate,  from  which  a  lamella  of  bone  had  been  eliminated. 
There  was  also  stenosis  of  the  oesophagus.  This  was  treated  with 
oesophageal  bougies.  The  larynx  was  treated  with  Schroetter's  hougies. 
The  patient  is  not  yet  cured,  but  the  prognosis  is  good. 

Case  5.  A  patient,  thirty-four  years  of  age,  was  tracheotomised  one 
and  a  half  years  after  a  severe  typhus.  (This  case  cannot,  however,  be 
regarded  as  a  sequence  of  typhus. — Rev.')  With  the  laryngoscope  a 
greenish  mass  was  observed  in  the  sub-glottic  region,  resembling  necrosed 
cartilage.  It  was  not  possible  to  extract  the  body,  which  was  coughed 
out  the  following  day.     Three  weeks  later  the  cannula  could  be  removed. 

Case  6.  A  patient,  twenty-seven  years  of  age,  had  always  been  hoarse. 
Dyspnoea  occurred  suddenly,  necessitating  tracheotomy.  The  cannula 
could  not  be  removed  for  two  years.  Laryngo-fissure  has  been  performed 
twice  without  result.  Treatment  was  adopted  with  Schroetter's  bougies, 
and,  after  a  year,  thecannula  couldbe  removed.  After-treatment  was  adopted 
with  hard  rubber  tubes.     The  stenosis  appeared  to  be  specific.      Michael. 

RUKOVITCH,  O.  K.  (.St.  Petersburg).— On  the  Treatment  of  Laryngo- 
Stenosis  resulting  from  Perichondritis  in  the  course  of  Enteric  Fever. 

{Transactions  of  the  Third  General  Mectini;  of  Russian  Medical  Practitioners 
at  St.  Petersburg,  1889,  No.  8, />.  269.) 

Dr.  Rukovitch  points  out  that  perichondritis  of  the  laryngeal  cartilages 
represents  an  occurrence  of  great  clinical  importance.  "  Once  started  at 
"  an  early  stage  of  typhoid  fever,  the  inflammation  runs  its  course  exceed- 
"  ingly  slowly,  but  steadily,  and,  when  unrestrained  by  our  interference, 
"  destroys  this  important  organ  portion  by  portion,  until  ultimately  causing 
"  laryngeal  stenosis."  According  to  Liibning's  statistics,  embracing  199 
cases  of  stenosis  of  various  origin,  in  147  tracheotomy  was  performed  with 
77  deaths  and  only  70  recoveries.  Of  the  latter  cases,  in  64  the  patients 
were  obliged  to  wear  the  cannula  to  the  end  of  their  lives.  All  the  70  had 
had  perichondritis  with  consecutive  necrosis.  Of  the  whole  number  (199), 
as  many  as  125  died. 

The  author  adduces  a  remarkable  case  of  typhoid  perichondritis  of  the 
cricoid  cartilage.  The  patient,  a  soldier,  was  admitted  to  the  Nikolaicvsky 
Military   Hospital,  on  March  S,  with  symptoms  of  typhoid  fever.     On 
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Maich  16,  there  supervened  pain  on  swallowiny,  cough,  and  dyspnoea. 
No  alarming  symi)toms,  however,  were  noticed  till  May  12,  when  grave 
phenomena  of  laryngo-stcnosis  made  their  appearance,  which  led  to  the 
laryngoscopic  examination.  The  author  detected  the  jircscnce  of  a 
sub-glottic  polypoid  tumour  bulging  out  between  the  vocal  cords.  High 
tracheotomy  was  performed  without  delay,  but  utterly  failed  to  relieve  the 
urgent  SNUiptoms.  On  the  next  day,  Dr.  K.  F.  Reyher  enlarged  the 
wound  upwards,  dividing  both  the  cricoid  cartilage  and  crico-thyroid 
ligament.  It  was  found  then  that  the  tumour  was  situated  just  under  the 
left  true  vocal  cord.  Its  nature  and  relations,  however,  could  be  duly 
ascertained  only  after  a  free  division  of  the  thyroid  cartilage  (by  I'aquelin's 
thcrmo-cautery,  without  the  slightest  loss  of  blood).  The  tumour  proved 
to  be  nothing  else  than  a  luxuriant  granulation  mass  growing  out  from  a 
fistulous  opening  immediately  below  the  middle  of  the  band.  The 
granulations  having  been  clipped  away  with  scissors,  a  fistula,  about  one 
centimetre  long,  presented  itself,  running  obliquely  backwards  up  to  the 
"  stamp"  of  the  cricoid  cartilage.  The  sinus  was  split  up  and  a  sequestrum 
(three-quarters  of  a  centimetre  by  two  millimetres)  removed,  after  which 
both  the  fistula  and  external  wound  were  plugged  with  boracic  gauze,  and  a 
long  tracheal  cannula  inserted.  Five  weeks  later,  the  man  was  discharged 
quite  well,  the  only  traces  of  the  grave  disease  being  a  large  scar  and 
somewhat  harsh  timbre  of  the  voice. 

Pointing  to  the  brilliant  results  obtained  in  his  case,  and,  on  the  other 
hand,  to  the  enormous  mortality  from  laryngeal  stenosis  in  general.  Dr. 
Riikovitch  lays  down  the  following  proposition  :  in  all  cases  of  laryngo- 
stenosis  arising  from  perichondritis  in  the  course  of  enteric  fever, 
laryngo-fissurc  should  be  performed  in  order  to  thoroughly  examine  and 
to  scrape  out  the  parts,  and  generally  to  practise  such  local  treatment  as 
may  be  indicated  by  the  particulars  of  the  case.  In  view  of  ha^morrhagic 
tendency  in  typhoid  patients,  the  operation  should  be  performed  by  means 
of  Paquelin's  apparatus.  Valerius  Idelson. 

NEWMAN,  DAVID  (Glasgow).— Two  Cases  of  complete  Laryngeal 
Stenosis,  produced  by  wounds  of  the  Larynx  in  attempted  suicides, 
treated  successfully  by  means  of  Tupelo  Dilators  ;  also  a  case  of 
Syphilitic  Stenosis  treated  in  the  same  way.  Glasgow  Medical  Journal. 
October,  1S8S. 

After  describing  the  cases,  the  author  writes  : — "  The  method  of  using 
"  the  tupelo  wood  tents  is  as  follows  :  Tracheotomy  ha\ing  been  performed 
"  a  week  or  ten  days  previously,  and  a  large  size  tracheotomy  tube  inserted 
"at  the  time  of  the  operation,  the  wound  in  the  neck  is  sufficiently  healed 
"to  permit  the  patient  in  most  cases  to  breathe  easily  after  the  removal 
"  of  the  tube.  In  the  case  of  syphilitic  stenosis,  however,  the  contraction 
"  of  the  wound  took  place  so  rapidly  that  the  tracheotomy  tube  could  not 
"  be  kept  out  for  more  than  a  couple  of  minutes  at  a  time,  so  that  the 
"  dilator  required  to  be  passed  upwards  through  an  opening  in  the  convex 
"  side  of  the  tube.  In  most  cases,  however,  the  tracheotomy  tube  may  be 
"  removed  without  danger  to  the  patient.  This  having  been  done  with  the 
"  aid  of  the  laiyngeal  mirror,  a  small-sized  laryngeal  probe  should  be 
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"  forced  downwards  thoiigli  the  stenosed  tissue,  and  brought  out  through 
"  the  wound  in  the  neck.  To  the  end  of  this  probe  two  strands  of  silk 
"  hgature  should  be  tied,  dragged  upwards  through  the  larynx  and  mouth, 
"and  the  free  ends  knotted  externally,  so  that  a  circle  of  ligature  is  made, 
"part  of  which  occupies  the  larynx.  The  tracheotomy  tube  is  then 
"  re-inserted.  Within  the  next  twenty-four  hours  the  ligature  will  be 
"  found  to  have  swollen  by  the  absorption  of  saliva,  &c.,  and  to  have 
"enlarged  the  opening  in  the  larynx.  The  thickness  of  the  ligature  may 
"  then  be  increased  by  untying  the  free  ends,  and  to  the  upper  one  four 
"  or  six  strands  of  silk  should  be  fixed.  By  waxing  the  knot  well,  and 
"compressing  it  with  forceps,  the  thicker  skein  can  easily  be  dragged 
"  through  the  larynx,  and  made  to  replace  the  smaller  one,  and  so  on  day 
"by  day  the  size  of  the  passage  may  be  gradually  increased — first,  by  the 
"  employment  of  silk  ligatures,  and  subsequently  by  the  introduction  of 
"  hard  hemp  cords.  When  the  passage  is  large  enough  to  admit  a  No.  lo 
"  urethral  catheter,  a  tupelo  wood  dilator  may  be  inserted.  The  smallest 
"  used  is  about  the  size  of  a  No.  4  catheter.  The  dilators  as  prepared  are 
"  about  4  inches  in  length.  The  pointed  end  of  the  dilator  should  be 
"  dipped  in  melted  wax,  for  the  purpose  of  facilitating  introduction  and 
"  closing  the  orifices  of  the  fibro-vascular  bundles.  A  silk  ligature  should 
"be  tightly  wound  round  the  point  of  the  tent,  and  made  to  pass  through 
"  it  several  times,  so  as  to  prevent  the  danger  of  slipping.  One  end  of 
"  the  ligature  should  be  tied  to  the  lower  end  of  the  cord,  which  passes 
"  through  the  larynx,  while  the  other  end  of  the  ligature  should  be  passed 
"  through  the  dilator  about  one-eighth  of  an  inch  from  its  lower  extremity. 
"  The  length  must  be  determined  by  the  size  of  the  larynx  and  the  extent 
"  of  the  stenosis. 

"  The  point  of  the  dilator  should  pass  one-fourth  of  an  inch  above  the 
"  uppermost  limit  of  the  constriction,  while  its  lower  end  should  rest  upon 
"  the  convex  side  of  the  tracheotomy  tube,  to  which  it  should  be  tied 
"  firmly.  In  two  or  three  days  the  tupelo  wood  will  be  found  to  have 
"'  swollen  to  its  maximum  size,  so  that  further  dilatation  by  it  is  not  to 
"  be  looked  for.  Larger  sizes  of  dilators  should  then  be  substituted  until 
"  the  passage  through  the  larynx  is  as  large  as  the  normal  trachea  of  the 
"  individual,  then  the  pharyngeal  limb  of  an  artificial  larynx  should  be 
"  passed,  and  retained  in  position.  There  is  not  much  danger  of  one 
"  distending  the  larynx,  or  of  injuring  the  cartilages  by  tupelo  wood,  as 
"  moderate  pressure  from  without  readily  reduces  the  bulk  of  the  dilator,  but 
"  while  being  spongy  in  this  respect  the  wood  remains  tough.  The  only 
"  question  now  remaining  for  consideration  is  whether  those  patients, 
"  whose  cases  have  just  been  narrated,  must  be  condemned  to  wear  an 
"  artificial  larynx  during  the  course  of  their  life,  or  may  something  more 
"  be  done  for  them  ?  In  the  case  of  syphilitic  stenosis,  the  tendency  of 
"  the  cicatricial  tissue  to  contraction  is  so  great  that  little  hope  can  be 
"  entertained  of  relieving  the  patient  further,  but  in  the  other  two  after 
"  cicatrization  is  complete  an  attempt  will  be  made  to  remove  the  tubes 
"  and  close  the  opening  in  the  neck."  Maxwell  Ross. 
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SEIFFERT.— Tracheotomy  in  Laryngeal  Tuberculosis.  Miinch.  Med. 
Wocli.,  N'os.  14  a'ld  15,  1S.S9. 

A  REVIEW  of  the  opinions  of  different  authors  on  this  point,  with  a 
communication  of  four  original  cases. 

1.  A  patient,  thirty-two  years  of  age,  dyspnceic  and  with  difficulty  of 
swallowing.  After  tracheotomy  improvement  followed  in  tlic  laryngeal 
condition,  but  death  occurred  two  months  later. 

2.  A  patient  forty  years  of  age.  Great  difficulty  existed  in  swallowing. 
After  tracheotomy  there  was  improvement.  Death  occurred  four  weeks 
later  from  pulmonary  oedema. 

3.  A  patient,  sixteen  years  of  age,  had  dyspnoea  and  difficulty  of  swal- 
lowing. Improvement  followed  tracheotomy.  Death  occurred  ten  days 
later. 

4.  A  patient,  forty  j-ears  of  age,  had  dyspnoea.  Tracheotomy  was 
performed,  and  on  opening  into  the  trachea  pus  was  discharged  from 
perichondritis  of  the  cricoid  cartilage.  The  patient's  condition  was 
much  improved,  and  prognosis  in  this  case  is  good. 

The  author  concludes  that  tracheotomy  is  not  a  cure  for  laryngeal 
tuberculosis,  but  should  be  performed  if  there  is  any  indication  for  it. 

Michael. 

VALETTE.— Primary  Tuberculosis  of  the  Trachea.     TIusj.  Paris,  18S9. 

That  there  exists  a  primary  tuberculosis  of  the  trachea  is  as  certain  as 
that  a  similar  condition  of  the  tongue,  pharynx,  larynx,  conjunctiva,  choroid 
exist,  quite  independently  of  any  pulmonary  lesion.  Tracheal  tuberculosis 
has  a  very  slow  evolution,  only  evidenced  at  first  by  signs  of  persistent 
simple  tracheitis,  but  to  these  may  be  super-added  grave  phenomena, 
attributable  to  constrictions  or  extensive  ulcerations  of  the  trachea,  joa!. 

SOKOLOWSKY  (Warsaw).— Contribution  to  the  Casuistics  and  Thera- 
peutics of  Primary  Laryng-eal  Carcinoma.  Interna'.  Klin.  RundscJiaa, 
Nos.  9  and  lo,  iSSS. 

A  PATIENT,  forty  years  of  age,  had  been  hoarse  for  five  years,  and  had 
latterly  become  \ery  dyspnceic.  There  was  now  to  be  seen,  laryngo- 
scopically,  a  tumour  of  the  right  vocal  cord,  and  swelling  and  immobility 
of  both  arytenoid  cartilages.  Tracheotomy  was  performed.  The  disease, 
thought  previously  by  the  author,  and  also  by  Prof.  Schnitzler,  to  be 
laryngeal  tuberculosis,  must  now  Idc  considered  to  be  a  case  of  neoplasm. 
Microscopical  examination  pro\-ed  this  neoplasm  to  be  a  papillary  fibroma. 
The  growth  was  removed,  and  later  on  the  tracheal  cannula  was  also 
removed.  Half  a  year  later  dyspnoea  again  occurred,  and  a  second 
tracheotomy  was  necessitated.  A  second  microscopical  examination 
proved  the  new  formation  to  be  carcinoma  keratoidcs.  The  case  was  of 
great  interest,  on  account  of  the  diagnostic  difficulties  ;  the  temporary 
cicatrization  of  a  cancroid  growth  is  especially  rare.  The  author  does 
not  believe  that  this  was  a  case  of  transformation  of  a  benign  into  a 
malignant  neoplasm.     Local  treatment  was  favoured  with  good  results. 

Michael. 
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SCHEDE  (Hamburg).— Case  of  Total  Extirpation  of  the  Larynx  for 
Carcinoma,  with  Cure  lasting  for  over  four  years  ;  with  Remarks  on 
Morell  Mackenzie's  Statistics.    Deutsch.  AUd.   //'<?c/4.,  iA'i?.  4,  18S9. 

This  case  has  been  previously  reported  (Aerztliche  Verein,  in  Hamburg). 
As  to  the  statistics,  vSchede  mentions  that  one  of  his  cases,  in  which  death 
occurred  from  suicide,  is  related  twice  over,  and  complains  that  another 
case,  completely  cured,  is  mentioned  as  "still  living."  He  is  of  opinion 
that  the  first  twenty-five  cases  of  extirpation  should  not  be  used  for 
statistical  purposes,  since  at  that  time  the  technique  of  the  operation  was 
not  sufficiently  known.  He  is  an  advocate  of  partial  or  total  extirpation 
for  carcinoma  of  the  larynx.  Michael. 

KRAGEWSKY  (W.irsaw).— Corrections  and  Supplements  to  Sir  Morell 
Mackenzie's  Statistics  on  Total  Extirpation  of  the  Carcinomatous 
Larynx.     Deutsch.  Med.  IJ'oe/t.,  1SS9,  A'o.  4. 

The  author  has  operated  upon  a  patient  with  carcinoma  of  the  larynx, 
who,  however,  died  ten  months  later  from  pneumonia  and  metastases  of 
the  glands.  In  reference  to  this  case  he  had  occasion  to  compile  statistics 
of  118  cases  of  total  extirpations,  and  consulted  Mackenzie's  statistics, 
He  has  found  22  cases  which  are  related  twice,  owing  to  the  case  having 
been  published  in  two  journals,  or  by  different  authors.  Eleven  recorded 
c.\523  arc  not  mentioned.  Michael. 

SEIFFERT  (Wurzlmig).  — Congenital  Formation  of  Membranes  in  the 
Larynx.     Ber/.  Klin.  Woch..,  iScSg,  No.  2. 

There  are  very  few  cases  recorded  of  this  condition,  amongst  them  being 
one  by  the  author,  and  another  by  Zurhellc.  Membranes  are  described  as 
occurring  in  adults  by  Rosenberg  (formation  of  a  membrane  in  a  case  of 
spontaneous  cure  of  laryngeal  tuberculosis)  ;  a  second  by  Hopman 
(membrane  and  papillomata).  The  author  has  had  occasion  to  examine 
the  family  of  the  case  described  by  him  {c/.  the  report  in  this  Journal)  with 
the  following  extremely  interesting  results  : — (i)  The  father  is  healthy, 
and  had  never  had  hoarseness.  The  laryngoscope  shows  at  the  anterior 
commissure  a  membraneous  concretion  of  the  vocal  bands  three  to  four 
millimetres  long.  (2)  The  mothers  larynx  is  normal.  (3)  The  larynx  of  the 
eldest  son  on  mother's  side  normal.  (4)  The  case  reported.  (5)  Daughter, 
twchc  years  old,  has  membraneous  band  of  the  same  extent  as  the 
father.  She  never  had  been  hoarse.  (6)  Daughter,  seven  years  old, 
speaks  with  hoarse  voice.  The  laryngoscope  shows  a  membrane  between 
the  anterior  portions  of  the  vocal  cords.  The  membrane  is  white,  and 
slightly  vascular.  There  can  be  no  doubt  that  there  are  hereditary 
aaomalies.  Michael. 

LEYDEN.— Foreign  Body  in   the  Air-Passages.    Deutsch.   Med.    Woch., 
1889,  No.  5. 

Vide  the  report  in  this  Journal  ("  Verein  fiir  innere  Medecin  "}.    Michael. 
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JALAQUIER.     Foreign  Bodies  in  the  Air-Passages.     Soc.  de  Chinirgie., 
March  1 3,  iSJig. 

The  author  exhibited  an  ahnond  extracted  by  tracheotomy.  It  had 
remained  for  several  days  in  the  air  passages.  The  respiratory  difficul- 
ties were  relatively  moderate.  When  the  patient  took  a  deep  inspiration 
the  almond  descended  towards  the  bronclii  ;  he  was,  however,  threatened 
with  asphyxia  when  the  almond  was  pushed  towards  the  upper  regions, 
thus  coming  in  contact  with  the  glottis.  joal. 

PINIACZEK.— A  Broken  Tracheal  Cannula.    ]'erein  do-  Aer:Je  in  Krakaii. 
Fe/>nia>y,  1889. 

The  author  exhibited  a  broken  tracheotomy  tube,  which  he  had  extracted 
from  the  right  bronchus.  Michael. 

Z I  EM.— Answer  to  Suchannek.     Monatssch.fUr  Ohrenheilk.,  No.  2,  18S9. 
A  POLEMICAL  article.  MichaeL 


NECK,    THYROID,    &c. 


WOLF  and  FRAENKEL.— Operations  on  Goitres.     Berlin  Med.  Gesell- 
sc/ia/t,  March  6  and  13,  1889. 

The  author  has  performed  two  operations  upon  goitres  which  caused 
tracheal  stenosis.  He  had  extirpated  the  isthmus  in  each  case.  The 
lateral  lobes  were  by  this  means  freed,  and  could  not  cause  tracheal 
compression. 

B.  Fraenkel  had  made  laryngoscopic  examinations  of  the  cases,  and 
stated  that,  after  the  operations,  a  diminished  mobility  of  one  vocal  cord 
and  inflection  of  the  trachea,  which  had  previously  existed,  had  now 
disappeared.  MichaeL 

DARDEL.— Hydatid  Cysts  of  the  Thyroid  Gland.     T/icsc.,  Paris,  1889. 

Three  methods  of  treatment  may  be  employed  for  hydatid  cysts  of  the 

thyroid  :  (i)  puncture,  with  injections  of  anti-parasiticides  ;    (2)  incision  ; 

(3)  enucleation.     In  such  cysts  which  do  not  give  rise  to  any  functional 

troubles  one  may  employ  the  first  method,  injecting  tincture  of  iodine 

Van  Swieten's  liquid,  ammonio-mercury,  peptone,  &;c.    Nelaton  and  Pean 

have    successfully  practised    incision.      The    author,   however,   prefers 

enucleation,  which  gives  more  certain  results,  and  leads  to  rapid  cure. 

JoaL 

WEIL,  C.  (rraguej.— Researches  on   the   Thyroid   Gland.     Frdger  Med. 
IVcch.,  Nos.  14  ami  15,  18S9. 

From  experiments  performed  upon  dogs  the  author  shows  that  the  so- 
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called  "cachexia  strumipriva'"  is  really  a  consequence  of  abolition  of  the 
thyroid  gland.  Michael. 

BOSE.— Method    of  Operating  for   Struma.      Med.   Gesellsch.  zu  Giessen, 
N'oveinber  20,  1S88. 

The  author  recommends  that  the  hypertrophied  portion  of  the  thyroid 
gland  shall  be  constricted  with  a  soft  rubber  drainage  tube.  The  operation 
is  then  much  easier,  and  can  be  performed  without  any  bleeding. 

Michael. 

MILLARD. — (Edemas  in  Basedow's  Disease.     These.,  Pan's,  1888. 

OiDEMA  of  the  subcutaneous  cellular  tissue  is  met  with  frequently  in 
Graves'  disease.  Limited  generally  to  the  lower  limbs,  it  may  develop 
in  any  region  of  the  body,  or  may  even  become  general.  If  it  is  some- 
times the  index  of  a  grave  complication  it  is  far  from  always  having  great 
significance,  and  it  may  be  developed  in  the  absence  of  any  cachectic 
condition,  or  valvular  lesion,  and  the  causes  which  often  lead  to  it  are 
numerous.  Vasomotor  innervation  troubles,  permanent  or  transitory 
dilatations  of  the  heart,  or  its  enfeeblement,  anaemia,  chlorosis,  are  the 
conditions  which  favour  development  of  cedema.  joal. 

BURTON,  F.  W.  (Cambridge).— Cutaneous  Affections  in  Graves'  Disease. 
British  Medical  Journal,  October  (3,  1 888. 

The  author  described  to  the  Cambridge  Medical  Society,  July  13,  1888, 
two  cases  of  exophthalmic  goitre,  one  complicated  with  many  of  the 
symptoms  (pigmentation,  gastric  trouble)  of  Addison's  disease,  and  the 
other  noteworthy  in  the  subject-being  a  man,  in  which  sex  the  disease  is 
five  times  less  common  than  in  women.  A  third  case,  under  the  care  of, 
Mr.  Wherry,  was  mentioned,  in  which  troublesome  urticaria  came  out 
every  morning,  and  disappeared  after  an  hour  or  two.    Hunter  Mackenzie. 

RADESTOCK. — A  Case  of  Intra-tracheal  Struma.     Zic^kr  iind  Nauwerk. 
Beitriige  zur  Path,  Anatoinie.     Band  III.,  p.  291. 

In  a  patient  dying  of  tuberculosis  an  accessory  struma  was  discovered 
placed  upon  the  introitus  of  the  right  bronchus.  Michael. 

HUN,  H.,  and  PRUDDEN,  T.  M.— Myxcedema.     International  Journal 
of  the  Medical  Sciences,  July  and  August,  1888. 

A  CAREFUL  clinical  account  of  four  cases  of  the  disease,  with  an  analytical 
notice  of  other  1 50  cases  published  by  various  authors.  Hunter  Mackenzie. 

EDITORS    OF    "LANCET,"  (London).— Sudden  Death  from  a  Medi- 
astinal Tumour.     Lancet,  November  10,  18SS. 

An  annotation  having  reference  to  a  case  reported  by  Dr.  E.  S.  Perman, 
.Stockholm,  in  which  an  cncephaloid  cancer,  situated  in  the  anterior  medi- 
astinum, and  which  had  burst,  formed  a  large  tumour  on  the  left  side  of 
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the  neck,  and  caused  death  by  pressure  on  the  heart  and  great  vessels, 
especially  the  superior  vena  cava.     There  was  no  compression  of  the 

trachea  or  lungs.  Hunter  Mackenzie. 

BLACK  (Brighton).— Blood  Cyst.  British  Medical  Journal,  October  d,  iS88. 
Exhibition  before  the  lirigluon  and  Susse.K  Medico-Chirurgical  Society, 
September  6,  1888,  of  a  case  of  blood  cyst  of  the  neck  in  a  boy,  which  was 
cured  by  drainage,  after  the  patient  had  run  great  risk  from  septicaemia. 

Hunter  Mackenzie. 

SPANTON,    WM.     DUNNETT    (Hanley,     .Staftbrclshire).— A    Case    of 
Cystic  Lymphoma  of  the  Neck.     Provincial  Medical  Journal,  Nove7nber, 

iSSS. 

The  tumour  had  existed  for  twenty-seven  years,  and,  when  operated  on, 
extended  from  the  parotid  to  the  clavicle  on  the  right  side  of  the  neck, 
and  pushed  the  larynx  and  trachea  over  to  the  left  side.  The  voice  was 
"rough  and  laryngeal."'"  The  day  after  the  operation,  an  attack  of  dyspnoea 
occurred,  and  was  overcome  by  remo\ing  some  of  the  sutures  and  allowing 
some  blood-clot  to  escape  from  the  wound.  Reco\  ery  was  afterwards 
uninterrupted.  MaxweU  Ross. 


REVIEW. 


HANDEMANN.— The  Human  "Voice  and  Speech  in  their  Physiological 
and  Psychological  Relations.'    Asdiendorf,  Mnnstcr,  1S87,/.  230. 

This  book,  written  by  a  Father  of  the  Society  of  Jesus,  excels  in  its 
erudition,  as  is  characteristic  of  the  theologists  of  this  congregation,  a 
circumstance  to  which  their  great  influence  is  due.  The  first  chapter 
gives  an  anatomical  description  of  the  organs  of  speech  and  voice,  in  a 
manner  unusually  clear  and  correct  for  a  non-medical  man.  The  second 
chapter  describes  the  nerves  influencing  voice  and  speech,  the  centre,  and 
its  pathological  conditions  of  aphasia,  agraphia,  (S:c.  A  third  chapter 
deals  with  the  physiology  of  voice  and  speech,  gives  the  theory  of  tune, 
the  acoustic  specialities  of  the  human  voice,  the  physiology  of  the  formation 
of  vowels  and  consonants.  In  most  books,  when  reference  is  made  to 
this  point,  the  authors  limit  their  remarks  to  the  language  in  which  the 
book  is  written.  The  author,  however,  bases  his  theories  on  comparative 
studies  of  the  most  important  ancient  and  modern  languages,  specially 
referring  to  Hebrew.  The  roots  of  three  letters,  common  to  many  words 
of  similar  meaning,  give  him  occasion  for  very  interesting  comparative 

'^  Die    Menschliche  Stimiiie   and    Spiache   in   Pliysiologisch-Psychologischer  Beziehung, 
MUnster,  1887,  bei  Aschendorr,  230  pa^. 
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physiolog-ical  and  pliiluloyical  remarks.  The  study  of  this  chapter,  which 
it  is  not  possible  to  produce  in  a  short  report,  is  of  great  interest.  In  an 
appendix  the  author  treats  of  stuttering,  and  gives  directions  for  the 
exercise  of  the  voice  and  speech.  The  latter  are  given  with  especial 
reference  to  "Weiss  Stimbildungslehre,"  which  the  author  regards  as  a 
work  of  authority.  The  book  of  Handemann  will  well  repay  attentive 
study.  Michael. 


NEW    PREPARATIONS. 


Coca  Tablets.     (The  French   Hygienic   Society.) 

These  tablets,  consisting  of  coca  and  boracic  acid  are  eminently  fitted 
to  fulfil  the  purpose  for  which  they  are  intended,  viz.,  the  relief  of  sore- 
ness consequent  upon  chronic  catarrhal  conditions.  We  can  imagine 
that  they  would  be  serviceable  to  persons  who  use  the  voice  very  much. 
The  combination  with  boracic  acid  increases  the  efficacy  of  the  coca. 
We  have  submitted  them  to  practical  tests,  and  can  highly  recommend 
them. 

Lion  Essence  of    Beef.     (Edge   Brothers.) 

The  "  Lion  Essence  of  Beef"'  preparation  has  been  long  known  to  us  as 
one  of  the  three  best  meat  essences  in  the  market.  We  have  been  in 
the  habit  of  prescribing  it  largely  for  some  years,  since  it  first  came  out, 
and  we  have  always  thought  \ery  highly  of  it  as  a  preparation  for 
invalids.  It  is,  moreover,  a  particularly  palatable  jelly  and  is  liked  by 
patients. 
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NASAL    OBSTRUCTION 
In  its  relation  to  the  Administration  of  Anaesthetics. 

By  J.  Fredk.  W.  Silk,  M.D.  (Loncl),  &c., 

Anesthetist  to  the  Great  Northern  Central  Hospital ;  to  Guy's  Hospital  (Dental 
School) ;  and  to  the  National  Epileptic  (Queen's  Square). 

There  are  but  few  morbid  conditions  which  have  received,  of  late  years, 
more  careful  attention  than  that  of  nasal  obstruction,  and  it  has  fre- 
quently been  shown,  that  the  condition  is  by  no  means  one  which  concerns 
the  specialist  alone,  but,  on  the  contrary,  that  the  patency,  or  the  more 
or  less  complete  closure  of  the  naso-pharyngeal  airway,  may  greatly 
influence  the  general  health.  The  production  of  artificial  anaesthesia  by 
inhalation,  is  so  frequently  resorted  to,  that  I  hardly  need  to  offer  any 
excuse,  for  attempting  to  point  out  how  important  are  the  bearings  of  such 
obstruction,  upon  the  process  of  administration. 

Unless  the  indications  to  the  contrary  are  very  obvious,  the  adminis- 
trator naturally  concludes,  that  the  antesthetic  vapour  reaches  the  lungs 
by  the  usual  channels,  i.e.,  the  nose  and  mouth,  and  mainly  the  former. 
If,  however,  nasal  obstruction  exists,  this  double-barrelled,  or  oro-nasal 
airway,  is  converted  into  a  single  or  oral  one  in  direct  proportion  to  the 
degree  of  obstruction.     In  this  connection  I  would  point  out — • 

1.  That  such  anaesthetics  as  ether,  and,  in  a  lesser  degree,  nitrous 
oxide,  by  increasing  the  turgescence  of  the  mucous  membranes,  tend  to 
accentuate  any  slight  obstruction  that  may  already  exist,  or  may  convert 
what  was  originally  a  partial,  and  maybe  unnoticed,  obstruction,  into  a 
complete  one. 

2.  That  with  all  auirsthctics,  extreme  degrees  of  relaxation,  likewise 
accentuate  pre-existing  nasal  obstruction,  by  permitting  of  the  falling  ©t 
the  velum  palati  towards  the  posterior  wall  of  the  pharynx.  The  proper 
explanation  to  give,  of  the  apparent  superiority  of  chloroform  for  children, 
appears  to  me  to  be,  that  partial  nasal  obstruction  is  then  of  very  frequent 
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occurrence,  and  that  such  obstruction,  on  account  of  the  depressing 
action  of  the  chloroform,  is  somewhat  less  likely  to  be  rendered  absolute 
than  with  ether;  but  I  think  that,  when  the  condition  in  question  is  fully 
recognised  by  those  administering  anaesthetics,  and  precautions  taken  to 
obviate  any  possible  difficulty  which  may  arise  from  this  cause,  one,  at 
any  rate,  of  the  most  serious  objections  to  the  use  of  ether  in  the  young, 
will  be  remo\ed. 

The  conversion  of  an  oro-nasal  into  an  oral  airway,  should  not,  of 
course,  under  ordinary  circumstances,  give  rise  to  the  slightest  anxiety  or 
trouble  ;  difficulties  may,  however,  then  arise  under  the  following  circum- 
stances, viz.  : — 

1.  During  the  stage  of  induction,  on  account  of  the  swelling  of  the 
tongue  which  then  tends  to  fill  up  the  only  remaining,  or  oral,  airway. 
This  condition  is  often  aggravated,  by  the  abundant  secretion  of  mucus 
and  saliva,  and  by  the  spasmodic  closure  of  the  jaws  and  mouth,  as  a 
result  of  the  action  of  the  anaesthetic  employed  ;  not  only  is  the  inhalation 
prevented  under  these  circumstances,  but  a  certain  degree  of  asphyxia  is 
also  developed  ; 

2.  During  the  maintenance  of  the  narcosis.  Short  of  absolute  occlu- 
sion of  the  glottis  by  the  base,  mere  contact  of  the  tongue,  (even  if  not 
swollen),  with  the  roof  of  the  mouth,  by  obstructing  the  oral  airway,  is 
sufficient  to  add  materially  to  our  difficulties.  Spasmodic  closure  of  the 
mouth  and  jaws  likewise  ensues  in  these  cases,  but  rather  as  a  result  of 
the  partial  asphyxia,  than  as  a  cause  of  that  condition. 

If  the  true  nature  of  these  difficulties  is  recognised  at  the  outset,  it  is 
comparatively  easy  to  prevent  their  occurrence,  or  to  overcome  them 
when  developed.  In  the  first  place  then,  if  nasal  obstruction  is  known, 
or  is  suspected  to  exist,  it  is  always  wisest  to  place  a  prop  between  the 
teeth  before  commencing  the  inhalation.  Not  only  is  it  then  easier,  sub- 
sequently, to  insert  a  gag  or  mouth-opener,  if  necessary,  but  the  mouth 
will  be  held  sufficiently  open,  to  enable  us  to  seize  the  tongue,  should  it 
be  desirable  to  do  so. 

In  the  second  place,  the  frequency  of  more  or  less  complete  nasal 
obstruction,  and  its  tendency  to  be  accentuated  under  an  anaesthetic, 
should  be  borne  in  mind,  especially  in  administering  to  children.  If  no 
prop  has  been  inserted,  and  if  asphyxial  troubles  arise  which  do  not  yield 
readily  to  simple  measures,  c.g.^  pushing  forward  the  lower  jaw,  we  should 
endeavour  to  secure  a  proper  oral  airway  by  the  use  of  the  mouth  opener 
or  gags.  I  am  inclined  to  place  the  importance  of  opening  the  mouth, 
second  only  to  compression  of  the  chest  or  artificial  respiration.  With 
the  mouth  open,  we  are  rendered  independent  of  the  nasal  passages  ;  we 
can  clear  away  mucus,  etc.,  and  pull  forward  the  base  of  the  tongue  ; 
we  can  command  the  glottis,  and,  if  need  be,  proceed  to  intubate  the 
larynx. 

I  have  been  led  to  devote  a  good  deal  of  attention  to  the  subject, 
because  of  the  occasional  occurrence,  in  my  own  practice,  of  cases  of 
which  the  following  is  almost  a  typical  example,  viz.  :— 

The  patient  was  a  lad  aged  ten ;  chloroform  was  administered  by  means 
of  a  Skinner's  frame,  and  he  passed  fully  and  quietly  under  the  influence 
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of  the  anaesthetic  in  four  minutes,  lialf  a  drachm  being  used.  TIic 
narcosis  was  maintained  subsequently  for  about  ten  minutes,  towards  the 
end  of  which  time  the  breathing  became  slow  and  shallow,  but  with 
nothing  approaching  stcrtor;  lividity  of  the  lips  then  appeared,  deepened 
and  extended  to  tlie  nose  and  cheeks,  but  the  pulse  remained  good,  and 
became  almost  bounding  in  character,  and  the  pupils  did  not  dilate  ; 
ob\iousIythe  danger  wasdue  to  asphyxiaand  not  tosyncope.  Dr.  Howaki/s 
paper  upon  apnoea,  had  just  then  appeared,  and  this  case  seemed  one  in 
which  good  might  be  expected  to  result  from  the  procedure  therein  ad\o- 
cated  ;  the  child's  head  was  accordingly  brought  o\er  the  edge  of  the  bed, 
the  shoulders  raised,  and  the  neck  extended  to  the  \ery  utmost  limit, 
but  without  appreciable  result.  I  then  endeavoured  to  open  the  mouth, 
but  the  spasm  was  by  that  time  extreme,  and  I  could  only  succeed  in 
introducing  my  forceps  just  sufficiently  to  seize  hold  of  the  tip  of  the 
tongue  and  draw  it  forward.  Momentary  relief  was  thus  afforded,  but, 
unfortunately  the  jaws  were  not  sufficiently  wide  apart,  the  tongue  became 
jammed  between  the  teeth,  and  the  last  condition  of  that  boy  was  decidedly 
worse  than  the  first.  It  was  not  until  the  jaws  were  widely  opened  and 
the  full  extent  of  the  oral  airway  was  established,  that  the  patient  could 
be  considered  out  of  danger.  As  I  say,  this  case  is  but  typical  of  others 
that  have  occurred  to  me  and  I  doubt  not  to  other  anaesthetists.  The 
usual  explanations  gi\-en  of  the  phenomena  {t\^.,  arytaeno-epiglottidean 
relaxation),  did  not  appear  to  me  to  be  quite  satisfactory,  and  it  was  not 
until  some  little  time  after,  that  the  possibility  of  nasal  obstruction  being 
at  the  bottom  of  the  mischief  impressed  itself  upon  my  mind.  If  my  \iews 
upon  the  subject  are  correct,  it  might  be  useful  in  similar  cases,  i.e.,  when 
oral  supervenes  upon  nasal  obstruction,  to  pass  Into  the  pharynx,  vui  the 
nostrils,  a  good  sized  gum  elastic  catheter,  in  order  to  furnish  means  for 
the  passage  of  air  beyond  the  oral  obstruction  ;  at  any  rate,  the  manoeuvre 
is  worth  trying.  Such  a  catheter  might  well  be  added  to  the  armamen- 
tarium of  the  anaesthetist,  for  it  is  quite  possible  to  intubate  the  larynx 
with  such  an  instrument,  should  that  proceeding  be  necessary. 

If  the  naso-pharynx  itself  is  the  region  involved  in  the  operation,  ad- 
ditional elements  of  difficulty  in  administering  are  introduced,  such  as  :— 

1.  The  manipulations  of  the  surgeon.  When  the  post-nasal  airway  is 
blocked,  and  the  finger,  or  an  instrument,  is  thrust  into  the  only  channel 
by  which  the  anaesthetic  can  be  administered,  it  is  hardly  surprising  that 
the  patient  tends  to  asphyxiate,  or  that,  at  best,  the  narcosis  is  fitful  and 
uncertain  ; 

2.  The  profuse  haemorrhage  attendant  upon  most  operations  in  this 
region.  Apart  from  the  possibilities  of  syncope  {e.g.,  in  so-called  "  bleed- 
ers ""))  snd  complete  asphyxia,  an  accumulation  of  blood,  mucus,  etc.,  in 
the  pharynx  and  upper  parts  of  the  larynx  may  act  in  other  ways,  not  the 
less  dangerous  because  insidious.  Thus  the  glottis  being  partly  occluded, 
the  actual  amount  of  air  passing  into  the  lungs  is  sensibly  diminished, 
and  as  the  vapour  of  the  aniesthetic  employed  is,  as  a  rule,  heavier  than 
air,  the  dimunition  takes  place,  (especially  in  the  supine  position),  mainly 
at  the  expense  of  the  latter  ;  the  vapour,  in  fact,  from  sheer  force  of 
gravity,  gradually  tends  to  displace  the  air,  and  to  accumulate  in  the 
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upper  part  of  the  larynx.  This  accmnulation  explains,  I  believe,  in  great 
measure,  how  it  is  that  the  cases  we  are  considering  are  particularly 
prone  to  the  sudden  development,  of  what  I  have  termed  elsewhere, 
"Toxicological  apncea.'' ' 

Further,  with  a  diminution  of  inhalatory  power,  is  of  necessity  asso- 
ciated, diminished  expiratory  function  and  pulmonary  elimination,  and 
consequent  accumulation  of  anaesthetic  vapour  in  the  lungs  and  blood. 
Hence  it  is  not  uncommon,  for  attacks  of  apncea  and  syncope  to  occur 
some  little  time  after  the  administration  has  been  discontinued. 

Finally,  although  I  have  happily  had  no  experience  myself  in  the 
matter,  it  is  usually  taught,  and  seems  quite  possible,  that  blood  may  be 
inhaled  in  such  quantities,  as  to  give  rise  subsequently  to  atelectasis, 
pneumonia,  and  other  troubles. 


ON    THE    TREATMENT     OF    SO-CALLED 
PHTHISIS    OF    THE    LARYNX, 

By  Dr.  John  Sedziak, 

Assistant  Physician  to  the  Hospital  of  the  Holy  Ghost,  in  Warsaw, 

{Continued  from  page  238.) 

We  now  proceed  to  the  consideration  of  other  medicaments  used  in  the 
treatment  of  this  laryngeal  disorder. 

2.  Iodoform.—  Among  antiseptic  drugs  iodoform  holds  undoubtedly  one 
of  the  first  places,  in  spite  of  contradiction  latterly  on  the  part  of  the 
Danish  physicians,  Heyn  and  Rovsing,  the  more  so  that,  thanks  to  the 
the  works  of  Binz,  Buchner,  Gosselin,^  and  others,  it  is  to  be  seen  that 
Heyn  and  Rovsing  unjustly  denied  the  antiseptic  qualities  of  this  drug. 
In  surgery  it  has  already  gained  extensive  application  (Mikulicz),  along 
with  sublimate  and  carbolic  acid,  and  it  has  been  pressed  into  the 
therapeutics  of  laryngeal  tuberculosis,  where  it  gained  many  ardent 
adherents,  amongst  whom  we  must  particularly  mention  Schnitzler,"' 
of  Vienna,  and  Massei,  of  Naples,''^  further,  Jarvis,*-*  Masini,*'^  Gleitsman,*^ 
Solis-Cohen,^'  Coomes,  Geagh,  John  Mackenzie,**'"  Schech,"^  Lincoln^  (as 
long  ago  as  1874),  Beetz,  and  Klissner.''  According  to  the  last  two 
authors  iodoform  is  a  certain  anti-tubercular  drug,  an  opinion  which  most 
authors,  e.s^.,  Fraenkel,''  Blindermann,  and  others,  do  not  share.  On  the 
other  hand  this  drug  has  excited  strong  opposition  on  the  part  of  Lennox 
Browne,**'  .Schrotter,"''  B.  Fraenkel,  SchaefTer,  Balmer,"  and  others.  The 
beneficial  action  of  iodoform  is  based  upon  a  quick  cleansing  of  ulcera- 
tions, formation  of  regular  granulations,  and  even  the  possibility  of  entire 
cicatrization  of  ulcers.  Schnitzler  recommends  iodoform  especially  in 
cases  of  very  extensive  ulcerative  processes  in  the  larynx.  According  to 
Heryng,    the    cases    most    suitable    for    treatment    with    iodoform   are 

'  "  Lancet,"  Fel)riiary  16,  1889. 
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lM-incip;illy  thobC  cxhiljitiny  supcrticial  ukcraliuns— especially  on  ihc  vocal 
cords,  but  he  doubts  if  iodoform  alone  can  produce  cicatrization  of  deep 
ulceration  in  the  larynx,  niindcrmann  is  also  of  the  same  opinion.  From 
experiments  made  in  the  clinic  of  Jurasz  this  author  obtained  excellent 
results  by  the  means  of  this  drug,  but  very  rarely  entire  recovery. 
Schech  is  of  opinion  that  iodoform  has  sometimes  a  very  great  influence 
upon  diminution  of  tubercular  swellings.  Massei  and  Blindcrmann 
likewise  are  of  this  opinion. 

Some  authors  ascribe  to  this  drug  great  importance,  as  an  analgesic 
remedy  in  cases  of  painful  swallowing  in  phthisical  patients.  Massei 
especially  reported  that  having  applied  this  drug  constantly  during  six 
years,  he  concludes  that  it  even  surpasses  cocaine  for  this  purpose,  the 
action  of  the  latter  being  too  cjuick  and  temporary.  Against  this  state- 
ment we  energetically  protest.  This  statement  has  not  been  approved 
even  by  the  greatest  adherents  of  iodoform.  We,  personally,  have  applied 
iodoform  many  times,  and  must  say  that  we  do  not  belong  to  the  great 
supporters  of  this  remedy,  althougdi  we  cannot  deny  that  iodoform  may 
have  sometimes  a  very  beneficial  influence  upon  ulcerations.  Schrotter 
shares  this  opinion.  We  do  not  believe  that  iodoform  can  heal  deep 
tubercular  ulcerations  in  the  larynx,  and  lactic  acid  is  undoubtedly 
superior.  The  use  of  iodoform  has  besides  many  objections,  which 
prevent  its  extensive  application  ;  we  only  mention  its  disagreeable  smell, 
insupportable  to  many  patients;  further,  it  disturbs  digestion  (Lublinski); 
and,  lastly,  we  must  often  apply  it  (Massei)  three  to  four  times  daily,  which 
is  c[uite  impossible  in  practice.  Most  authors  (ourselves  included)  apply 
iodoform  alone  in  the  form  of  insufflations,  in  quantities  of  one  to  three 
grains  per  dose  (Schnitzler).  Massei  previously  uses  inhalations  of 
sublimate  in  ether  (i :  3  or  4).  Schrotter  docs  the  same,  but  this  method 
is  not  agreeable  to  patients.  In  order  to  mask  the  disagreeable  smell  of 
iodoform,  Alvin"'  employed  a  solution  of  the  drug  in  oleo  amygdalarum 
dulcium,  adding  essence  of  bitter  almonds.  Heryng  used  an  emulsion  of 
iodoform  for  injections  in  doses  of  one  to  one  and  a  half  grammes  daily, 
which  seems  to  be  well  supported  (naturally  preserving  precise  antisepsis). 
According  to  the  author  the  above  method  is  indicated  in  fresh  infiltrations, 
circumscribed,  but  not  destroyed.  Gouguenheim  also  made  sub-mucous 
injections  of  iodoform  (iodoform  in  vaseline),  in  quantities  of  r2 — 2  centi- 
grammes per  dose.  The  results,  obtained  by  him,  cannot,  however,  be 
considered  striking. 

3.  lodol. — The  disagreeable,  and  to  many  patients  even  insupportable, 
smell  of  iodoform  led  Lublinski'"  to  the  idea  of  substituting  for  it  a  drug, 
which,  possessing  the  antiseptic  qualities  of  iodoform,  would  at  the  same 
time  not  have  its  disagreeable  qualities.  This  drug  was  iodol,  or 
tctraiodpyrol,  a  preparation  containing  88'9  of  pure  iodine,  in  the  form  of 
powder,  or  glistening  crystals,  of  yellow  brown  colour,  without  smell  and 
taste,  and  easily  soluble  in  alcohol  and  ether,  though  with  difficulty  in 
water.-  Lublinski  tried  this  drug  upon  seventy-five  patients,  in  the  form  of 
insufflations,  once  daily,  or  more  rarely  (2 — 3  weekly),  in  quantities  of 
0,1 — 0,2  per  dose  ;  in  all  cases  he  saw  amendment,  in  two  (ulceration  of 
the  posterior  region  and  vocal  cords)  he  was  able  to  obtain  recovery  under 
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iodol.  The  beneficial  action  of  iodol  was  affirmed  further  by  Seifert,  of 
Wiirzburg,''  according  to  whom  iodol  has  this  superiority  over  iodoform, 
that  it  does  not  act  as  an  irritant.  Amongst  other  authors  praising  the 
action  of  iodol  were  Willy  \.  Schoewen,'-  and  Vx\ox^'=  who  ascribed  to 
iodol  an  especially  beneficial  influence  on  the  subjective  symptoms, 
ulcerations  also  cleansing,  and  sound  granulations  forming.  Among  the 
opponents  of  iodol  are  :  Lennox  Browne,*^'  Schrotter  (who  states  that  the 
only  difference  it  has  from  iodoform,  is  its  more  agreeable  application), 
Gouguenheim,5  and  Rosenberg.  Heryng  prefers  emulsion  of  iodoform, 
and  Massei  iodoform.  We  have  applied,  and  still  apply,  iodol  in  the 
clinic  of  Dr.  Sokolowski  very  often,  either  alone  or  in  combination  with 
cocaine,  in  the  proportion  of  ten  to  one  (10  :  i),  for  insufflation.  In  this 
latter  form  of  application  we  have  noticed  satisfactory  subjective  amend- 
ment, namely,  easing  of  painful  swallowing,  but  whether  it  is  due  to  the 
iodol,  or  the  cocaine,  we  do  not  feel  disposed  to  dogmatise.  As  to  the 
objective  improvement,  we  have  never  seen  great  results,  and  doubt 
whether  iodol  is  superior  in  this  respect  to  iodoform.  It  is  certainly  more 
agreeable  in  application,  and  therefore  we  apply  it  more  willingly, 
especially  in  combination  with  cocaine  in  the  intervals  of  brushing  with 
lactic  acid,  because  we  do  not  believe  that  iodol  alone  can  heal  deep 
ulcerations  any  more  than  iodoform.  As  a  subsidiary  drug,  iodol  can,  to 
a  certain  degree,  have  its  importance.  We  apply  it  in  all  cases  where 
lactic  acid,  for  some  reason,  cannot  be  applied.  Schaeffer'-*  greatly 
recommends  the  following  method  :^At  first  cleanse  the  ulcer  by  means 
of  injection  of  a  solution  of  creosote  (Cadier),  or  by  means  of  brushing  with 
50  per  cent,  solution  of  lactic  acid,  and  afterwards  insufflate  iodol,  in 
combination  with  one-third  part  of  boric  acid.  Iodol  has  certain  qualities, 
which  give  it  superiority  over  iod,oform  in  absence  of  smell,  and  almost  of 
taste  ;  it  disturbs  neither  appetite  nor  digestion  ;  does  not  act  toxically, 
because  it  is  not  so  quickly  absorbed  as  iodoform,  although  application  ot 
too  great  quantities  should  be  avoided  (Badt'^).  Lastly,  iodol  is  a  finely 
divided  powder,  and  for  this  reason  it  covers  pathological  surfaces  more 
equally. 

4.  Creosote. — Cadier,  of  Paris,'  was  the  first  who,  in  187S,  applied 
creosote  locally  in  theform  of  brushings  in  cases  of  laryngeal  tuberculosis. 
Reemployed  the  following  prescription  :  RR, — Creosote  pure  degoudronde 
bois,  1,0;  spiritus  vini,  4,0  ;  glycerini,  60,0  ;  obtaining  favourable  results, 
which  found  approbation  in  the  works  of  Pelan  and  Bordenave,-  published 
in  the  same  year.  According  to  Cadier,  creosote  acts  best  in  cases  of 
ulcerations  of  the  vocal  cords,  with  affection  of  the  posterior  region  of  the 
larynx.  According  to  Schmidt,-'  creosote  in  thcforni  of  brushings  irritates 
ulcers,  and  therefore  this  author  applied  Cadicr's  solution  of  creosote  (ten 
to  twenty  drops)  on  the  base  of  the  tongue,  advising  the  patient  not 
to  swallow,  but  to  breathe  freely  during  phonation.  The  fluid  thus 
remains  a  longer  time  in  contact  with  the  ulcerations.  In  general, 
Schmidt  gives  adherence  to  the  use  of  this  drug.  He  saw  good  results 
with  creosote  in  certain  cases,  even  healing  of  ulcerations,  and  diminution 
of  infiltrations.  Balmcr''  mentions  that  he  saw  healing  of  ulcerations  after 
applications  of  creosote  for  a  week,  although  in  other  places  new  ulcers 
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were  forming.  Knaiitlic,  of  Meran/  did  not  obtain  recoveries,  but  only 
amendment.  A  decisive  opponent  of  this  drug  is  Gougiicnhcim.^ 
Lublinski,'^  on  the  contrary,  praises  creosote  very  much,  and  in  nine  cases 
he  obtained  cicatrization  of  ulcers  under  its  influence.  \Vc  have  no 
personal  experience  as  to  the  local  application  of  this  drug  in  laryngeal 
tuberculosis.  Creosote,  indeed,  as  Guttmann's  experiments''''  proved,  is  a 
strong  antiseptic,  and  in  general  seems  to  have  favourable  influence  upon 
pulmonary  phthisis,  but  we  do  not  believe  that  it  has  any  superiority  over 
other  antiseptic  drugs  in  laryngeal  tuberculosis.  On  the  other  hand  the 
local  application  of  creosote  is  not  without  objections.  It  produces 
loss  of  taste  and  a  strong  burning  sensation. 

5.  Creolin. — Of  the  newest  drugs  applied  to  the  treatment  of  laryngeal 
tuberculosis,  creolin  has  attracted  much  attention.  We  shall  speak  a 
little  farther  on  of  this  drug.  It  is  a  dark-red,  almost  thick  fluid,  smelling 
like  tar.  Creolin  mixes  with  water,  alcohol,  glycerine,  oils  in  every  pro- 
portion ;  not,  however,  with  acids  (in  which  it  is  deposited  in  the  form  of 
great  drops).  Mixed  with  water  it  forms  an  almost  white,  or  light-yellow 
fluid  (in  the  sun  this  fluid  takes  a  brown  tinge).  It  is  derived  from  heavy 
oils  after  dry  distillation  of  pit  coal.  According  to  the  analysis  of 
Pearson,'^  it  is  composed  of  66  per  cent,  indifterent  coal  hydrogens,  27  per 
cent,  phenols  (without  carbolic  acid),  2'2  per  cent,  organic  bases,  and  4*4 
per  cent.  ash.  Fisher  found  traces  of  carbolic  acid,  and  considers  creolin 
as  a  bye-product  in  the  formation  of  carbolic  acid.  Froener"  seems  to 
have  been  the  first  to  recommend  creolin  as  a  strongly  antiseptic  drug 
(according  to  Rausche,  in  even  greater  degree  than  carbolic  acid),  not 
possessing  toxic  properties.  Creolin,  at  first  employed  in  England  for 
disinfecting  purposes  in  1887,  speedily  came  into  use  in  Germany,  on 
account  of  its  unusual  cheapness.  Esmarch  '^  making  experiments  on  this 
drug;  was  convinced  that  the  addition  of  i  per  cent,  of  creolin  to  a  fluid 
containing  the  comma  bacilli  of  cholera,  killed  them  within  ten  minutes, 
while  carbolic  acid,  added  in  the  same  proportion,  even  in  two  days  had 
no  influence.  Even  soap  composed  of  creolin  acted  more  strongly  on 
staphylococcus  pyogenes  aureus  than  sublimate  soap.  According  to 
Penzold,^  o"4  creolin  injected  under  the  skin  of  a  rabbit  was  fatal.  Very 
favourable  results  seem  to  have  followed  the  practical  application  of  this 
drug,  Neudorfer,  Rausche ''  (as  an  antiseptic  remedy  ^  to  2  per  cent  with 
water — best  each  time  freshly  prepared).  The  same  author  praises  h  to 
I  per  cent,  gargarisms  for  various  diseases  of  the  throat.  Further, 
creolin  was  applied  by  Spaeth,  Jenner,  Korthum,''"  in  obstetrics  ;  later,  in 
otology,  by  Eitelberg'""  and  Urbantschitsch  (10  drops  in  half  a  litre  of 
water.  Schnitzler,''  in  Vienna,  applies  creolin  very  extensively  in  the 
form  of  gargarisms  (r  to  5  per  cent.)  for  different  diseases  of  the  throat. 
Malinowski,  of  Warsaw,  applied  it  in  diphtheria  in  children,  remarking 
that  its  action,  although  positive,  is  very  slow.  We  ha\-e  also  come  to 
the  same  conclusion  from  applying  creolin  as  a  very  cheap  drug  in  poor 
ambulatory  practice  (from  5  to  10  drops  in  a  glass  of  water).  We  must 
add  that  these  gargarisms  are  not  very  agreeable.  This  drug  has  been 
employed  by  us  for  some  time  for  the  antiseptic  cleansing  of  instruments 
in  the  same  proportion.     Schnitzler  applies  creolin  in  form  of  inhalations 
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(o"2  to  I  per  cent.)  and  as  brushings  (i  to  5  per  cent.)  in  laryngeal 
tuberculosis,  but  has  not  published  his  results.  In  the  clinic  of  Dr. 
Sokolowski  I  began  lately  to  apply  creolin  in  the  form  of  brushings  in 
laryngeal  phthisis.  I  have  altogether  five  precise  observations.  It  is  to 
be  understood  that  such  number  does  not  give  us  a  right  of  absolute 
judgment  of  the  action  of  creolin.  Nevertheless,  I  must  now  report  that 
I  cannot  consider  the  results  obtained  by  this  drug  as  at  all  excellent, 
although  in  all  cases  we  were  able  to  remark  a  subjective  amendment 
(improvement  in  swallowing),  but  even  this  amendment  was  not  con- 
stant. On  the  other  hand,  objective  symptoms  in  four  cases  did  not 
show  visible  change  for  the  better,  only  in  one  case  there  occurred  a  little 
relative  change  in  this  direction.  Altogether,  therefore,  although  with 
reser\e,  we  should  be  inclined  to  say  that  creolin  will  not  occupy  a  pro- 
minent place  among  drugs  locally  applied  for  the  treatment  of  lar^-ngeal 
tuberculosis. 

In  our  cases  I  applied  creolin  in  form  of  brushings  according  to  the 
following  prescription  : — 

Ijc — Creolini,  o"2  5 
Aq.  dest. 
Glycer.  aa.  lo'o 
01.  ment.  pip.  gtt.  x.— M.D.S. 

No.  I.  B.,  aged  fifty,  a  cooper,  with  hereditary  predisposition.  For 
many  years  cough  ;  for  four  months  painful  swallowing  and  hoarseness. 
General  state,  good.  In  the  lungs,  indurations  at  both  summits  (in  sputa 
bacilli  tuberculosi  were  found).  Laryngoscopic  appearance  :  great  infil- 
tration of  false  cords  ;  infiltration  of  posterior  region,  with  deep  ulcers. 
General  treatment :  creosote  and  fish  oil.  Local  treatment  :  six  brushings 
with  creolin  (every  two  days),  first  three  in  ambulatory  practice.  Burning 
sensation.  Result :  better  swallowing  (temporary)  ;  for  this  reason  I 
passed  to  another  drug,  viz.,  menthol,  the  more  so  that,  while  objective 
symptoms  at  first  remained  without  change,  superficial  ulcerations  on 
false  cords  afterwards  formed. 

No.  2.  L.,  thirty-six  years  old,  shoemaker.  Cough  for  many  years. 
General  state,  satisfactory.  In  the  lungs,  slight  changes  at  both  summits 
(in  sputa  tubercle  bacilli  were  found).  Hoarseness  ;  dysphagia.  Laryngo- 
scopic appearances  :  infiltration  of  epiglottis  and  posterior  regions  ; 
ulcerations  on  posterior  part  of  ventricular  bands.  General  treatment  : 
creosote  and  fish  oil.  Local  treatment  :  five  brushings  with  creolin  (in 
ambulatory  practice).  Result  :  swallowing  better  ;  hoarseness  without 
change,  as  well  as  objective  symptoms  ;  for  this  reason  I  passed  to  lactic 
acid,  with  subjective  and  objective  amendment. 

No.  3.  A.,  aged  twenty-five,  locksmith  ;  with  hereditary  predisposition. 
Cough  for  two  years  ;  for  half  a  year  hoarseness  ;  for  three  weeks 
dysphagia.  General  state,  bad.  In  the  lungs,  destruction  of  both 
summits.  Larj'ngoscopic  appearances  :  infiltration  of  epiglottis  ;  less  of 
posterior  region  and  false  cords.  General  treatment  :  creosote.  Local 
treatment  :  four  brushings  with  creolin  (applied  to  epiglottis  especially). 
Result  :  better  swallowing  ;  infiltrations  without  changes.  Menthol  was 
then  resorted  to. 

No.  4.  G.,  forty  years  old,  official.     Cough  for  many  years.     General 
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stale,  ])acl.  In  the  luiiys,  considcraljlc  clianycs  destructive).  Hoarse- 
ness :  painful  swallowing.  Larynyoscopic  appearance  :  ulcerations  on 
thc\ocal  cords.  Local  treatment  :  four  brushinys  with  crcolin  (in  ambu- 
latorium).  Result  :  swallowing  better  and  Ijcttcr.  Ulcers  began  to 
heal.  On  account  of  a  relapse  in  the  general  state  (oedema  pedum)  local 
treatment  was  discontinued. 

No.  5.  U.,  aged  twenty-eight,  organist.  For  nine  months  cough  ; 
for  five  months  dysphagia  and  hoarseness.  Cieneral  state,  almost  well. 
In  the  lungs,  changes,  mostly  of  interstitial  nature.  Laryngoscopic 
appearances  :  infiltration  of  epiglottis,  less  of  posterior  region.  Otitis 
media  suppurativa.  General  treatment  :  creosote  ;  kefir.  Local  treat- 
ment :  three  brushings  with  creolin  (especially  the  epiglottis).  Application 
of  crcolin  to  the  ear.  Result:  subjective  temporary  amendment.  Menthol 
was,  however,  resorted  to. 

In  the  third  and  fifth  cases  death  ensued.  Necropsy  showed  :  in  the 
lungs,  the  usual  destructive  form  of  consumption  ;  in  the  larynx,  extensive 
destructions  (ulcers). 

6.  Menthol. — In  the  year  1SS5,  in  the  polyclinic  of  B.  Fraenkel,  in 
Berlin,  Rosenberg'"-  tried  a  new  drug,  viz.,  menthol,  in  laryngeal  tuber- 
culosis, and  became  its  ardent  adherent.  The  action  of  menthol, 
according  to  Rosenberg,  is  threefold  :  (i)  Anaesthetic  ;  (2)  analgesic  ; 
(3)  antiparasitic  (.Sormani  and  Brugnatelli).  The  author  applied 
menthol  in  oily  solutions  (from  lo  to  20  per  cent.)  once  or  twice  daily, 
dropping  this  solution  by  means  of  Braun's  syringe,  in  quantities  of  from 
I  to  2  grammes  per  dose.  Of  fifty-seven  cases  treated  by  this  method,  he 
obtained  recovery  in  nine  (diminution  of  infiltrations,  cicatrization  of 
ulcers).  Ulcers  submit  much  better  to  the  treatment  by  menthol  than 
infiltrations.  Soon  after  the  first  application  the  ground  of  the  ulcer 
clears,  sound  granulations  form,  and  a  cicatrix  ensues.  The  patienlj 
support  this  operation  very  well.  He  did  not  remark  any  more  distinct 
reaction.  B.  P^aenkel  affirmed  Rosenberg's  results,  as  also  do  Beehag,'""^ 
McBnde,  Lennox  Browne,^'  and  Brunn'"'  (who  recommends  menthol  in 
delicate  and  nen-ous  persons,  in  robust  persons  lactic  acid;.  Hyndman  -^ 
saw  good  results  in  employing  a  spray  of  alcoholic  solution  of  menthol  (3 
to  20  per  cent;.  On  the  otherhand,  Schrolter  and  Heryng  arc  not  adherents 
of  this  drug.  As  to  myself,  basing  my  opinion  upon,  though  few,  yet 
exact,  observations  made  in  four  cases,  in  the  clinic  of  Dr.  Sokolowski, 
I  must  say  that  I  was  not  able  to  remark  any  distinctly  positive  influence. 
The  amendment  was  principally  subjective  (swallowing  a  little  better), 
yet  tubercular  infiltrations,  as  well  as  ulcers  remained  without  changes 
for  the  most  part.  In  three  cases  we  applied  menthol  after  a  trial  of 
creolin,  and  it  was  equally  fruitless.  We  employed  in  our  observations, 
like  Rosenberg,  oily  solutions  (10  to  20  per  cent.),  dropping  it  daily  in 
quantities  of  I  to  2  grammes.  The  patients  complained  of  moderate 
burning  of  short  duration  (one  of  them  of  the  sensation  of  chills)  ;  like- 
wise in  cases  where  creolin  was  employed. 

We  report  here,  in  short,  the  course  of  four  cases  precisely  observed  by 
us,  repealing  once  more  that  upon  this  basis  they  do  not  claim  to  give  an 
absolute  judgment  of  the  merits  of  menthol 
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No.  I.  This  case  is  the  patient  noted  under  creolin,  No.  5,  with  tuber- 
cular infiltration  of  the  epiglottis.  After  unsuccessful  results  from  creolin, 
we  employed  menthol  five  times  in  the  above  described  manner  (10, 
afterwards  20,  per  cent.).  Swallowing  was  made  a  little  better  (burning 
was  complained  of  after  dropping)  ;  infiltration  of  the  epiglottis  remained 
without  change.  The  further  treatment  was  suspended  on  account  of  a 
relapse  in  the  general  state,  which  at  last  caused  the  death  of  the  patient, 
as  we  have  already  mentioned. 

No.  2.  This  case  is  that  of  the  patient  noted  under  creolin,  No.  i,  with 
great  infiltration  of  the  false  cords,  and  with  superficial  ulcerations,  also 
with  extensive  affection  of  the  posterior  regions.  After  brushing  with 
creolin  without  success,  I  employed  menthol  four  times,  which — except 
temporary  amendment  in  swallowing — had  no  influence  at  all  ;  for  this 
reason  we  passed  on  to  lactic  acid,  which  we  have  applied  up  to  now  with 
increasing  amendment,  subjective  and  objective. 

No.  3.  This  case  is  that  of  the  patient  noted  under  creolin.  No.  3, 
with  infiltration,  especially  of  the  epiglottis,  upon  which  creolin  had  no 
influence.  We  dropped  menthol  three  times  (ten  per  cent.),  and  the 
burning  in  this  case  was  considerable.  While  great  subjective  amendment 
resulted  (the  patient  could  swallow  better  and  better),  yet  the  infiltration 
of  the  epiglottis  remained  without  change.  This  patient  died  in  a  short 
time  from  general  marasmus  and  progression  of  the  pulmonary  process. 
The  results  of  the  autopsy  have  already  been  mentioned. 

No.  4.  F.,  aged  fifty-three,  musician.  Several  years  ago,  syphilis. 
Laryngoscopic  appearance:  membrane  under  the  vocal  cords.  Incision  ; 
dilation  (method  of  Schrotter).  The  anti-syphilitic  treatment  was  without 
success.  Some  time  after,  very  slight  changes  at  both  summits  of  the 
lungs  appeared.  In  the  sputa  tubercle  bacilli  were  found.  Dysphagia, 
infiltration  of  the  false  cords  and  posterior  region,  and  an  ulcer  in  the 
neighbourhood  of  the  left  processus  vocalis.  We  dropped  menthol 
(10 — 20  per  cent.)  three  times  on  the  ulcer,  which  began  to  clear  a  little, 
but  swallowing  remained  without  change.  Unluckily,  the  patient  did  not 
agree  to  further  treatment,  and  left  the  hospital. 

(To  be  concluded.) 
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VOLTOLINI.— On  my  Method  of  Illumination.  Moitalssch.fur  Ohretihcilk., 
No.  2,  18S9. 

A  I'OLEMIC.VL  article.  Michael. 

GARTNER.— A  Pocket  Lamp  for  Physicians.    Wiener  Med.  Presse,  No.  10, 
1SS9. 

TlUi  author's  lamp  is  both  simple  and  ingenious.     The  light  is  derived 
from  a  sim])lc  candle,  and  llic  lioklcr  of  the  candle  serves  as  a  handle  for 
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the  lamp.  In  front  of  the  candle  is  a  cylinder  of  crown  glass,  lo  centi- 
metres long,  and  the  light  is  reflected  with  great  clearness.  The  cylinder 
can  be  immediately  applied  to  the  spot  to  be  illuminated,  and  a  very 
strong  light  can  thus  be  produced  without  heat.  The  cylinder  can  be  put 
into  the  mouth,  or  applied  to  the  eyes.  It  can  be  placed  on  the  neck  or 
nose,  and  good  illumination  can  be  obtained.  Michael. 

ROTH  (\ieiina). — The  Application  of  Electric-Light  to  Laryngoscopy 
and  Rhinoscopy.  W'cincr  Med.  Prcssc,  Nos.ioandw^  1S89.  (A  description 
of  InstruniciUs  for  Electric  Illumination.) 

The  author  uses  an  instrument  similar  to  Brunton's  otoscope,  and  another 
for  illumination  of  the  retro-nasal  space.  Michael. 

DIONISIO  (Turin).— On  Posterior  Rhinoscopy,  with  Palate  Hook  and 
Tongue  Depressor.     Moitatssch.  filr  Ohrenheilk.,  No.  2,  1S89. 

A  DESCRIPTION  of  a  new  instrument,  combining  palate  hook  and  tongue 

depressor.  Michael. 

WOLFLER  (Graz). — Intoxication  by  Cocaine.  Wiener  Med.  IVocheuschr., 
No.  18,  18S9. 

The  author  has  observed  that  injections  of  cocaine  in  five  per  cent, 
solution  are  without  any  danger  if  they  are  made  on  the  trunk  or  the 
extremities,  but  that  injections  of  the  same  concentration  applied  to  the 
face  or  head  sometimes  cause  into.xication.  Michael 

SAN DRAS.— Alterations  in  the  Voice  produced  by  Cocaine.  Soe.  de  Mid. 
Pratique,  March  28,  1889. 

Coc.v  and  cocaine  deaden  or  paralyse  the  tensor  muscles  of  the  vocal 
cords,  and  this  is  proved  by  drinking  slowly  a  spoonful  of  cocoa  wine,  when 
it  is  found  that  the  voice  is  altered  in  acuity,  intensity,  and  timbre.  (Can 
this  experiment  be  said  to  be  quite  conclusive  ?)  Joal. 

MAXWELL,    PATRICK    W.    (Dublin).  —  A    Method    of    Generating 
Neutral  Fumes  of  Ammonium  Chloride  for  Inhalation.     British  Medical 
Journal^  October  27,  1 888. 
A  PAPER  read  in  the  Section  of  Otology,  British   Medical  Association's 
Annual  Meeting,  1888. 

The  author's  method  is  directed  to  providing  the  acid  and  ammonia 
vapours  in  proper  proportions,  so  that  neither  ingredient  shall  be  in  excess 
— a  fault  of  many  of  the  inhalers  now  in  use.  This  is  accomplished  by 
the  volatilization  by  heat  of  solid  ammonium  chloride  in  a  specially 
designed  apparatus,  an  engraving  of  which  illustrates  the  paper. 

Hunter  Mackenzie. 

CASH,  J.  THEODORE  (AlKndeen).— Introduction  to  a  Discussion  on 
Carbolic  Acid  and  its  Allies,  including  Antipyrin  and  Antifebrin. 
British  Medical  Journal,  November  3,   1S88. 

A  P.XPER  read  at  the  Annual  Meeting  of  the  British  Medical  Association. 

1888. 
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TIic  author  says,  "We  findantipyrin  of  least  value  in  fevers  occurring 
"  as  concomitants  of  suppuration.  The  record  in  scarlet  fever  and 
"  diphtheria  is  against  it,  and  none  the  less  so  that  its  tendency  to  cause 
"  collapse  is  increased  in  these  diseases.  In  the  infectious  diseases,  as  a 
"  class,  Bungeroth  warns  against  its  use  ....  Antifebrin  has  not  the 
"  same  tendency  to  produce  collapse  ....  Resorcin's  record  in 
"  diphtheria  is  highly  encouraging.  Andeer,  who  treated  222  patients 
"  successfully  with  it,  says  that  in  lighter  cases  the  local  treatment  with 
"  resorcin  crystals,  or  by  means  of  a  concentrated  resorcin  vaseline 
"  ointment  is  sufficient  to  check  the  disease,  whilst  in  more  severe  cases 
"  he  recommends  the  simultaneous  internal  administration."  (The  dose 
of  resorcin  is  one  to  five  grains.)  Hunter  Mackenzie. 

FERNET.  —  Treatment    of   Tubercular    Ulcerations   by    Camphorated 
Naphthol.     Sodctc  Therapeuiique,  Febi-tiary  27,  1SS9. . 

The  author  has  successfully  employed  this  medicament  in  tubercular 
ulcerations  of  the  tongue.  In  the  case  of  a  man  aged  forty,  who  had  not 
l^een  ameliorated  by  energetic  cauterisations  with  the  thermo-cautery,  the 
lingual  ulcer  was  modified  in  eight  days  by  a  daily  application  of 
camphorated  naphthol.  In  the  case  of  a  young  girl,  aged  se^enteen, 
affected  with  rebellious  lingual  ulceration  not  improved  by  lactic  acid,  the 
condition  rapidly  amended  under  naphthol.  joal. 

DUBOUSQUET-LABORDERIE. ^Treatment  of  Whooping  Cough  by 
Antipyrin.     Sociclc  T/u'rapeiiliijiic,  J-'cbniaiy  27,  1SS9. 

The  author  has  employed  this  treatment  for  two  years,  and  of  a  total  of 
ninety-four  cases  treated  in  this  manner,  se\enty-one  ha\e  been  materially 
benefited,  particularly  in  twepty-one  cases  in  which  there  had  been  as 
many  as  thirty  to  forty-five  attacks  in  the  twenty-four  hours. 

The  dose  \aried  from  30  centigrammes  to  i  gramme  for  children  up 
to  three  )ears  of  age,  and  from  2  to  4  grammes  in  older  children  and 
adults.  The  author  has  never  observed  any  affection  of  the  urinary 
jiassages  consequent  upon  this  treatment,  which  is  well  supported  by  the 
patients.  joal. 

OLIVIER.  --  Treatment    of   Whooping   Cough.     Bulktin  dc    Thcmp.^ 
March  30,  iSSo. 

It  is  necessary  to  attack  and  destroy  by  antiseptic  agents  the  specific 
microbe,  which  has  its  seat,  and  evolves  upon  the  larj-ngeal  mucous  mem- 
brane. Unfortunately,  the  different  medicaments  used  by  the  author  to 
obtain  this  end  have  not  gi\en  him  any  very  good  results,  and  he  is 
obliged  to  be  content  with  recommending  palliatives  and  change  of  air. 

Joal. 

HEYMANN     Phenacetin:    a  Remedy    for  Whooping  Cough.     Mihuh. 
Med.  IVoc//.,  No.  12,  18S9. 

A  Ki:co.MMi;\nA'i  ION  of  the  internal  use  of  this  drug,  which  the  author 
has  used  with  good  results.  -        Michael. 
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SONNENBERGER  (Worms).— The  Specific   Treatment   of  Whooping- 
Coug-h  with  Antipyrine,      Thcrcipmt.  Monalsschn'fte,  Ani;iisf,  iSSS. 

A  RECOMMENDATION  of  antipyrine.  The  author  administers  three  or 
four  times  the  number  of  centigrammes  as  the  child  has  years.    Michael. 

PERCEVAL,    MONTAGU    (Tasmania).  —  Antipyrin    in     Laryngismus 
Striduhis,     I.aiuet,  Xovember  17,  iSSS. 

A  SHORT  note  of  several  cases  successfully  treated  by  this  remedy. 

Hunter  Mackenzie. 

ADAMS,  MATTHEW  A,  (.Maidstone).— Duration  of  the  Infectiveness  of 
Scarlet  Fever.     British  Medical Jonntal,  October  20,  iSSS. 

Mii.  Adams  contends  that  the  usual  period  of  six  weeks  is  not  a  safe  limit 
of  infectiveness.  '"  He  has  several  times  had  reason  to  know  that  a  con- 
"  \'alescent  returning  home  on  the  forty-third  day  after  the  appearance  of 
"  the  rash,  has  communicated  the  disease  to  others,  the  chief  risk  being 
"  run  in  the  act  of  kissing.^'  Hunter  Mackenzie. 

PASTEUR   (London).— Pulmonary  Gangrene  Treated  by  Incision  and 
Drainage.     British  Medical  Journal,  October  20,  1S88. 

A  PAPER  read  before  the  Clinical  Society  of  London,  October  12,  1SS8. 
In  the  case  of  a  boy  aged  seven  years,  the  oesophagus  was  found  firmly 
adherent  to  the  right  bronchus,  and  a  narrow  sinus  led  from  a  small 
opening  in  the  oesophagus  to  one  of  the  main  divisions  of  this  bronchus. 
It  seemed  uncertain  whether  this  sinus  was  owing  to  a  congenital  diverti- 
culum, was  the  remains  of  a  glandular  abscess,  or  was  due  to  the  passage 
of  some  pointed  foreign  body  from  the  oesophagus.  The  pulmonary 
gangrene  was  believed  to  be  due  to  the  passage  from  the  oesophagus  into 
the  lung  of  some  irritative  material  (probably  decomposing  food  stuffs) 
along  this  sinus. 

In  the  discussion  which  followed.  Dr.  Barlow  believed  that  a  foreign 
body  had  caused  the  lesions.  Hunter  Mackenzie, 

GAREL.— Medical  Electricity.     Paris,  1889. 

An  excellent  manual  to  which  specialists  will  turn  with  profit.  In  the 
first  chapter  the  author  deals  with  electric  lighting  by  fixed  and  portable 
apparatus.  Garel  states  that  the  bichromate  of  potash  pile  with  porous 
vase  is  the  best  for  producing  illumination  for  medical  purposes.  He 
deals  also  with  thermic  galvano-cauter)',  and  describes  various  batteries, 
accumulators,  dynamo-electric,  and  magneto-electric  machines  in  use,  and 
insists  on  practical  facts  and  points  of  detail  observed  by  him  in  his  busy 
medical  practice.  Joal. 

THOMPSON,  E.  SYMES  (London).- The  Voyage  to  the  Cape  and 
Climate  of  South  Africa.     British  Medical  Journal,  November  17,  18SS. 

A  PAPER  read  before  the  Medical  Society  of  London,  November  12,  1888. 
Natal  was  spoken  of  as  being  specially  suited  for  cases  of  laryngeal 
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and  bronchial  irritation,  though  somewhat  too  hot  and  relaxing  in 
ordinary  cases  of  early  phthisis. 

At  its  conclusion,  Mr.  Lennox  Browne  showed  a  large  number  of 
water-colour  sketches  of  the  scenery  on  the  voyage,  which  excited  great 
admiration.  Hunter  Mackenzie. 

CHARAZAC  — Sulphur  Waters  in  Tuberculosis.     Rev.  Mens,  de  Laryngol. 

April,  1SS9. 

The  author  very  strongly  opposes  the  administration  of  sulphur  waters 
in  the  treatment  of  laryngeal  phthisis,  and  quotes  a  number  of  facts  in 
support  of  his  contentions.  Last  year  (Congres  de  Toulouse)  the  author 
strongly  discountenanced  this  method  of  medication,  and  is  more  con- 
vinced to-day  than  ever  of  the  positive  harm  wrought  by  the  use  of  the 
Pyrenncean  sulphur  waters,  notwithstanding  their  laudation  by  Dr.  Guinier. 

Joal. 

TAYLOR,  L.  A.  (Handsworth).— Liquor  Sodii  Ethylatis  in  the  Treatment 
of  Lupus.     British  Medical  Journal,  October  6,  1888. 

The  medicament  was  applied  to  the  lupus  patches,  which  were  situated 
on  and  about  the  nose,  once  daily  for  three  days,  without  an  anaesthetic. 
During  the  time  the  solution  is  being  applied,  no  water  should  be  allowed 
to  touch  the  face.  Hunter  Mackenzie. 

HANSEN,     KLAUS  (Bergen,    Norway).  —  Lupus    Treated    with     Ice. 

Medicinsk  Revue,  May,  1889. 

A  SHORT  report  of  a  case  of  lupus  of  the  chin,  in  which  the  excessive 
sensibility  and  the  rapid  progress  of  the  disease  was  successfully  treated 
with  ice,  applied  twice  daily,  two  hours  each  time.  Hoiger  Mygind. 


I 


DIPHTHERIA. 


ROSS,  MAXWELL.— A   Larynx  and   Trachea  from  a  case  of  Diph- 
theria. Medico-Cliiriirgical  Society  of  Edinburgh,  Wednesday,  June  ^,  1889. 

This  specimen  was  shown  at  the  above  meeting.  The  patient  was  a 
girl,  aged  eighteen  months,  of  a  very  strumous  habit.  As  the  stenosis 
rapidly  increased  it  was  resolved  to  perform  intubation  of  the  larynx. 
This  was  done  by  means  of  O'Dwyer's  instruments,  and  the  ease  with 
which  the  operation  was  performed,  and  the  instant  relief  given,  con- 
trasted favourably  with  the  difficulties  surrounding  the  operation  of 
tracheotomy  in  children  of  that  age.  She  wore  the  tube  for  sixteen 
hours,  when  a  violent  cough  occurred,  and  it  was  expelled  from  the 
mouth.  It  was  replaced  within  half-an-hour,  but  the  relief  was  not  so 
great  as  on  the  first  occasion,  and  death  occurred  in  about  an  hour.  At 
the  post-mortem  examination  the  membrane  was  found  to  have  extended 
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down  to  the  bionclii.  Though  the  case  ended  fatally,  the  experience 
gained  was  favourable  to  the  operation  of  intubation.  There  was  no 
difiiculty  with  the  swallowing  of  liquids  ;  brandy,  water,  and  milk  were 
taken  with  ease,  and  even  greedily,  by  tlic  child.  Dr.  O'Dwyer  had 
pointed  out  that  many  of  the  difficulties  in  swallowing  were  due  to  the 
condition  of  the  epiglottis  rather  than  the  presence  of  the  tube,  and  in 
this  instance  the  epiglottis  was  unaffected.  Malposition  of  the  tube 
might,  however,  be  a  cause  of  difficulty,  the  apex  of  the  triangular  head 
being  turned  forward,  so  as  to  project  against  the  epiglottis,  instead  ot 
resting  between  the  arytenoid  cartilages,  as  intended  by  O'Dwyer. 

Maxwell  Ross. 

IRVING,    JOHN    (Leytonstone).— Epidemic    Diphtheria.     British  Medical 
Journal,  December  15,  18S8. 

The  author  narrates  some  personal  observations  which  tend  to  confirm 
the  view,  "  huge  collections  of  decaying  vegetable  matter,  such  as  stable 
''  manure  may,  by  disturbance,  generate  the  disease." 

Hunter  Mackenzie. 

EDITOR  OF  BRITISH  MEDICAL  JOURNAL  (Londun).— Epidemic 
Diphtheria.      British  Meiliialjoiirna',  iVoz\-»il>er  17,  1S8S. 

An  annotation,  in  which  it  is  affirmed  that,  "  while  it  will  not  be  denied 
"  that  diphtheria  is  a  disease  produced  by  a  neglect  of  sanitary  pre- 
"  cautions,  there  is  good  reason  to  suspect  that  it  is  not  always,  or  indeed 
"  often,  produced  by  ill-laid  drains  or  bad  sanitary  appliances  within  a 
"  house.    It  spreads,  probably,  generally  by  infection,  but  there  are  clearly 

"  other  causes  at  work There  is  good  reason  to  believe  that  the 

"  accumulation  of  large  masses  of  decomposing  vegetable  material  in  the 
"  neighbourhood  of  houses,  and  the  neglect  to  keep  the  damp  walls  and 
"  corners  of  cellars  and  disused  passages  clean,  may  be  in  some  way 
"  responsible  for  the  epidemics  of  diphtheria  which  are  now  so  frequent 
"  both  in  town  and  country."  Hunter  Mackenzie. 

WHITE,  S.  (SheffieUI).— Croup.     British  Medical  Journal,  December  i,  1888. 

Notes  of  a  case  of  membranous  croup,  read  before  the  Sheffield  Medico- 
Chirurgical  Society,  November  22,  1888. 

Tracheotomy  was  performed,  and  recovery  ensued. 

The  author  does  not  believe  that  such  cases  are  of  the  nature  of 
diphtheria.  He  makes  some  well-worn  observations  on  the  indications 
for  the  performance  of  tracheotomy  in  this  disease.       Hunter  Mackenzie. 

HALL,    J.   CAMPBELL    (Monaghan).     The  Treatment  of  Diphtheria. 

BHtish  Medical  Journal,   October  2-],   1888. 

A  PAPER  read  before  the  North  of  Ireland  Branch  of  the  British  Medical 
Association.  Hunter  Mackenzie. 

CALLIAS.— Treatment   of    Diphtheria.     Soc.  de  Med.  Pratique,  March  7, 
18S9. 

The  author  recommends  application  of  a  solution  of  resoicin  of  five  to  ten 
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per  cent.  e\cry  two  hours,  niglil  and  day,  combined  with  douches  and 
sprays  of  a  weaker  sohuion.  He  has  employed  this  method  since  1881, 
and  has  obtained  excellent  results.  Children  submit  to  this  treatment 
readily,  and  it  is  not  painful.  Joal. 

LABBE.     Treatment  of  Diphtheria.     Soc.  dc  Thcrapctitiqitc^  April  10,  1SS9. 

l.\  a  discussion  on  the  ditterent  methods  of  treating  diphtheria,  Labbc!- 
remarked  that  Gauchers  method  of  treatment  had  certain  drawbacks. 
The  phenol  solutions  are  too  concentrated,  and  produce  ulcerations  upon 
which  false  membranes  may  appear.  Labbe  prefers  to  eniploy  weak 
phenol  solutions,  or  solutions  of  borate  of  soda  in  glycerine.  \\'e  do  not 
endorse  this  opinion.  The  treatment  of  Gaucher  is  the  best,  and  we  have 
personal  knowledge  of  a  recent  case  in  which  strong  phenic  solutions 
successfully  treated  a  case  which  had  resisted  other  methods  of  treatment. 

Joal. 

CARRON  DE  LA  CARRIERE.— How  should  Diphtheritic  Angina  be 
Treated  in  Infants?   JouDial  Jc  Mc'J.,  J\i/-/s,  l-'thniary  27,  1SS9. 

The  author,  who  is  an  old  interne  of  the  Hopital  des  Enfants,  gives  an 
excellent  resume  of  the  remarkable  lectures  just  delivered  by  Dr.  Jules 
Simon,  of  which  we  give  an  analysis  elsewhere.  joal. 

PALMER.— Intubation  of  the  Larynx  in  Diphtheritic  Laryngitis.   Malical 
Scieme,  Toronto,  February,  18S9. 

Dr.  Palmer  reported  nineteen  cases  with  five  recoveries.  They  were  all 
cases  of  true  diphtheria,  and  operation  was  delayed  in  every  case  till  the 
dyspnoea  was  extreme  and  death  inevitable.  In  three  cases  the  malig- 
nancy of  the  disease  and  sepsis  forbade  all  hope,  and  intubation  was  for 
relief  only  of  the  dyspnoea.  -  Three  died  of  sepsis,  two  of  heart  failure, 
and  nine  of  extension  of  membrane  into  the  bronchi.  Of  these  nine, 
five  gave  good  promises  of  recovery  for  two  days  after  the  tube  was 
inserted,  the  other  four  were  of  such  malignancy  that  hope  was  not 
entertained.  The  sources  of  danger  ascribed  to  intubation  as  compared 
with  those  in  tracheotomy  are  entered  upon.  This  article  is  well  worth 
perusal  ;  it  is  well  written  and  most  instructive.  George  W.  Major. 

LANGLOIS.     -  Respiratory    Variations    in    Inhalation    of    Oxygen    in 
Diphtheritics.     Soc  dc.  Biol.,  March  30,  18S9. 

The  author  has  made  children  affected  with  divers  manifestations  of 
diphtheria  inhale  oxygen.  In  these  subjects  he  has  observed  an  increase  in 
the  numl:)er  of  respiratory  movements  during  the  inhalations,  and  a  slight 
diminution  of  the  dyspncca.  The  acceleration  of  the  respiratory  rhythm  is 
opposed  to  the  general  fact,  that  during  inhalations  of  oxygen,  the 
respirations  are  slowed.  Under  the  influence  of  prolonged  asphyxia,  the 
entire  organism,  and  the  bulbar  centres  especially,  is  depressed,  which 
causes  a  diminution  in  the  respiratory  impulses.  Joal. 

GRELLET.— Facts  relative  to  the  Longevity  of  the  Bacillus  of  Klebs. 

Bulletin  Medical,  March  j,  1889. 

Roux  and  Yer.SIN  place  the  vitality  of  diplitheritic  \  irus  at  five  months, 
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Jules  Simon  at  six  months.  The  author  relates  five  cases  where  the 
vitahty  of  the  viius  seems  pretty  conckisively  to  have  lasted  from  two  to 
five  years.  joai. 


NOSE     AND     NASO-PHARYNX. 


MACDONALD,  GREVILLE  (London). —On  the  Mechanism  of  the  Nose 
as  regards  Respiration,  Taste,  and  Smell.  British  Medical  Journal, 
Dc'cenil'i'r  i,  iSSS. 

A  PAPER  read  at  the  Annual  Meeting  of  the  British  Medical  Associa- 
tion, 1888. 

The  author  details  some  experiments  and  observations  which  he  has 
made  on  the  three-fold  functions  of  the  nose,  of  considerable  physiological 
and  clinical  importance.  For  an  account  of  these  the  reader  is  referred 
to  the  original  paper,  which  will  well  repay  perusal.        Hunter  Mackenzie. 

KERMET.— Pathological  Opening  of  the  Maxillary  Sinus  in  a  Syphilitic 
Subject.    Journal  de  J\L'd.  de  Paris,  Ft-l>ruary  17,  1SS9. 

The  case  of  a  cataleptic  and  syphilitic  subject,  in  whom  a  loss  of  substance 
occurred  near  the  molars,  ending  in  a  communication  of  the  maxillary 
sinus  into  the  mouth.  Joal. 

TROUSSEAU.— Ocular  Reflex  Affections  of  Nasal  Origin.  Soc  cTO^thal- 
inologie,  April  2,  1889. 

The  author  has  observed  a  certain  number  of  cases  of  this  kind  : — 

A  young  girl,  eighteen  years  of  age,  was  only  cured  of  a  blepharospasm 
rebellious  to  all  other  treatment,  by  the  ablation  of  nume'-ous  small  nasal 
polypi. 

A  lady,  twenty-five  years  of  age,  has  a  blepharospasm  every  time  that 
she  has  an  attack  of  acute  coryza. 

A  man,  thirty-five  years  of  age,  has  been  cured  of  an  ophthalmic 
migraine  by  extirpation  of  a  number  of  small  polypi. 

There  also  exists  a  true  nasal  asthenopia,  which  only  yields  to  treat- 
ment of  the  pituitary  membrane.  It  is  distinguished  from  other  asthe- 
nopias  by  the  integrity  of  refraction,  of  the  conjunctiva  and  the  lachrymal 
ducts.  Joal, 

TROUSSEAU. -Ozaena  and  Infectious  Ulcers  of  the  Cornea.  Soc.de 
r  Ely  see,  April  i,  1SS9. 

The  author  relates  the  case  of  a  young  girl,  strumous  in  constitution,  and 
affected  with  a  greyish  ulcer  of  the  left  cornea  with  hypopion.  The 
lachrymal  passage  was  normal.  There  was  simple  oz;ena  and  marked 
atrophy  of  the  turbinateds.  The  ulcer  had  been  treated  in  various  ways 
without  success.     The  ozitna  was  treated,  the  nose  being  disinfected  with 
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douches,  and  the  ulcer  was  then  treated  with  the  gahano-cauter)'.  A 
cure  was  obtained,  and  the  hypopion  disappeared.  Trousseau  has 
observed  eleven  cases  similar  to  this.  joal. 

NATIER.— Multiple  Perforations  of  the  Septum— Semilunar  Perforation 
of  the  Arch  of  the  Palate  on  the  Right  Side— Adhesion  of  the  Posterior 
Faucial  Pillar  and  Arch  of  Palate  on  that  Side  to  the  Posterior  Wall 
of  the  Pharynx.     Aniiaks  de  la  Polyiliiiiqite  de  Bordeaux,  January^  18S9. 

In  the  syphilitic  patient,  of  whose  condition  the  above  is  a  description,  the 
lesions  of  the  arch  of  the  palate  and  nose  were  only  discovered  when  vocal 
disorders  had  led  the  patient  to  seek  relief  in  the  clinic  of  Dr.  Moure. 

Joal. 

ILLINGWORTH,  C.  R.  (Accrington).— Hay  Fever.  British  Medical 
Journal,  November  1,  1888. 

The  author  recommends  a  nasal  douche  and  spray  inhalation  of  biniodide 
of  mercury  (i  in  2000).  He  narrates  a  bad  case  sucessfully  treated  by 
this  method.  Hunter  Mackenzie. 

RUAULT.— Pathogeny  and  Treatment  of  Hay  Fever.  Archives  de 
Laryngologie,  March  and  April,   1889. 

The  author  examines  and  discusses  the  different  theories  of  this  disorder 
which  attribute  it  to  pollen,  microbes,  arthritism  and  nasal  conditions,  and 
concludes  that  hay  fever  is  a  reflex,  neuropathic  condition  of  the  trigeminal, 
It  is  the  result  of  irritation  of  the  terminal  nervous  filaments  of  the  mucous 
membrane  excited  by  certain  dusts,  and  notably  by  the  pollen  of  certain 
plants.  This  mechanical  or  chemical  irritation  which  appears  to  be  due 
rather  to  micro-organisms  transported  to  the  mucous  membranes  by  these 
dusts,  rather  than  to  the  dusts  themselves,  is  capable  of  producing  hay 
fever  only  in  a  certain  small  number  of  persons.  The  cause  of  this 
individual  predilection  is  not  certain,  but  it  is  known  that  this  particular 
special  irritability  is  especially  frequent  in  individuals  affected  with  hyper- 
trophic rhinitis,  and  that  it  is  observed  most  frequently  in  the  gouty,  the 
neurotic,  or  persons  born  of  gouty  or  neurotic  parents.  This  work,  and  that 
recently  published  by  Natier,  opportunely  combat  the  opinions  emitted  in 
France  recently  by  Leflaive  and  Lermoyez.  joal. 

BADEN,  G.  (Odense,  Denmark).— A  Case  of  Rhinolith.  Hospitals  Tidende, 
1889,  No.  2. 

The  patient  was  a  woman,  aged  forty-five,  who  for  four  years  had  suffered 
from  purulent,  and  sometimes  also  sanguinolent,  discharge  from  the  right 
side  of  the  nose  ;  the  last  two  and  a  half  years  there  had  been  pains  in  the 
right  frontal  and  temporal  region,  together  with  giddiness  and  noises  in  the 
ears.  There  was  found  a  movable  hard  foreign  body,  with  rather  sharp 
edges,  in  the  right  side  of  the  nose,  and  as  attempts  to  extract  it  were  in 
vain,  it  was  crushed,  and  its  nucleus  was  found  to  be  a  cherry-stone,  about 
which  calcareous  matter,  consisting  of  carbonate  and  phosphate  of  lime 
was  deposited  in  layers.  Holger  Mygind. 


The  Joioiial  of  Laryngology  and  Rhinology.     285 

JUFFINGER.— Tubercular  Tumour  of  the  Nasal  Mucous  Membrane. 
Wioier  Klin.  IVoclu'nschr,,  No.  13,  1SS9. 

Thk  patient,  twenty-one  years  of  age,  has  lost  twelve  sisters  from  plithisis. 
For  some  months  she  has  had  obstruction  of  tiic  right  nasal  passage.  A 
tumour  was  found  on  the  right  side  of  the  septum,  and  was  removed  by 
the  galvano-cautery.  Some  months  later  recurrence  occurred,  necessitating 
a  second  operation,  followed  by  a  third.  The  microscopical  examination 
showed  that  the  portion  rcmo\'cd  was  a  tuberculous  tumour.         Michael. 

LAB  IT.— A  Case  of  Purulent  Catarrh  of  the  Frontal  Sinuses,  consequent 
upon  Ablation  of  Polypi.  Annales  dc  la  Polycliniquc  dc  Bcrdeaux,  January, 
1SS9. 

The  case  of  a  patient,  who,  after  being  operated  upon  for  mucous  polypi, 
was  attacked  with  violent  pains  in  the  head  and  necrosis  of  the  orifices  of 
the  frontal  sinus.  The  author  is  of  opinion  that  the  catarrh  of  the  sinuses 
was  consecutive  to  the  operation  for  polypi.  Ur.  Moure  cured  the  patient 
by  injections  of  two  or  three  drops  of  creolin  in  a  glass  of  water.        joal 

ARONSOHN  (Ems).— Asthma  Artificially  Produced  in  Man.  Deulsch  Med. 
U'oi/i.,  A'o.  17,  1889, 

During  the  cauterisation  of  a  nasal  tumour  the  author  produced  an 
attack  of  dyspnoea  in  a  patient  previously  quite  free  from  asthma.  On 
completely  removing  the  neoplasm  the  asthma  was  cured.  Michael. 

SCHMIEGELOW,  E.— Asthma,  especially  as  Regards  its  Relation  to 
Nasal  Diseases.     Copenhagen,  1889,  94  pp. 

The  author  firstgives  a  historical  reviewof  thedifferent  theories  of  thecause 
and  nature  of  asthma.  He  adheres  to  the  theory,  that  asthma  is  a  bulbar 
neurosis,  the  principal  feature  of  which  is  an  excessive  reflex  irritability 
of  the  respiratory  centre,  which  irritability  can  exist  together  with  general 
nervous  debility,  or  develop  after  weakening  influence,  such  as  haemor- 
rhages, fevers,  etc.,  but  which  also  can  exist  in  quite  healthy  persons.  In 
the  latter  cases,  the  cause,  probably,  is  to  be  found  in  frequent  and  strong 
irritations  of  the  respiratory  centre,  through  the  nasal  fibres  of  the  fifth 
nerve. 

A  chapter  is  devoted  to  brief  descriptions  of  seventy-one  cases  of 
asthma  observed  by  the  author  ;  of  these  sixty  were  cases  of  genuine 
asthma,  while  in  eleven  there  were  only  asthma-like  symptoms.  In  most 
of  the  seventy-one  cases  there  were  found  marked  morbid  changes  of 
the  nasal  cavity. 

The  frequency  of  asthma  in  relation  to  nasal  diseases  was  found  by  the 
author  to  be  such,  that  out  of  five  hundred  and  fourteen  cases  of  chronic 
r'.iinitis  (observed  amongst  his  private  and  out-door  patients),  forty,  viz., 
nearly  eight  per  cent.,  and  out  of  one  hundred  and  thirty-nine  cases  of 
nasal  polypi,  thirty-one,  viz.,  twenty-two  per  cent.,  suffered  from  asthma, 
this  disease  appearing  a  little  more  frequently  among  men  than  women. 

The  result  of  surgical  treatment  of  the  nasal  diseases  in  asthmatic 
patients  was  observed  in  fifty  cases  ;  out  of  these  seven  derived  no  benefit 
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from  the  treatment,  eleven  were  better,  and  thirty-two  were  "  cured."  Out 
of  tliese  thirty-two  cured  patients,  seventeen,  however,  had  a  relapse  ; 
"several  of  these  relapsed  cases,  however,  were  ultimately  definitely 
cured."  In  all  the  relapsed  cases  there  was  also  a  relapse  of  the  nasal 
diseases.  In  all  cases  treated  by  the  author  the  local  treatment  was 
supported  by  general  treatment  with  tonics.  Hoiger  Mygind. 

WOLKOWITSCH  ( Kiew).  —On  Rhinoscleroma.    Langenhechs  Anliiv, Band 
3S,  //,//.  23. 

The  author  gives  a  revicvv  of  the  history  of  the  disease  and  of  its 
geographical  distribution.  In  Europe  the  disease  is  mostly  found  in  the 
eastern  provinces  of  Austria  and  in  Russia.  In  America  it  is  only 
observed  in  Central  America.  He  relates  the  history  of  eleven  cases 
which  he  has  observed,  and  gives  a  table  of  seventy-six  cases  collected 
from  other  observers,  including  his  own  eleven  cases.  Concerning  the 
localisation  of  the  disease,  he  says  that  it  usually  begins  in  the  deeper 
parts  of  the  nose,  and  commonly  simultaneously  in  both  sides  of  the  nose. 
It  then  progresses  to  the  outer  nose,  the  lip,  and  to  the  pharynx,  laiynx, 
and  trachea.  In  rare  cases  the  tongue,  ear,  and  eye  are  affected.  The 
disease  is  characterized  by  cartilaginous  infiltration  of  the  skin  or  mucous 
membrane.  The  only  metamorphosis  of  the  infiltration  is  a  cicatrizing 
process,  never  fatty  or  other  degeneration.  The  disease  progresses 
symmetrically  on  both  hal\-es  of  the  body.  The  first  symptoms  are  those 
of  a  common  catarrh  of  the  nose,  nasal  phonation,  and  then  follows 
foetid  secretion.  The  disease  of  the  mouth  or  pharynx  causes  great  pain, 
and  the  aftection  of  the  trachea  renders  necessary  tracheotomy  and  the 
wearing  of  a  permanent  cannula.  The  disease  is  excessively  chronic  and 
progressive.  Treatment  either  surgical  or  anti-parasitic  has  up  to  now 
been  without  satisfactory  results.  '  The  histological  and  bacteriological 
description  is  \cry  extensive,  but  must  be  perused  in  the  original. 

Michael. 

RUACJLT.— On  a  New  Method  of  Treatment  of  Atrophic  Rhinitis  and 
Ozaena.     Archives  dc  Laryiigol.,  April,  18S9. 

RUAUi/r  first  cleanses  the  nasal  fossae  of  accumulated  crusts,  then  acts 
upon  the  mucous  membrane  with  a  powerful  antiseptic,  which  produces 
at  once  antisepsis  and  slight  irritation  of  the  pituitary  mucosa.  He  pre- 
vents drying  of  the  mucous  membrane  and  the  secretions,  by  preser\ing 
to  the  patient  the  possibility  of  breathing  through  the  nose.  This  latter 
organ  is  washed  out  with  a  weak  solution  of  bicarbonate  of  soda,  the 
crusts  are  removed  with  small  forceps,  then  it  is  swabbed  out  with  wool 
moistened  with  camphorated  naphthol  in  \ascline,  and  finally  vaseline  oil 
is  sprayed  into  the  nasal  ca\ity,  and  the  pulverisations  are  repeated  several 
times  a  day. 

If  the  naso-pharynx  is  covered  with  crusts,  it  is  necessary  to  remove 
them,  and  to  swal)  out  the  parts  with  camphorated  naphthol  or  creoline. 

The  results  obtained  by  this  method  are  superior  to  those  obtained  by 
any  other  treatment  generally  adopted.  In  all  the  cases  of  oza?na  which 
Ruault  has  thus  treated  he  has  seen  the  bad  odour  diminish  or  disappear 
rapidly  under  the  influence  of  camphorated  naphthol.  joal. 
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SIEBENMANN.     Mycosis  Leptothricia  of  the  Naso-Pharynx.     Monais. 

fiir  0/irciihcilk.,  Xo.  4,  1SS9. 
A  r  VTiKXT,  forty-nine  years  of  age,  had  experienced  for  three  years 
sweUin-  of  the  left  half  of  the  face,  and  fcctid  secretion  from  the  nose. 
Death  occurred  from  nephritis.  In  the  naso-pharynx  was  found  a  dry 
mass  of  secretion  covered  with  greenish  and  whitish  masses  of  asperyiUus 
fungatus,  aspergillus  nidukis  and  mucor  coryml/ifcr.  It  was  possible  that 
the  condition  was  a  i)ost  mortem  one.  Michael. 

GELLE.— Luschka's  Bursa  and  Tornwaldt's  Disease.     Socictc  de  Biologie, 

April  13,  1SS9. 
The  author  presented  to  the  Society  a  beautiful  preparation  of  a  pharynx 
in  which  the  bursa  appeared  to  be  well  defined.  He  holds  that  this  mucous 
bursa,  the  pathology  of  which  has  given  rise  to  so  much  discussion  in 
Germany,  is  an  anatomical  condition  so  exceptional  that  its  existence  is 
denied  by  many  anatomists.  It  can  never  play  the  important  pathological 
role  attributed  to  it.  Joal, 

MICHEL,  CARL  (Cologne).— Affections  of  the  Voice  produced  by  slight 
Pathological  Conditions  and  Anomalies  of  the  Naso-Pharynx. 
Dculsch  Med.  IVoc/i.,  Xo.  20,  1889. 

The  singing"  voice  may  be  deteriorated  to  a  high  degree  by  aftections  of 
the  naso-pharynx  and  the  tonsils,  and  specially  by  hypertrophied  tonsils. 
This  is  due  to  impairment  of  mobility  of  the  velum  palati,  the  contraction 
of  which  is  necessary  to  produce  high  tones.  Michael. 

HOVELL,  T.  MARK  (London).— Adenoid  Vegetations  of  Naso-Pharynx. 

British  Medical  Journal,  October  zo,  188S. 

A  PAPER  read  before  the  South-Eastern  Branch  of  the  British  Medical 

.\s50ciation.  Hunter  Mackenzie. 

URUNUELA.— On  Adenoid  Growths  of  the  Naso-Pharynx.  Revida  de 
Lariii^ologia,  Otologia,  y  Riiiologia,  Barcelona,  March,  1889. 

After  giving  a  short  description  of  the  naso-pharyngeal  space,  the  author 
refers  to  the  symptoms  of  these  growths.  As  a  means  of  diagnosis,  he 
prefers  digital  touch  to  anterior  and  posterior  rhinoscopy,  and  to  exami- 
nation with  the  catheter.  For  extirpating  adenoid  tumours  he  uses  forceps 
with  a  double  angle  and  crenated  spoons,  preferring  these  to  caustics,  the 
galvano-cautery,  and  the  cold  snare.  Ramon  de  la  Sota. 

LUC  — On  Incomplete  Operations  for  Adenoid  Vegetations.    Archives  dc 

lAiryii^ol.,  April,  1889. 

The  author  removes  adenoid  gro  wths  at  one  sitting  under  chloroform, 
employing  Loewenberg's  forceps  as  modified  by  Chatellier.  It  is  important 
that  the  operation  be  complete  and  radical,  and  that  is  difficult  to  obtain, 
for  generally  some  portions  of  the  growths  are  left  behind.  Luc  practises 
cauterisation  for  destruction  of  the  remnants  of  growths  left  behind,  a 
few  days  after  their  ablation,  joal. 
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SUCKLING,    C.    W.    (Birmingham).— Recovery    from    Cancrum    Oris. 

British  Medical  Journal,  October  27,  i88S. 

The  disease  was  arrested  by  the  free  appHcation  of  strong  nitric  acid, 
after  cocainization.     The  general  treatment  was  of  a  highly  stimulating 

nature  Hunter  Mackenzie. 

JONES,  J.    L.   T.   (India).— Cancrum   Oris  following  Acute   Dysentery. 

British  Medical  Journal,  No  ran  be  r  3,  1888. 

Record  of  a  case.  Hunter  Mackenzie. 

HUTCHINSON,  JONATHAN  (London).— Persistent  Aptyalism.    British 

Medical  Journal,  November  l,  1888. 

A  PAPER  read  before  the  Clinical  Society  of  London,  October  26,  1888. 
The  author  narrated  a  case,  and  gave  a  brief  summaiy  of  those  (five  in 
number)  previously  recorded.  In  none  of  those  cases  was  there  anyapparent 
interference  with  the  process  of  digestion,  which  pointed  to  the  probability 
of  the  saliva  not  being  so  necessary  as  was  formerly  thought  in  the  pro- 
cess of  digestion.  It  appeared  to  act  simply  as  a  diluent.  The  affection 
sometimes  developed  suddenly  ;  in  one  case  it  required  about  a  month 
for  its  production.  The  cause  had  not  been  ascertained,  and  no  treatment 
had  been  effectual.  Several  members  took  part  in  the  discussion  which 
followed,  but  without  throwing  any  light  upon  the  patholog>'  or  treatment 

of  the  affection.  Hunter  Mackenzie. 

FOX,  HINGSTON   (LoiKlon).  —  Epithelioma   of  Gum.     British   Medical 
Journal,  November  2i„  1888. 

Exhibition  of  patient,  aged  sixty-four,  with  a  rounded  tumour,  two 
inches  in  diameter,  occupying  the  right  gum  and  hard  palate,  before  the 
Hunterian  Society,  November  14,  188S.  Hunter  Mackenzie. 

LOCKWOOD     (London).— Epithelioma    of  Tongue— Compression    of 

Lingual  Artery  —Removal—  Recovery.  British  Medical  Journal, 
November  3,  18S8. 

Clinical  record  of  a  case,  with  remarks.  Hunter  Mackenzie. 

SUCKLING,  C.  W.  (Birmingham).— Paralysis  of  the  Fifth,  Sixth,  and 

Third  Cranial  Nerves.     British  Medical  Journal,  November  17,  1SS8. 
Cask  exhibited  before  the  Midland  Medical  Society,  October  17,  1888. 

The  central  lesion  was  supposed  to  be  syphilitic— probably  a  gumma. 
There  was  anaesthesia  of  the  right  half  of  the  mouth,  tongue,  soft  palate, 
right  conjunctiva,  and  right  auditory  meatus.  The  sense  of  taste  was 
impaired  on  the  right  side  of  the  tongue  (that  half  of  the  tongue  being 
slightly  furred),  smell  was  also  impaired  in  the  right  nostril,  especially  in 
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regard  to  initatiny  odours.  Hearing  was  slightly  impaired  on  the  right 
side.     The  patient  had  improved  under  iodide  of  potassium  and  mercury. 

Hunter  Mackenzie. 

SIMON,  CH.— The  Neuropathic  Tongue.  Thcsi.,  Paris,  1889. 
The  author  classifies  these  affections  under  the  following  heads  :—(i) 
sensory  ;  (2)  motor  ;  (3)  trophic.  He  deals  first  with  the  conditions  pro- 
ducing anaesthesia,  then  with  neuralgia,  and  accepts  the  term  "  imaginary 
ulceration,"  to  which  Verneuil  has  lately  called  attention,  and  remarks 
that  the  etiological  factors  concerned  in  the  production  of  this  condition 
are  gout,  any  prothetic  apparatus,  tabes,  lithiasis,  general  paralysis,  and 
inflammations  of  the  external  auditory  canal. 

.•\ffections  of  mobility  met  with  are  paralyses,  spasms,  and  tremors. 
Trophic  affections  are  met  with  in  various  affections  of  the  nenous  system, 
and  thus  wc  meet  with  black  tongue,  in  locomotor  ataxy  with  lingual 
atrophy,  and  in  general  paralysis  with  sclerosis  en  plaques.  joal. 

GRIFFITH,  J.   P.  C— Frederick's    Ataxia.    International  Journal  of  the 
Mciiital  Sciences,  October,  1S8S. 

The  author  directs  attention  to  the  disturbances  of  speech  met  with  in 
this  disease,  and  to  certain  other  minor  symptoms  and  signs  relating  to 
the  tongue,  and  to  the  acts  of  mastication  and  deglutition,  occasionally 
present.  Hunter  Mackenzie. 

TERENKOCZY.— Exhibition  of  Patients.     Wissenschaftlicher  Vcrein  dcr 
Mililaraer-Je  dcr  Wiener  Garrison,   March  23,  1889. 

The  author  showed  two  patients  : 

1.  With  tubercular  ulcers  of  the  tongue  ; 

2.  With  psoriasis  lingua;,  cured  by  treatment  with  potass  iodide, 

Michael. 

GREEN,  BEAUFOY  (Kendal).— Dermoid  Cyst  of  the  Tongue.    British 
Medical  Journal,  November  3,  1888. 

Notes  of  a  case  communicated  to  the  Clinical  Society  of  London, 
November  3,  1S8S. 

Mr.  Barker  did  not  think  the  cases  very  rare.  The  cysts  were  not 
always  in  the  middle  line.  They  should  be  dissected  out  entire,  otherwise 
cervical  cellulitis  was  apt  to  ensue.  Hunter  Mackenzie. 

SHEPHERD,  F.  J.— Rare  Anomaly  of  the  Lingual  Artery.     Transactions 
Montreal  Medico- Chirurgical  Society,   February  22,   1889. 

The  lingual  artery  was  given  off  in  common  wnth  the  superior  thyroid 
artery,  opposite  the  upper  border  of  the  thyroid  cartilage,  from  here  it 
passed  upwards  and  inwards  towards  the  median  line  of  the  neck  upon 
the  thyro-hyoid  muscle.  It  crossed  the  hyoid  bone  internal  to  the  lesser 
cornu,  and  then  immediately  pierced  the  hyo-glossus  muscle,  and  from 
thence  onwards  to  the  tip  of  the  tongue  its  course  was  normal.  Except 
the  lingual  artery  be  absent — an  extremely  rare  condition — its  relation  to 
the  great  cornu  of  the  hyoid  bone  is  very  constant.     Surgeons  who  are 
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in  the  liabit  of  liyaUuiny  the  hnguals  Ijcforc  excising  the  tongue  should 
know  of  this  anomaly.  Quain,  in  his  book  on  the  arteries,  does  not 
mention  it.  George  W.  Major. 

REID,  JOHN  (Melbourne).— Smoker's  Palate.  British  Medical  Journal, 
December  Z,  18S8. 

The  author  remarks  upon  the  absence  of  any  deviations  from  the  normal 
appearances  in  the  mouths  of  smokers  as  being  somewhat  striking.  In 
two  cases,  however,  he  has  seen  the  palate — chiefly  the  hard  palate — 
covered  with  a  number  of  greyish  elevations,  indented  in  the  centre,  and 
looking  like  small  ulcers.  Rethinks  these  small  ulcers  are  caused  by  the 
heat,  and  not  by  the  smoke.  Hunter  Mackenzie. 

WHETTLE  (Brighton).— Cleft  Palate.  British  Medical  hunial,  October  27, 
1SS8. 

ExHiniTlON  of  patient,  with  a  complete  fissure  of  the  soft  palate,  success- 
fully treated  by  operation. 

Mr.  Cresswell  BaIjER  showed  a  similar  case,  treated  by  a  vulcanite 
palate  and  a  soft  rubber  velum.  Hunter  Mackenzie. 

JONES,  THOMAS  (Manchester).— Case  of  Tumour  of  the  Hard  Palate. 

British  Medical Joitmal,  November  3,  1S88. 

Exhibition  of  specimen  before  the  Lancashire  and  Cheshire  Branch, 
British  Medical  Association,  October  23,  1888.  Hunter  Mackenzie. 

KRONACHER  (Munich).— Case  of  Cancer  of  the  Hard  Palate.  Dcutsch 
Zeits.  fiir  Chinirg.  Band  29,  Heft  2  ////(/  3. 

A  CASE  in  which  a  carcinomatous  hlcer  was  operated  upon  first  by  the 
thermo-cautery,  and  later  by  extirpation  with  good  result.  Michael. 

SUCKLING,  C.  W.  (Enmingham).  —  Notes  on  Multiple  Peripheral 
Neuritis,  and  its  Occurrence  in  Brass-workers.  Briti:h  .^Tedical  /ourrtal, 
December  15,  1S88. 

In  the  course  of  this  paper,  which  was  read  at  the  annual  meeting  of  the 
British  Medical  Association,  1888,  the  author  says:  "The  pathology 
"  of  diphtheritic  paralysis  is,  perhaps,  not  definitely  settled,  though 
"  peripheral  neuritis  has  been  iowrx^  post  mortem  ;  but  it  is  certain  that, 
"  clinically,  the  affection  exactly  rcsemlsles  multiple  neuritis  from  alcoholic 
"  or  lead  poisoning  .  .  .  There  are  no  symptoms  occurring  in  diphtheritic 
'"  paralysis  which  are  not  also  occasionally  met  with  in  alcoholic  paralysis. 
"  Of  course  the  mind  is  not  affected  in  the  former  affection  ....  The 
"  occurrence  of  ana:sthcsia  and  paralysis  of  the  soft  palate  and  fauces,  or 
'  paralysis  of  accommodation,  is  diagnostic  of  the  diphtheritic  nature  of 
"  the  affection."  (Bristowe,  in  an  address  on  the  diphtheritic  and  related 
forms  of  paralysis,  abstracted  in  this  Journal,  vol.  ii.  p.  228,  et  seq.,  says 
that  "while  many  of  the  phenomena  can  be  explained  on  the  theory  that 
"  arc  due  to  spreading  neuritis,  others  seem  rather  to  point  to  some 
"  spreading  central  lesion—  a  sort  of  wave  of  slight  infiammatory  mischief, 
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"  which  extends  not  only  through  the  medulla  oblonj^ata  and  cord,  bul 
"  also  along  the  nerve  trunks."—//.  McK.)  Hunter  Mackenzie. 

SPICER,    SCANES  (Lon.lon).     Hysterical    Affections  of   the    Throat. 
British  Medical  Journal,  Dccciiilier  15,  18SS, 

Thk  author  believes  that  many  so-called  hysterical  affections  arc  due  to 
pathological  condition  of  the  tissues  at  the  base  of  the  tongue,  to  engorge- 
ment of  the  veins  in  that  region,  and  to  an  anteflected  condition  of  the 
epiglottis.  Hunter  Mackenzie. 

SCHWARTZ.— The  Surgical  Treatment  of  Infectious  Angina,     Siv.  de 
Med.  Pratique,  March  21,  1S89. 

The  author  related  two  cases  of  this  afifection.  In  one,  within  a  few  hours 
considerable  tumefaction  of  the  neck,  face,  and  floor  of  the  mouth  occurred, 
giving  rise  to  g^reat  difificulty  of  movement  of  the  jaws,  difificulty  of  deglu- 
tition and  respiration.  In  spite  of  energetic  treatment,  consisting  of  exten- 
sive incisions,  cauterization  with  tlie  thermo-cautery,  and  douches  of 
corrosive  sublimate,  the  patient  died.  In  the  second  case,  the  infectious 
phenomena  originated  in  a  dental  caries,  and  cure  was  obtained  without 
surgical  intervention. 

Prognosis  in  these  cases  is  grave,  and  energetic  surgical  interference 
is  necessary,  along  with  thorough  antisepsis  of  the  bucco-pharyngeal  cavity. 

Joal.' 

RUAULT.— Tonsillitis    and    Infectious   Angina   Consecutive  to    Intra- 
nasal Operations.     ArcJiives  de  Laryngologic,  Ap)-il,  1SS9. 

RUAULT  has  often  observed  tonsillitis  and  erythematous  angina  follow 
upon  operations  on  the  nasal  fossa",  especially  those  upon  their  posterior 
inferior  portions.  He  does  not  think  that  this  is  a  simple  propagation  of 
inflammation  consecutive  to  that  resulting  from  nasal  traumatism.  It  is 
not  probable  that  it  can  be  an  infection  from  external  causes.  Ruault 
admits  that  a  patient  may  be  infected  from  the  intra-nasal  wound,  and  that 
the  angina  is  the  manifestation  of  the  general  infection  of  the  organism. 

Joal. 

N  AT  I ER.— Chronic  Abscess  of  the  Right  Tonsil  Simulating  a  Fibroma. 

Annales  de  la  Polycliiiiipie  de  Bordeaux,  January,  1SS9. 

It  is  as  frequent  to  observe  phlegmon  or  acute  abscess  of  the  tonsil  as  a 
result  of  acute  anginas,  as  it  is  rare  to  see  chronic  abscess  of  these  glands. 
Such  a  case  was  observed  in  Moure's  clinic.  joai. 

SEACLIFF,  J.  M.   E.  ( Hi i<,'h ion). —Night  Terror  and   Screaming   in  a 
Child,  cured  by  Removal  of  the  Tonsils,     Lance!,  October  6,   iSSS. 

The  nature  of  tliis  article  is  indicated  by  the  title.         Hunter  Mackenzie. 

McPHEDRAN,  A,—"  Necrotic  Tonsillitis."     Canada  Lancet,  June,  18SS. 

Under  the  title  of  Necrotic  Tonsillitis  Dr.  McPhedran  describes  two 
cases  of  a  somewhat  dissimilar  nature.  These  cases  were  scarcely  of 
a  sufficiently  severe  character  to  be  called  gangrenous.     The  term  phleg- 

A  A 
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monous  would  probably  be  more  suitable.  Both  cases  presented  patches 
of  membrane,  confined,  however,  to  the  tonsils.  The  membrane,  if  re- 
moved, left  a  bleeding  surface.  The  cervical  glands  were  enlarged  and 
painful.  The  patches  separated  by  sloughing,  and  distinct  cicatricial 
contraction  followed.  No  paralytic  symptoms  followed,  and  there  was  no 
contagion  to  others.  In  all  such  cases  where  the  difficulty  of  diagnosing 
from  diphtheria  is  so  great,  extreme  caution  is  necessary. 

Gaorg-e  W.  Major, 

/ 
VERDOS. — Tonsillar     Deafness.       Revista    de    Laringologia,    Otologia,   y 

Rinologia,  Barcelona,  March,  1889. 

The  author  maintains  that,  according  to  his  experience,  when  there  is 
deafness,  absolute  want  of  material  damage  in  the  auditory  organs,  and 
a  diseased  condition  of  the  tonsils,  the  former  arises  from  a  reflected 
source,  and  is  subordinated  to  the  latter.  Samon  de  la  Sota. 

PLICQUE.— Critical  Study  on  the  Treatment  of  Malignant  Tumours  of 
the  Tonsil  and  the  Tonsillar  Region.  Aiuiales  des  Ma!,  da  Laryux, 
etc.,  April,  1889. 

It  is  necessary  before  operating;  upon  the  tonsillar  tumour  to  practise 
rigid  antisepsis  of  the  mouth,  then  to  perform  tracheotomy,  and  to  employ 
Trendelenburg's  cannula.  When  buccal  ablation  is  performed  either  by 
the  curette,  amygdalotome,  the  ecraseur,  the  galvanic  loop,  or  the  bistoury, 
in  cases  of  superficial  cancroid,  pedunculated  polypi,  or  benign  tumours, 
preliminary  tracheotomy  may  be  dispensed  with,  but  it  is  essential  to 
have  at  hand  the  instruments  necessary  to  open  the  trachea,  if  requisite, 
during  the  operation.  Ablation  of  the  tumour  by  external  excision  is  a 
very  grave  operation — of  twenty-three  operations  collected  by  the  author 
death  has  supervened  nine  times-  and  broncho-pneumonias  and  haemor- 
rhages are  common.  joal. 

MASSE.— Supra-hyoid  Dermoid  Tumour.  Soc  de  Chirurgie,  February  24, 
18S9. 

The  author  relates  the  case  of  a  man,  twenty-five  years  of  ag'e,  who  pre- 
sented in  the  cervical  region,  on  the  left  side,  a  small  tumour,  situated  at 
equal  distances  from  the  angles  of  the  jaw  and  the  great  cornu  of  the 
hyoid  bone.  It  was  of  the  size  of  a  filbert,  and  had  all  the  characters  of 
a  dermoid  cyst.  Ablation  was  performed,  and  the  microscope  revealed 
the  presence  of  hairs  in  the  cavity.  Masse  discusses  the  pathological 
relations  of  this  tumour  to  the  branchial  clefts  of  this  region.  joal. 

MACKENZIE,  H.  W.  (London).— Ulceration  of  CEsophagus  in  Diph- 
theria.     British  Medical  Journal,  Octol'cr  20,  1 888. 

A  SPECIMEN  exhibited  Ijcforc  the  Patliological  .Society  of  London,  Octo- 
ber 16    1888.  Hunter  Mackenzie. 

BRAY.  —  CEsophageal  Obstruction.  Chatham  Medical  an  I  Surgical  Society, 
March  i^,  1889.      Montreal  Afedical  Journal,  May,  1 889. 

A  REPORT  of  a  case  of  ccsophageal  obstruction  in  a  patient  aged  seventy- 
six  years.     Nothing  special.  George  W.  Major. 
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HOFFMANN  ((".icifswaKl).  -Foreign  Body  in  the  CEsophagus,  with 
formation  of  a  DiverticuUim  in  this  Organ.  Peii/si/i  Med.  Il'ot/i.,  iVo. 
1 9,   I  SSi). 

A  MAN,  thirty-one  jears  of  age,  in  an  altempt  at  suicide,  swallowed  a 
piece  of  broken  china.  Attempts  at  extraction  failed,  and  sub-hyoid 
pharyngotomy  was  performed.  The  foreign  body  was  found  to  be  firml>- 
fi.xed,  and  could  not  be  extracted  through  the  mouth.  Sudden  death 
occurred  on  the  next  day.  At  the  autopsy,  a  hole  was  found  in  the  wall 
of  the  uppermost  region  of  the  oesophagus,  lined  with  mucous  membrane. 
The  author  regards  it  as  an  acute  diverticulum  of  the  (esophagus. 

Michael. 

KLEMPERER  (licvlin).- A  Case  of  Cancer  of  the  CEsophagus,  with 
Pressure  upon  the  Heart.  Cardiac  Gangrene  and  Death  from 
Cerebral  Embolism.     DeittSil:  Med.   H'oe/i.,  iVo.   19,    1889. 

Th  k  notes  of  the  history  of  such  a  case  with  the  post-mortem  appearances. 
The  patient  was  fifty-one  years  of  age,  and  had  stricture  of  the  oesophagus, 
which  was  treated  with  Leyden's  permanent  cannulas.  .Sudden  death 
terminated  the  case,  and  it  was  found  that  the  neoplasm  had  invaded  the 
left  cardiac  atrium,  and  metastatic  infarcts  were  found  in  the  brain  and 
abdominal  glands.  Michael 
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HOWARD,  BENJAMIN  (U..S.A.).— A  New  and  Only  Way  of  Raising 
the  Epiglottis.     Bn'lisk  Medical  Journal,  N'oveinber  17,  i888. 

A  P.\PER  read  before  the  Medical  Society  of  London,  October  22,  188S. 

After  some  historical  and  preliminary  remarks,  the  author  states  that, 
in  a  series  of  experimental  observations  on  the  cadaver,  he  has  found  in 
the  ordinary  supine  position  three  anatomical  causes  of  obstruction  lying 
across  the  upper  airway.     These  are  : — 

(i)  The  velum  palati  and  uvula. — The  velum  nearly  approaches  or 
rests  upon  the  posterior  wall  of  the  pharynx,  whilst  the  uvula  is  curled 
upon  itself,  almost  completely  closing  the  airway  at  that  point. 

(2)  The  tongue. — This  is  invariably  found  with  its  dorsum  more  or  less 
resting  upon  the  posterior  wall  of  the  pharynx,  and  causing  sometimes 
complete  obstruction  of  the  breathwa)-. 

(3)  The  epiglottis. — This  always  falls  backward  over  the  glottis,  its 
free  edge  resting  upon  the  posterior  wall  of  the  phar)nx. 

After  discussing  and  showing  the  inutility  of  traction  of  the  tongue, 
the  author  states  that,  in  the  "  New  and  Only  Way  of  Raising  the  Epi- 
glottis,'" the  central  part  of  the  mechanism  is  the  body  of  the  os  hyoides. 
"  This  is  the  central  link  of  a  three-linked  chain.  By  the  lower  link,  the 
"  hyo-epiglottic  ligament,  the  body  of  the  freely-movable  hyoid  bone  is 
"  attached  to  the  freely-movable  epiglottis  below  ;  whilst  the  upper  link, 
"  consisting  of  three  pairs  of  muscles,  the  genio-hyoidei    mylo-hyoidei. 
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"  and  the  anterior  bellies  of  the  digastrici,  proceeding  from  the  body  of  the 
"  hyoid  bone,  are  attached  to  the  body  of  the  inferior  maxilla  below.  Thus, 
"  the  body  of  the  inferior  maxilla  above  is  coupled  to  the  epiglottis  below. 
"  As  the  attachments  of  these  muscles  to  the  inferior  maxilla  are  near 
"  and  on  either  side  of  the  median  line,  where  is  the  greatest  range  of 
"  motion,  it  follows  that,  if  the  head  be  extended  but  a  certain  distance, 
"the  chain  in  question  becomes  straightened  and  tense.  Beyond  this 
"  point,  however  slight  the  additional  tension  may  be,  the  epiglottis  is 
"  raised  in  unison.  Continue  the  extension  sufficiently,  and  the  epiglottis 
"  becomes  instantly,  completely,  inevitably  erect."  This  invariably  takes 
place,  under  all  circumstances  and  conditions. 

The  author  next  affirms,  as  a  result  of  his  obser\ations  and  experi- 
ments, that  the  cervical  vertebrae  may  be  extended  upon  themselves  to 
about  thirty  degrees,  and  that  the  occipito-vertebral  articulation  allows  of 
an  extension  of  sixty  degrees — that  is,  the  head  and  neck,  by  the  exercise 
of  moderate  force,  are  capable  of  an  aggregate  extension  of  ninety  degrees. 
The  result  of  this  extension  will  be  to  correspondingly  enlarge  the  naso- 
pharynx, and  cause  the  course  of  the  nares  to  be  almost  in  line  with  the 
pharynx.  A  very  forcible  pulling  forwards  of  the  anterior  wall  of  the 
pharynx,  including  to  some  extent  the  base  of  the  tongue,  will  also  take 
place.  Gravitation,  which  previously  precipitated  the  dorsum  of  the 
tongue  into  the  pharynx,  now  precipitates  it  forward  into  the  mouth,  and 
the  \-elum  palati  is  stretched  tightly  forwards  and  downwards  behind  part 
of  the  dorsum  of  the  tongue.  In  this  way  the  entire  pharynx  is  greatly 
enlarged  throughout,  and  thus  a  comparatively  free  passage  is  formed 
from  the  glottis  to  the  nares. 

Consideration  is  next  given  to  "  The  Way  to  Make  Complete  Extension 
of  the  Head  and  Neck." 

"  Having,  by  bringing  the  patients  to  the  edge  of  the  table  or  bed,  or 
"  by  ele\-ation  of  the  chest,  provided  that  the  head  may  swing  quite  free, 
"  with  one  hand  binder  the  chhi,  and  the  other  on  the  vertex,  steadily,  but 
^''firmly,  carry  the  head  backwards  and  downwards.  The  7ieck  will  share 
"  the  motion,  7i>hich  mtest  be  continued  until  the  utmost  possible  extension 
"  pf  both  head  and  neck  is  obtained." 

The  degree  of  extension  necessary  to  correct  commencing  stertor  or 
irregularity  of  breath  is  a  matter  for  the  operator  to  determine.  But  to 
affect  the  epiglottis,  an  extension  of  from  thirty  to  thirty-five  degrees  is 
necessary—  that  is  to  say,  one  would  require  to  "  make  the  line  of  skin 
"  from  the  chin  to  the  sternum  as  straight  as  it  can  be  made,  and  the 
"  complete  elevation  of  the  epiglottis  is  assured."  This  extension  ought 
to  be  always  rather  more  than  less. 

The  author  makes  the  casual  observations  that  for  tracheotomy  this 
position  of  extension  makes  the  skin  tenser,  and  the  parts  beneath 
accessible  and  firm.  In  operations  in  the  naso-pharynx,  e.g.,  the  removal 
of  adenoid  growths,  it  greatly  enlarges  the  operative  area,  and  prevents 
blood,  «S:c.,  from  entering  the  windpipe.  Previous  to  the  administration 
of  ana:;sthetics,  the  upper  air  passages,  as  well  as  the  heart,  should  be 
carefully  examined.  The  habit  of  snoring  may  Ije  largely  avoided  by 
simply  using  a  sufficiently  low  pillow. 
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The  paper,  wliich  is  illustralcd  by  diagrams,  is  well  wortliy  of  careful 
perusal  and  study. 

(This  paper  was  followed,  at  the  next  meeting'  of  the  Society,  by  a 
discussion  which  elicited  little  new.)  Hunter  Mackenzie. 

FOULIS,  JAMES  (i:clinl.uii;h).— A  New  and  Only  Way  of  Raising  the 
Epiglottis.     British  Medical  Journal,  Dcceiitbcr  S,    i8S8. 

In  reference  to  the  communication  of  Dr.  Howard  with  the  above  title 
{vide  supra),  Ur.  Foulis  publishes  an  extract  from  the  Edinburgh  Medical 
Journal  of  July,  1880,  in  which  he  conclusively  proves  that,  in  cases  of 
an;i,'sthetic  asphyxia,  the  idea  of  raising  the  epiglottis,  by  the  medium  of 
its  connections  with  the  hyoid  bone,  had  been  put  into  practical  operation 
by  him.  For  this  purpose,  and  also  with  the  view  of  freeing  the  dorsum 
of  the  tongue  from  the  relro-pharyngeal  wall,  and  rendering  tense  the 
ary-epiglottic  folds,  he  has  devised  a  simple  instrument  called  the  glos- 
sotilt.  Dr.  Foulis  makes  no  mention  of  the  \'elum  palati,  and,  on  the  other 
hand,  Dr.  Howard  says  nothing  about  the  ary-epiglottic  folds,  as  causes 
of  obstruction  to  breathing. 

Dr.  Foulis  aptly  remarks  that,  in  Dr.  Howard's  method,  "  If  the  nares 
"  are  not  clear,  air  cannot  freely  enter  and  pass  out  of  the  lungs  ;  hence 
"  the  great  objection  to  it."" 

[We  consider  this  last  remark  of  great  importance,  on  account  of  the 
prevalence  in  our  climate  of  the  many  forms  of  nasal  obstruction.  There 
can  be  no  doubt  whatever  that,  in  1880,  Dr.  Foulis  had  a  clear  and 
correct  idea  as  to  the  mechanical  causes  of  obstructed  respiration  in 
chloroform  asphyxia,  and  anticipated  Dr.  Howard's  results  in  various 
important  respects.  The  essential  differences  between  Dr.  Howard  and 
him  appear  rather  to  consist  in  the  methods  which  they  recommend  to 
obviate  this.  Dr.  Foulis  advises  the  use  of  a  special  instrument,  and 
frees  the  mouth  for  breathing'  purposes,  whilst  Dr.  Howard  dispenses 
with  any  instruments,  and  by  extreme  extension  of  the  neck,  maintains 
the  breathway  througdi  the  nose.  But  as  many  people  in  average  health 
are  cjuite  unable  to  breathe  through  their  nares,  it  is  obvious  one  ought 
not  to  rely  solely  on  Howard's  method,  but  ought  to  be  prepared, 
especially  in  cases  of  nasal  obstruction,  to  put  in  force  the  alternative 
method  of  Foulis. — H.  McfC]  Hunter  Mackenzie. 

SMYTH,   A.   C.    (Belfast).— The  New  Way  of  Raising  the   Epiglottis. 

British  RIcdical Journal,  December  15,  18SS. 

A  NOTE  of  the  successful  treatment  by  Howard's  method,  and  artificial 
respiration  of  a  child,  aged  four  months,  who  was  "choked  by  a  jujube." 

Hunter  Mackenzie. 

STOOKES,    ALEXANDER   (Liverpool).  —  Hypertrophy  of   Epiglottis. 
British  Medical  Journal,  November  17,  1SS8. 

A  CHILD,  aged  one  year,  had  suffered  for  six  months  from  spasmodic 
obstruction  of  the  larynx,  which  ultimately  caused  death.  At  the  necropsy 
there  was  found  an  abnormally  large  epiglottis,  this  being  from  one-third 
to  one-half  again  as  long  as  it  should  be,  and  thick  in  proportion.     The 
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trachea  was  rather  narrower  than  usual  ;  there  was  no  other  lesion  or 
abnormality.  Hunter  Mackenzie. 

DUKE,  ALEXANDER  (Dublin).— The  Position  of  the  Epiglottis  in 
Inversion.     Brilish  Medical Jounial,  December  8,  1888. 

The  author  thinks  its  probable  that  the  favourable  results  occasionally 
met  with  by  inverting  the  patient  during  chloroform  syncope  (as  recom- 
mended by  Xelaton)  were  due  to  the  raising  of  the  epiglottis,  and  not,  as 
was  always  believed,  to  the  additional  influx  of  blood  to  the  brain. 

Hunter  Mackenzie. 

AUDU BERT.— Different  Aspects  of  the  Normal  Epiglottis  seen  with  the 
Laryngoscope.     Anualis  dcla  Folycliniquc  de  Bcrdeaii.-,  January,  1S89. 

The  author  has  made  observations  in  Dr.  Moure's  clinic  upon  the 
different  shapes  and  forms  of  the  epiglottis,  and  embodies  his  results  in  a 
series  of  twenty-eight  plates.  joal. 

ZIEGLER  {Munich).— Primary  Erysipelas  of  the  Larynx.     Detitsch  Arch. 
fiir  Klin.  Med.,  Band  24,  Heft  4. 

A  PATIENT,  twenty-eight  years  of  age,  became  feverish,  and  had  difficulty 
of  deglutition.  The  larj-ngoscope  showed  a  swelling,  the  size  of  a  bean, 
of  the  glosso-epiglottic  ligament.  The  oedema  increased  to  such  an 
extent  that  tracheotomy  had  to  be  performed  the  next  day.  Great  oedema 
of  the  whole  epiglottis  was  now  observed  with  the  laryngoscope.  After 
some  recurrences  the  disease  was  finally  cured  in  a  month.  Michael. 

LUC— Indications  for  the  Treatment  of  Laryngeal  Tuberculosis.  Revue 
Gcnerale  Therapeittique  et  Cliniqtie,  April,  1889. 

An  excellent  review  of  the  methods  now  employed  of  treating  laryngeal 
phthisis.  Joal. 

GOUGUENHEIMand  TISSIER.  -ACase  of  Primary  Pseudo-polypoid 
Laryngeal  Tuberculosis  -Papillomatous  Structure  of  the  Tumours — 
Bacteriological  Examination  of  the  Sputa.  -Confirmatory  Inocula- 
tion of  a  guinea-pig  with  Fragments  of  the  Intra-laryngeal  Tumour. 
Tuberculisation  of  the  animal.  Junale:  dcs  Mai.  du  Larynx,  elc,  April, 
1889. 

The  interesting  points  of  the  observation  are  recorded  in  the  above  title. 

Joal. 

CARTAZ.  — On  Tubercular  Tumours  of  the  Larynx.  Archives  de  Laryn- 
golcgie,  April,  1889. 

In  the  larynx  tuberculosis  may  appear  under  the  form  of  tumour  as  the 
first  manifestation  of  the  disease.  This  tumour  need  not  be  accompanied 
with  any  other  obvious  lesion  of  the  vocal  apparatus,  and  may  be  present 
as  the  first  local  tubercular  affection.  This  is  a  condition  passed  by  in 
silence  by  most  authors,  Isambert,  Ariza,  John  Mackenzie,  Schnitzler  and 
Hering,  have,  however,  observed  cases  of  this  kind,     (iouguenheim  and 
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Tissicr  in  their  rcccnl  work  consecrate  a  chapter  especially  to  this  form  of 
tuberculosis,  which  they  designate  "  pseudo-polypoid  phthisis." 

Carlaz  relates  three  cases  of  primary  tumours  of  the  larynx,  and  he 
remarks  that  these  growths  are  usually  single,  but  may  be  multiple,  that 
they  are  situated  in  the  intcr-arytenoid  space  and  on  the  true  vocal  cords, 
their  aspect  is  very  variable,  and  from  their  histological  constitution  they 
are  undoubted  tubercular  productions.  joal. 

GRUNWALD  (Munich).— Tubercular  Abscess  of  the  Cricoid  Cartilage. 

Miiihh.  .!/,•</.  Wochensch.,  No.  21,  1889. 
A  IWTIKNT,  thirty-nine  years  of  age,  with  commencing  tuberculosis  of 
the  lungs,  suffered  from  increasing  dyspnoea  of  laryngeal  origin,  which 
rendered  tracheotomy  necessary.  With  the  laryngoscope  a  reddish, 
sub-glottic  tumour  was  seen,  and  the  extraction  of  this  tumour  was 
followed  by  excretion  of  a  large  quantity  of  viscid  pus,  which  could  be 
increased  by  external  pressure.  Some  days  later,  pus  began  to  flow 
through  the  cannula,  but  the  dyspnea,  which  had  not  been  completely 
relieved  by  the  operation  of  tracheotomy,  now  ceased  to  trouble  the 
patient.  A  month  after  the  patient  died  from  phthisis,  and  at  the  autopsy 
a  perichondritic  abscess  was  found  with  necrosis  of  the  anterior  portion 
of  the  cricoid  cartilage.  Michael. 

TISSIER. — Tertiary  Syphilis  of  the  Larynx.    AiinaUs  dfs  Mai.  du  Larynx, 

etc.,  February  and  March,  18S9. 

An  excellent  study,  in  which  the  author  gives  a  review  of  our  present 

knowledge  of  the  subject,  without,  however,  adding  anvthing  new. 

Joal. 

ONODY.  — A  New  Experimental  Method  for  the  Laryngeal  Muscles  and 

Nerves.     Berlin  Klin.  Wochenschr.,  No.  18,  1889. 
The  author  describes  a  method  of  preparation  of  the  nerves  and  muscles 
of  the  larynx  in  dogs,  by  which  it  is  possible  to  irritate  and  to  cut  each 
nerve  or  muscle  alone.  Michael. 

CASADESUS.— Remarks  on  a  Case  of  Haemorrhagic  Laryngitis.  Reiista 

de  Laringologia,  Olologia,  y  Riuolo^ia,  Barcelona,  Match,  1889. 
After  being  aphonic  for  two  days,  a  girl,  aged  twenty  years,  began  to  cough 
and  expectorate  a  little  black  coagulated  blood.  During  five  or  six  days 
these  symptoms  continued,  at  the  end  of  which  Casadesus  found  the  soft 
palate  and  pharynx  anaemic,  the  epiglottis  healthy,  many  coagula  adherent 
to  the  ventricular  bands  and  vocal  cords,  which  were  expelled  by  coughing, 
after  which  the  mucous  membrane  was  reddened  by  blood,  which  two 
days  after  was  seen  to  issue  from  the  surface  of  the  right  vocal  cord  at 
small  points.  Haemorrhage  disappeared  under  local  applications  of 
astringent  substances  and  ergotine  locally  applied.  Casadesus  concludes 
with  a  few  remarks  founded  on  the  cases  already  published  by  Garel. 

Ramon  de  la  Sota. 

ZALESKL-The  Inopportuneness  of  Aluminium  Cannulas  in  Tracheo- 
tomy.    Intent.  Klin.  Runds.,  No.  18,  1889. 

The  author,  who  sometime  ago  condemned  silver  cannulas,  now  warns 
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against  ihe  use  of  aluminium,  as  when  acted  upon  by  the  secretions  a 
toxic  combination  is  produced.  He  proposes  the  use  of  silver  cannulas 
coated  with  gold.  (AH  these  considerations  as  to  the  metal  of  the  cannula 
are,  so  far  as  modern  times  go,  purely  theoretical,  since  no  one  has 
observed  any  case  of  argyria  or  other  intoxication  produced  from  the 
wearing  of  a  cannula,  or  breaking  of  such  a  cannula  for  many  years. — 
Rep07-ter).  Michael. 

THOMSON,  M.  (Lincolnshire).— A  Case  of  Tracheotomy  for  Foreign 
Body.      Brilish  Medical  Journal,  May  24,  1888. 

Ix  this  case  the  foreign  body  (a  pea;  was  expelled  through  the  trache- 
otomy wound.  Hunter  Mackenzie. 

CARRON  DE  LA  CARRIERE.  How  should  Tracheotomy  be  Per- 
formed ?  Fcvue  Gcncvalc  de  Tlurapciitiquc  ct  de  Clini(jue,  April  18  and  25, 
18S9, 

A  GOOD  resume  oi  the  different  methods  recommended  for  the  performance 
of  this  operation.  joal. 

LAFLEUR,    H.   A.— Aneurism  of  the  Ascending    Arch  of  the  Aorta. 

Transactions  of  ihe  Montreal  Medico- C/iinirgical  Society,  January  11,  1S89. 

Dr.  Lafleur  presented  the  specimens  and  said  that  the  aneurismal 
dilatation  involved  the  aorta  from  the  semilunar  valves  to  the  middle  of 
the  transverse  arch.  There  was  no  distinct  sac,  the  whole  of  the  vessel 
between  these  two  points  being  uniformly  dilated.  From  the  main  dil- 
atation of  the  aorta,  there  was  a  small  secondary  aneurismal  dilatation 
situated  immediately  in  front  of  the  trachea,  just  above  its  bifurcation. 
This  sac  measured  an  inch  and  a  half  by  one  inch,  and  could  be  seen 
upon  the  tracheal  surface  as  a  con\cx  ovoid  projection,  which  in  the 
natural  state  must  ha\e  caused  nearly  complete  occlusion  of  the  orifice  of 
the  left  bronchus.  Over  this  prominence  the  mucous  membrane  was 
inflamed,  and  through  it  could  be  felt  the  eroded  cartilage  rings  of  the 
trachea,  the  tracheal  wall  being  almost  perforated.  The  immediate  cause 
of  death  was  double  broncho-pneumonia  involving  the  lower  lobes  of 
both  lungs.  George  W.  Major. 

McPHEDRAN,  A.— Aneurism  of  the  Thoracic  Aorta.  A  Clinical  Lecture 
at  Toronto  General  Hospital,  December  1 7,  1 888. 

A  GOOD  exposition  of  the  present  state  of  our  knowledge. 

George  W.  Major. 

FOWLER,  J.  K.  (Londun).— Cases  of  Aortic  Stenosis  with  Tracheal 
Murmurs.     Britiili  Rledical Journal,  December  12,  188S. 

Two  men  were  exhibited  before  the  Medical  Society  of  London, 
December  17,  1888,  with  aortic  stenosis,  in  whom  a  peculiar  puffing 
murmur,  high  in  tone,  was  audible  o\er  the  trachea.  The  suggestion  of 
the  exhibitor  that  this  was  due  to  the  compression  of  the  lung  by  the 
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hypertropliicd  left  ventricle  tluring  coiUraclion  was  doubled  by  various 
members.  Hunter  Mackenzie. 

ONODY.— Case  of  Universal  Argyria  and  Laryngeal  Cancer.     Monaissch. 
fiir  0/tn-ii/teilk.,  No.  4,  1S89. 

The  patient,  who  had  for  a  long  time  used  inlialations  and  brushings  of  a 
ten  per  cent,  solution  of  nitrate  of  silver,  for  hoarseness,  due  to  laryngeal 
cancer,  acquired  an  argyrosis  of  the  whole  cutis,  characterized  by  a  steel 
grey  colour.  The  post  inoftein  examination  showed  that  the  argyrosis 
had  also  affected  the  intestines,  the  glands,  and  the  pia  mater.     Michael. 

BEECHAM    (London). — Laryngeal     Growth.       Britisk    Medical  Journal, 
Dcai'skr  15,  1SS8. 

Notes  of  a  case  read  before  the  West  London  Medico-Chirurgical 
Society,  December  7,  1S88.  Hunter  Mackenzie. 

FUNDARENA.— Cyst  of  the  Arytenoid  Region.  Rcvtic  Mens.  JeLaiyngoL, 
April,  1889, 

Arytenoid  cysts  are  rare,  which  leads  the  author  to  record  this  case, 
which  was  that  of  an  individual  having  a  tumour  of  the  size  of  a  nut 
situated  in  this  region,  and  who  was  operated  upon  by  Fauxel's  forceps 
and  successfully  cured.  Joal. 

FUNDARENA.— Laryngeal    Cyst.     El  Sigh    Medico,  Madrid,   April  21, 
1889. 

A  COUNTRYMAN,  thirty  years  of  age,  suftered  from  dysphagia,  dysphonia, 
and  dyspnoea.  A  laryngoscopical  examination  showed  a  smooth,  translu- 
cent, soft  tumour,  of  the  size  and  shape  of  a  walnut,  with  a  few  small 
vessels  ramifying  on  its  surface,  blocking  up  all  the  posterior  half  of  the 
laryngeal  cavity,  and  covering  the  cartilages  of  Wrisberg,  the  capitula 
Santorini,  and  the  posterior  two-thirds  of  the  vocal  cords.  An  incision 
was  made  into  the  cyst  with  Brunn's  laryngeal  knife,  and  then  by  compres- 
sion with  Fauvel's  lateral  forceps  a  clear  fluid  mixed  with  granular  and 
fatty  matter  was  extruded.  It  was  then  possible  to  determine  that  it  was 
attached  to  the  mucous  membrane  over  the  right  arytenoid  cartilage. 
The  cystic  membrane  was  removed,  and  the  place  of  attachment  cauterised 
with  chromic  acid.  Ramon  de  la  Sota. 

SIMON.— Spasm  of  the  Glottis,  of  Mechanical  Origin,  in  a  Girl  Nine 
Months  Old.      Cronica  Medico-Quirnrgica  dcla  Ilabana,  1SS9. 

A  c.\SE  of  spasm  of  the  glottis,  supposed  to  be  of  paludial  origin,  and 
treated  with  sulphate  of  quinine,  proved  to  l^e  produced  by  an  annona 
(custard  apple)  seed.  Three  months  after  it  had  penetrated  into  the  right 
bronchus,  as  proved  on  auscultation,  it  was  expelled  by  a  fit  of  coughing. 

Ramon  de  la  Sota. 

JUFFINGER.— Contribution  to  the  Casuistics  of  Foreign  Bodies  in  the 
Air  Passages.     Monatssch.  fiir  Olircnheill;.,  1889,  No.  4. 

A  PIECE  of  a  dried  fruit  was  inspired  into  the  bronchus,  but  was  coughed 
out  fourteen  days  later.     The  patient  died  from  tuberculosis.        Michael. 
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GIL  Y  ORTEGA.— Foreign  Body  in  the  Trachea.     Anales  de  Medic ina y 

Ciriigia  de  los  N'inos,  1S89. 
A  GIRL,  aged  five  years,  was  holding  a  pine  nut  in  her  mouth,  and,  in 
trying  to  break  it  with  the  teeth,  it  escaped  with  force,  and  was  intro- 
duced by  the  inspiratory  current  into  the  larynx.  A  dangerous  fit  of 
suffocation  followed,  which  soon  passed  off,  but  hurried  and  noisy 
respiration,  disturbance  of  the  voice,  flushing  of  the  face,  and  the 
symptoms  determined  by  auscultation  showed  evidence  of  the  pine  nut 
being  still  in  the  respiratory  passages.  Expulsion  of  the  foreign  body 
could  neither  be  obtained  by  emetics,  nor  by  holding  the  head  down  and 
simultaneously  percussing  the  chest.  The  family  did  not  agree  to  the 
performance  of  tracheotomy,  and  the  fits  of  coughing  and  suffocation 
returned,  to  which  very  soon  symptoms  of  phlogosis  of  the  right  bronchus 
and  lung  were  added,  which  disappeared  at  the  end  of  a  week,  the 
cough  and  dyspnoea,  however,  remaining.  Five  months  afterwards  the 
patient  one  morning  had  a  very  violent  fit  of  coughing,  and  became  livid, 
but  with  the  force  of  the  cough  she  expelled  the  pine  nut,  and  from  that 
moment  all  trouble  disappeared  without  leaving  any  vestige. 

Ramon  de  la  Sota. 

BALL  (London).— Hysterical  Affections  of  Vocal  Cords.     British  Medical 

Journal,  December  15,  18SS. 
A  PAPER  read  before   the    West   London    Medico-Chirurgical    Society, 
December  7,  1888,  which  contains  nothing  new.  Hunter  Mackenzie. 

SCHEINMANN.-  Treatment   of  Hysterical  Aphonia   by   Sug-gestion, 

Deut sell  Med.  Woch.,  No.  21,  1889. 
The    physician  should  product    a   tune,  which  the  patient  is  made  to 
imitate  during  the  phonatory  position  of  the  glottis.  Michael. 

MILSOM.— Nervous  Aphonia.  Cure  by  Suggestion.  Annales  des  Mai.  du 
Larynx,  etc.,  April,  1889. 

The  case  of  a  lady,  aged  twenty-two,  who  was  aphonic.  With  the 
laryngoscope  there  was  found  to  be  congestion  and  thickening  of  the 
epithelium.  During  phonation  the  respiratory  glottis  remained  open. 
Local  application  and  electricity  producing  no  result,  the  patient  was 
cured  by  suggestion.  Joal. 

PEYRISSAC.  Nervous  Aphonia  {a  frigoic)  in  a  Child.  Annales  de  la 
Polycliniquc  de  Bordeaux,  January,  1889. 

This  was  a  case  of  paralysis  of  the  adductors  occurring  after  a  chill, 
parallel  to  an  acute  laryngitis  of  slight  intensity.  Facts  of  this  kind  arc 
rare  as  regards  children.  Joal. 

BRESGEN.  Hoarseness,  its  Causes,  Importance,  and  Cure.  With  an 
Appendix  on  the  Importance  of  suppressed  Nasal  Respiration.  Heuscr, 
Berlin,  und  iVciiKued,  1889,  37  pagt-s. 

A  DESCRIPTION  written  in   a  popular    manner  of  the  different  forms   of 
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hoarseness,  with  the  description  of  the  laryngoscopic  appearances,  and 
the  methods  of  treatment.  MichaeK 

PILTAN,  ANATOLE.  —  Method  of  Recording  the  Movements  of 
Vocahsation.  (rroccedini^s  nf  the  rii)>iol()gical  Society,  18S9.  No.  III. 
May  II). 

The  author  had  made  experiments  on  various  singers  by  meansof  an  clastic 
bag  or  special  tambour  held  in  contact  with  the  walls  of  the  chest  and  of 
the  abdomen,  and  with  the  front  of  the  larynx  by  means  of  a  belt,  or  by  a 
bag  adapted  to  the  corset.  The  bags  communicated  the  slightest  move- 
ment of  the  chest  or  abdomen  to  a  tambour  writing  on  the  blackened 
surface  of  a  revolving  cylinder,  where  they  were  recorded  in  the  form  of 
curves. 

It  was  observed  that  voice  depends  on  cftbrt,  and  that  the  effort  of  a 
good  singer  consists  in  upheaving  the  chest  and  avoiding  contraction 
of  the  muscles  of  the  abdominal  walls,  and  that  the  diaphragm  (being 
lowered  according  to  the  pitch  or  the  intensity  of  the  sound)  thus 
becomes  the  regulator  of  the  expiratory  mo\ement. 

The  longest  duration  in  this  produced  effort  insures  the  best  voice. 

The  degree  of  regularity  with  which  these  mo^■ements  are  performed 
determines  the  evenness  of  the  voice  ;  and  the  effort  of  good  singers 
consists  less  in  uttering  sounds  more  or  less  intense,  as  in  crying,  for 
instance,  than  in  holding  them  steadily  for  the  longest  possible  duration. 
On  the  contrary,  most  of  the  singers  having  a  bad  voice  called  into 
action  the  muscles  of  their  abdominal  walls. 

Efforts  are  of  three  kinds  : 

(i)  The  general  or  thoraco-abdominal  effort.  This  first  variety 
includes  those  movements  in  which  muscles  have  to  interfere  for  pushing, 
lifting,  pulling,  carrying,  &c.,  or  again  those  producing  a  series  of  bad 
tones. 

(2)  The  abdominal  or  expulsive  effort. 

(3)  The  thoracic  effort  or  singer's  effort. 

The  curves  registered  in  simple  breathing,  speaking  low  and  high,  in 
coughing,  groaning,  crying,  in  a  violent  effort,  in  blowing  in  musical  instru- 
ments, in  singing  Avith  a  bad  voice,  were  demonstrated  ;  and  the  latter 
when  compared  with  those  of  singers  ha\'ing  a  really  good  voice  showed 
marked  differences. 

Besides,  the  author  has  observed  with  the  aid  of  a  spirometer  and  a 
chronograph,  that  a  bad  voice  could  not  sustain  a  sound  loudly  more  than 
5  or  6  seconds,  whilst  a  very  good  voice  could  sustain  it  for  30  or  35 
seconds.  R.  Norris  Wolfenden. 

BENNETT,  S.  H.  (Dublin).— Rupture  of  the  Trachea,  with  Fracture  of 
the  Sternum  and  Rib.     J)ii/>lin  Journal  0/ MeJical  Science,  An^ns/,  1S88. 

Demonstration  of  preparations.  Hunter  Mackenzie. 

MURRAY,  M.  (London).- Fracture  of  Cricoid  and  Thyroid  Cartilages. 
Biitisit  Medical  Journal,  A'ovejiher  10,  1S8S. 
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A  CARD  specimen  submitted  to  the  Pathological  Society  of  London, 
November  6th,  l  888.  Hunter  Mackenzie. 

PYE-SMITH    (Sheffield).— Perichondritis    of    Larynx.     British    Medical 
Journal,  Decc/nbcr  22,  1888. 

Specimen  shown  to  the  Medico-Chirurgical  Society  of  Sheffield,  Decem- 
ber 6,  1888.  The  nature  of  the  disease  causing  the  perichondritis,  is  not 
stated.  Hunter  Mackenzie. 

BECKER  (^r/^;"/'//;;y).— statistics  of  Laryngo- fissure.    Miiiu/i.  Med.  IVoch., 
A'os.  16,  17,  and  18,  1889. 

The  author  records  some  observations  not  yet  published. 

I  A  patient,  fifty-two  years  of  age,  had  been  hoarse  for  a  year  and  a  half. 
Papillomata  were  discovered  under  the  vocal  cords.  Tracheotomy  and 
laryngo-fissure  were  performed,  the  neoplasms  extirpated  with  scissors 
and  the  galvano-cautery,  and  the  patient  was  cured. — (Hoffa). 

2.  A  patient,  fifty-two  years  of  age,  had  carcinoma  keratoides  of  the 
glottis.  Tracheotomy  and  laryngo-fissure  were  performed,  and  the 
patient  cured. — (Morian). 

3.  A  girl,  eighteen  months  old,  had  been  tracheotomised  si.v:  months 
previously  for  diphtheria.  It  was  subsecjuently  found  impossible  to 
remove  the  cannula.  Laryngotomy  was  performed,  and  swelling  of  the 
posterior  tracheal  wall  disco\ered.  This  was  cauterised  with  the gah-ano- 
cautery  and  the  condition  was  cured. — (Sprengel). 

4.  A  patient,  eight  months  old,  had  papilloma  of  the  larynx.  Laryngo- 
tomy was  performed,  and  the  tumour  removed  with  scissors  and  the 
galvano-cautery.  Recurrence  Occurred,  and  diphtheria  and  death 
resulted.— (Sprengel). 

5.  A  patient,  nine  years  old,  had  papilloma.  Tracheotomy  and  laryngo- 
fissure  were  performed  and  the  condition  cured. — (Sprengel). 

6.  A  patient,  four  years  of  age,  had  papilloma  of  the  larynx.  Tracheo- 
tomy and  laryngo-fissure  were  performed.  Recurrence  occurred. 
Tracheotomy  was  again  performed.  Diphtheria  followed.  Intubation  was 
performed  without  success,  and  the  patient  was  obliged  to  wear  a  per- 
manent cannula. — (Sprengel). 

7.  A  patient,  fourteen  years  of  age,  had  papilloma  for  which  endo- 
laryngeal  operation  was  impossible.  Tracheotomy  and  larj-ngotomy  were 
performed.     Cure  was  obtained.  —(Sprengel). 

8.  A  patient,  twenty-three  years  of  age,  had  multiple  papilloma. 
Tracheotomy  and  laryngotomy  were  performed,  the  neoplasms  removed, 
and  a  cure  resulted. — (Haussner). 

Many  operations  have  been  performed  by  Hopmann,  viz.  :  twenty 
thyrotomies  in  seventeen  patients,  and  ten  laryngo-fissures  in  eight 
patients  on  account  of  papillomata  (V'olkmann's  "  Klin.  Vortrage,"  No. 
315).  In  two  cases  he  performed  the  operation  for  membranous  adhesion  of 
the  vocal  cords,  once  congenital,  the  other  time  resulting  from  trauniatism. 
In  eight  cases  the  operation  was  indicated  for  tubercular  and  lupoid 
tumours.     The  author  rc\icws  the  cases  published  up  to  ihe  present  time 
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since  1S7S.  For  papilloma  forty-five  operations  have  been  performed, 
twelve  for  fibroma,  twenty-two  for  malignant  tumours,  for  foreign  bodies 
eleven,  and  twenty-six  for  various  causes.  Four  have  been  performed  for 
chorditis  ;  of  the  total  number  of  one  hundred  and  twenty  operations, 
seven  patients  have  died  from  the  results  of  the  operation,  the  other  cases 
were  cured.  The  author  concludes  from  them  and  other  statistics  that  the 
operation  is  not  dangerous  to  life,  and  not  dangerous  to  phonation,  so 
long  as  the  disease  itself  has  not  destroyed  the  \oice.  Michael. 


NECK,    THYROID,    8z:c. 


ROBINSON,    H.    B.    (London).— Cystic    Bronchocele.     British    Medical 
/otinial,  N'oz'oiilicr  3,  18S8. 

Exhibition  of  a  case  before  the  Metropolitan  Counties  Branch,  South 
London  District,  British  ^Medical  Association,  October  25,  1888. 

Hunter  Mackenzie. 

STOKER,  GEORGE  (London).— Case  of  Goitre.    Briiish  Medical  Journal, 
December  I,  1SS8. 

In  this  case,  which  was  exhibited  before  the  Medical  Society  of  London, 
November  25,  1888,  the  goitrous  tumour  completely  disappeared  after 
galvano-cauterisation  of  thickened  middle  turbinated  bodies.  A  second 
case  was  mentioned,  in  which  partial  disappearance  of  a  goitre  had 
followed  similar  treatment.  Hnnter  Mackenzie. 

ROBSON,  MAYO    (Leeds).— Case    of    Goitre.     British  Medical  Journal, 
December  8,   1888. 

Exhibition  of  case  before  the  Leeds  and  West  Riding  Medico-Chirur- 
gical  Society,  December  8,  1888. 

The  goitre  pressed  on  the  trachea,  and  for  three  years  had  caused 
dyspnoea.  The  constriction  could  be  seen  by  the  laryngoscope.  Division 
of  the  isthmus  by  the  galvanic  ecraseur  ten  months  previously  had 
reduced  the  circumference  of  the  neck  from  17^  to  I4|-  inches,  and  the 
breathing  had  become  easy.  Hunter  Mackenzie. 

DUNCAN,  JOHN  (Edinburgh).— On  the  Value  of  Electrolysis  in  Angioma 
and  Goitres.     British  Medical  Jojtriial,  November  3,   1 888. 

A  PAPER  read  at  the  Annual  Meeting  of  the  British  Medical  Association, 
1888. 

The  author  says  he  has  not  yet  had  sufficient  experiences  to  be  able 
to  state  precisely  the  value  of  electrolysis  in  goitres.  So  far,  however, 
the  results  have  been  verv  encouraging'.  Hunter  Mackenzie. 
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BROWNE,  LENNOX  (London).— Cases  of  Partial  Removal  of  Goitres. 
British  Medical  Journal^  December  i,  188S. 

Exhibition  of  cases  before  the  Medical  Society  of  London,  December 
I,  1888. 

Mr.  Browne  had  removed  either  the  isthmus,  or  the  isthmus  and  lobe, 
in  ten  cases,  with  a  most  satisfactory  result  in  6ach.  He  believed  that 
the  risk  of  myxoedema  ensuing  after  entire  removal  had  been  exag- 
gerated, but  seeing  that  it  did  exist,  he  deemed  it  better  to  do  a  partial 
operation.  The  haemorrhage  in  these  cases  was  slight,  due  probably  to 
the  authors  method  of  transfixing  with  a  double  ligature,  and  tying  the 
two  separate  halves. 

An  unimportant  discussion  followed.  Hunter  Mackenzie. 

POLOSSON.  —  Constricting   Goitre   coinciding   with   an    GEsophageal 
Cancer.     Piovence  Medicale,  March,  1889. 

In  the  presence  of  an  oesophageal  cancer,  when  the  obstacle  to  catheterism 
is  seated  in  the  neck,  it  is  necessary  to  bear  in  mind  the  possibility  of  a 
constriction  produced  by  compression  from  a  thyroid  tumour.  Basing  his 
opinion  upon  two  cases  which  he  has  observed,  the  author  emits  the 
hypothesis  that  cancer  of  the  oesophagus  may  originate  a  thyroid  congestion, 
seen  as  compression  or  simple  thyroid  tumefaction.  joal. 

POLHERAT.  —  Intra-thoracic  Goitre.     Socictc  Anatomiqiie,  March,  1889. 

The  author  presented  a  specimen  constituted  of  a  soft  intra-thoracic 
goitre  situated  behind  the  aorta  and  in  front  of  the  trachea.  The  tumour 
was  much  lobulated  on  the  surface,  pedunculated,  and  attached  to  the 
isthmus  by  a  narrow  pedicle.  The  cervical  portion  of  the  thyroid  was  not 
hypertrophied.  One  can  imagine  all  the  difficulties  which  the  clinician 
meets  with  when  a  tumour  of  this  kind  causes  symptoms  of  intra-thoracic 
compression.  joal. 

GUYOT. — The  Treatment  of  Exophthalmic  Goitre.    Soc.  Med.  des.  Hop., 
February  22,  1889. 

In  the  course  of  a  discussion  upon  the  patholog'y  of  Basedow's  disease, 
the  author  related  a  typical  case  observed  by  himself  and  Dr.  Potain,  and 
cured  by  tincture  of  veratrum  viride.  The  disease  had  existed  for  three 
years  when  this  treatment  was  commenced,  and  cure  had  been  maintained 
for  three  years.  joal. 

GERIN-ROYE. -Cure  of  a  case  of  Exophthalmic  Goitre.     .S-<^<-.   McJ.  des 
Hop.,  March  8,  1889. 

The  case  was  related  of  a  woman  suffering  from  Graves'  disease,  who 
had  severe  gastric  symptoms.  She  was  cured  spontaneously,  after  ha\ing 
tried  without  success  all  the  remedies  recommended  for  such  cases. 

Joal. 
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PORTER  (Sliefliekl).— Graves'  Diseasa.  British  Mediail  Journal,  Decern- 
i>t-r  I,  iSSS. 

EXHIRITION  of  two  cases  before  the  Shcftickl  Mcdico-Chirurgical  Society, 

November  22,  1888.  Hunter  Mackenzie. 

HARSANT  (Bristol).— Cancer  of  Thyroid.  British  Medical  Journal,  De- 
cember I,   1S8S. 

Specimen  exhibited  before  the  liristol  Medico-Chirurgical  Society, 
November  14,  1888. 

The  exhibitor  considered  the  case  one  of  primary  cancer,  and  remarked 
on  the  rarity  of  tlie  condition.  Hunter  Mackenzie. 

MORTIMER  (Exeter).— Case  of  Early  Myxoedema  of  a  very  Charac- 
teristic Nature.      British  Medical  Journal,  A''ozyiiil>cr  3,  1888. 

Exhibition  of  a  case  before  the  South-Western  Branch,  British  Medical 
Association,  November  3,  1888.  Hunter  Mackenzie. 

SHEPHERD,  F.  J.— A  hitherto  undescribed  arrangement  of  the  Inferior 
Thyroid  Arteries.  'J'/ansactions  Montreal  J\Iedico-Chirurgical  Society, 
February  22,  1889. 

In  the  specimen  both  inferior  thyroid  arteries  came  off  from  the  right  side, 
and  neither  was  derived  from  the  subclavian.  The  riglit  arose  from  the 
right  common  carotid  about  one  inch  from  its  commencement,  and 
supplied  the  lower  part  of  the  right  lobe  of  the  thyroid  gland.  The  lejt 
was  derived  from  the  innominate,  crossed  in  front  of  the  trachea  to  the 
left  side,  and  supplied  the  left  thyroid  lobe  ;  as  it  crossed  the  trachea  it 
gave  off  a  middle  thyroid  artery  to  the  isthmus.  George  W.  Major. 

SHEPHERD,  F.  J. — A  very  large  Thyroidea  Ima.  Transactions  Montreal 
Medico-Chirurgical  Society,  February  22,    1SS9. 

This  vessel  arose  from  the  innominate  artery,  and  almost  immediately 
divided  into  four  large  trunks,  which  completely  covered  the  central  part 
of  the  trachea.  In  the  same  case  there  were  two  superior  larjmgeal 
arteries  on  the  left  side,  the  lower  of  which  was  of  large  size  and 
anastamosed  freely  with  the  superior  thyroid  of  the  same  side. 

George  W.  Major. 

DILL,  JAMES.--Accessory  Thyroid  Gland.  Transactions  Montreal  Medico- 
Chirur^ical  Society,  February  22,    1889. 

The  tumour  was  about  the  size  of  a  hen's  egg,  with  a  firm,  elastic  feel, 
freely  removable,  and  situated  directly  upon  the  crico-thyroid  space  and 
first  two  rings  of  the  trachea.  It  had  no  definite  attachment,  but  was 
held  in  place  by  dense  layers  of  fibrous  tissue.  It  was  easily  enucleated, 
and  on  section  was  found  to  be  an  irregular  thick-walled  sac,  containing 
a  dark,  bloody-looking-  fluid.  Microscopic  examination  showed  that  it 
consisted  of  thyroid  gland  tissue,  degenerated  in  the  centre.  The  tumour 
exerted  sufficient  pressure  to  render  breathing  at  times  very  difficult. 

George  W.  Major. 
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SPANTON,   W.    D.   (Wolverhampton).— Large  Tumours  of  the    Neck. 
British  Medical  Jen  nial,  December  22,  1 888. 

The  tumour  was  of  twenty-seven  years'  existence,  and  occupied  the  whole 
side  of  the  neck  ;  it  pushed  the  lar)-nx  and  trachea  two  inches  beyond 
the  middle  line,  causing  considerable  dyspnoea.  It  was  clearly  adenoma- 
tous, and  was  successfully  excised.  The  author  advocates  the  removal  of 
all  such  tumours  which  v.ere  uninfluenced  by  treatment — except  in 
certain  tuberculous  cases,  where  it  seemed  neither  safe  nor  desirable. 

Hunter  Mackenzie, 

MEYER  (Hamburg).— Blood  Cysts  of   the  Neck.     Inaugural  Dissertation, 
Wur-Mirg,  1889. 

A  PATIENT,  now  ten  years  old,  was  born  with  two  blueish  tumours  on  the 
right  side  of  the  neck.  These  tumours  were  as  large  as  walnuts.  When 
the  child  was  half  a  year  old  puncture  was  made,  and  this  was  occasion- 
ally repeated.  Under  this  treatment  the  tumours  diminished,  but  com- 
plete cure  was  not  effected.  The  child  is  now  ten  years  old  (April,  1889), 
and  presents  a  large  tumour  commencing  at  the  external  part  of  the 
sterno-mastoid,  and  reaching  to  the  vertebral  column.  Fluctuation  was 
detected  in  it.  Dr.  Alsberg  removed  the  tumour  by  an  operation  which 
lasted  an  hour  and  a  half.  In  a  few  days  the  patient  was  cured.  The 
author  reviews  twenty-two  cases  of  similar  nature  found  recorded  in 
medical  literature,  and  discusses  the  views  emitted  by  various  authors  as 
to  the  nature  of  such  tumours.  Microscopical  examination  of  the  tumour 
removed  from  this  case,  by  Dr.  Fiitterer,  proved  it  to  originate  in  a  vein 
and  it  niust  be  regarded  as  a  congenital  ectasis  of  a  venous  plexus  with 
secondary  cavernous  metamorphosis  of  the  tissue  at  its  circumference. 

Michael. 

ANNANDALE.— Discussion  on  the  Pathology  and  Treatment  of  Strumous 
Glands.  Medico- Cltinirgical  Society  of  Edinburgh,  Wednesday,  March 
20,  1889. 
Prof.  Annand.\le  commenced  by  referring  to  the  looseness  of  the 
term  "  strumous,"  which  could  not  be  considered  as  equivalent  to  "  tuber- 
cular," as  it  seemed  to  include  a  class  of  cases  resembling  the  tubercular 
in  their  behaviour,  l)ut  which  were  not  tubercular.  He  considered  that 
it  would  be  better  to  look  on  these  gland  affections  as  inflammatory,  and 
that  the  general  word  "adenitis"  should  be  used  to  include  them  all,  an 
attempt  being  then  made  to  specify  or  classify  the  diff"erent  forms  of 
adenitis  as  simple,  suppurative,  tubercular,  scarlatinal,  etc.  The  treat- 
ment of  these  conditions  could  not  be  carried  out  without  a  reference  to 
the  cause,  which  might  be  local  or  general,  or  both.  As  an  example  of 
a  local  causation  frequently  overlooked,  he  mentioned  the  glandular 
affections  arising  from  the  irritation  of  "jammed"  teeth.  He  was  also  of 
opinion  that  the  whole  naso-pharynx  and  the  car  should  be  carefully 
examined  in  searching  for  other  local  causes  of  irritation.  Such  local 
causes  must  be  got  rid  of  and  the  constitution  treated,  but  it  was  necessary 
to  apply  local  treatment  to  the  glands  themselves.  He  considered  that 
this  should  first  of  all  be  of  a  soothing  character.     Then  counter-irritation 
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slioulcl  be  applied.  If  tension  occurred,  even  before  there  were  signs  of 
suppuration,  relief  would  be  j,Mven  by  puncture  with  either  a  tenotomy  or 
a  Graefe  knife.  If  suppuration  occurred,  incision  and  scrapiny  with  a 
sharp  spoon  ought  to  be  practised.  If  it  could  be  done,  excision  of  the 
gland  was  the  best  treatment,  but  the  cases  suitable  for  this  were  few. 
Deformed  cicatrices  should  be  excised  altogether. 

Dr.  John  Duncan,  in  discussing  the  question  as  to  the  mode  of 
entrance  of  the  tubercle  bacillus  into  the  glands,  argued  in  favour  of  the 
blood-stream  being  the  principal  path.  Among  other  points  in  support 
of  this  view,  there  was  the  fact  that  strumous  glands  were  very  rarely 
caused  by  local  strumous  disease.  He  had  seen  three  cases  of  that  rare 
disease,  tubercular  ulcer  of  the  tongue,  two  of  which  were  verified  by 
microscopic  examination,  and  in  these  the  glands  were  not  affected. 
Strumous  diseases  of  the  joints  were  not  prone  to  produce  disease  of  the 
glands.  He  did  not  deny  that  local  irritation  played  a  part  in  the  pro- 
duction of  strumous  glands,  but  this  part,  that  it  formed  the  soil.  Two 
general  principles  governed  the  treatment  :  First,  it  must  be  etiological, 
must  consist  in  the  removal  of  the  cause,  and  Second,  every  means  should 
be  adopted  to  obtain  the  rest  that  was  necessary  in  all  inflammatory 
afllections.  The  subsidiary  or  local  cause  should  be  first  removed,  after 
which,  as  part  of  the  etiological  treatment,  came  the  removal  of  the  tissues 
affected.  This  might  be  accomplished  by  excision  or  by  scraping.  Injec- 
tions of  iodine,  bichloride  of  mercury  or  salicylic  acid  sometimes  g^ave 
good  results,  but  excepting  in  chronic  simple  adenitis,  counter-irritation 
would  prove  a  failure.  It  could  hardly  affect  the  tubercle  bacillus.  The 
rest  should  be  absolute,  and  was  best  afforded  by  the  use  of  some  sort  of 
cuirass  with  a  good  stock  running  up  from  it,  and  catching  by  the  jaw  and 
occiput  so  as  to  hold  the  head  steady. 

Mr.  C.\THC.\RT  having  contraverted  Mr.  Duncan's  view,  that  the  blood- 
stream was  the  principal  path  by  which  the  tubercle  bacilli  entered  the 
gland,  proceeded  to  draw  attention  to  a  local  cause  of  enlarged  cervical 
glands  frequently  o\erlooked, viz., painless  enlargements  about  the  fauces, 
occurring  sometimes  after  a  chill,  sometimes  after  an  attack  of  measles. 
He  found  a  pigment  of  equal  parts  of  tincture  of  iodine  and  glycerine  of 
great  value  in  those  affections. 

Dr.  WOODHEAD  pointed  out  that  in  the  tubercular  process,  the  giant 
cell  was  not  an  essential  part,  but  rather  of  accidental  occurrence.  He 
considered  that  in  struma  they  had  a  condition  in  which  the  gland  was 
exceedingly  ready  to  undergo  caseous  degeneration  in  the  presence  of  a 
small  number  of  bacilli.  The  adenoid  tissue  was  weakened  so  that  it  was 
more  readily  attacked  by  the  tubercular  irritant,  and  broke  down  under 
the  irritant  inflammation,  undergoing  caseation  much  more  readily  than 
did  a  healthy  gland.  He  did  not  agree  with  Dr.  Duncan  in  regarding 
the  blood  stream  as  the  path  by  which  tubercle  bacilli  entered  the  glands. 
When  these  bacilli  made  their  way  into  the  blood  stream,  a  condition  of 
acute  miliary  tuberculosis  usually  occurred.  He  would  be  chary  of 
scraping  tubercular  glands  without  first  applying  the  cautery.  He 
believed  that  in  a  number  of  cases  the  histoiy  of  an  acute  miliary  tuber- 
culosis dated  from  the  scraping  of  glands  ;  the  breaking  down  of  the 
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capsule  and  scraping  brought  the  bacilH  and  thek  spores  into  connection 
with  the  circulation.  The  cautery,  he  thought,  would  be  of  more  value 
than  any  antiseptic.  He  objected  to  the  injection  of  bichloride  of  mercurj', 
which,  in  the  presence  of  albumen,  rapidly  lost  its  action  as  a  germicide, 
and  might  also  weaken  the  tissues  themselves,  so  that  before  they  had 
recuperated  the  bacilli  might  have  attained  the  upper  hand. 

Prof.  Chiene  agreed  with  Dr.  Woodhead  as  to  scraping,  and  the  in- 
jection of  bichloride  of  mercury.  He  advocated  early  excision  of  enlarged 
glands,  even  at  the  risk  of  removing  a  gland  affected  by  a  simple  adenitis, 
and  considered  that  hydro-naphthol  would  prove  a  safer  antiseptic  than 
the  bichloride.  Maxwell  Ross. 

.SUTHERLAND,  W.  D.— Ligature  of  the  Common  Carotid  for  Arterio- 
venous Aneurism.  Transacticns  of  the  Montreal  Medi.o-Cliinirgiial 
Society,  March  2i,  1889. 

A  GIRL,  aged  twenty-four  years,  was  shot  in  the  neck  by  an  ordinary 
parlour  rifle,  carrying  a  bullet  the  size  of  a  pea.  The  bullet  entered  the 
neck  midway  between  the  symphysis  and  angde  of  the  lower  jaw  on  the 
left  side,  passed  across  the  neck,  and  was  found  under  the  skin  two  inches 
below  the  right  mastoid  process.  The  right  side  of  the  neck  was  swollen, 
and  a  distinct  pulsation  and  thrill  were  felt  in  placing  the  hand  over  the 
upper  carotid  triangle.  With  the  stethoscope  a  distinct  bruit  could  be 
heard.  The  pulsation  was  arrested  by  compressing  the  common  carotid 
in  the  neck.  Temporary  obstruction  of  the  carotid  by  ligating  it  over  a 
piece  of  drainage  tube,  after  the  manner  of  Treves,  was  determined 
upon.  The  patient  did  well  for  several  days,  but  the  ligature  loosening, 
the  pulsation  in  the  aneurism  returned.  She  was  again  placed  under 
ether,  and  the  carotid  was  tightened  in  its  continuity  above  the  omo- 
hyoid.    After  three  weeks  the  patient  was  discharged,  cured. 

Georg-e  W.  Major. 

LLOYD,  JORDAN  (Birmingham).— Congenital  Gumma.  British  Medical 
/ournal,  October  2.T,  18S8. 

A  GIRL,  aged  fifteen  years,  had  had  swellings  for  several  years  in  the 
course  of  the  right  sterno-mastoid  muscle,  supposed  to  be  strumous  glands. 
On  operating,  however,  the  whole  muscle  was  found  to  be  a  mass  of  gum- 
matous tissue,  and  no  glands  could  be  seen.  There  was  a  collateral 
history  of  a  syphilitic  disease  in  family.  Hunter  Mackenzie. 

CARPENTER,  G.  A.  (London).— Spasmodic  Wry-Neck.  British  Medical 
Journal,  N^ovember  Zi,,  1888. 

The  patient  was  a  boy,  aged  seventeen,  mentally  weak,  in  whom  the 
complaint  had  existed  for  two  years.     Treatment  was  quite  ineffectual. 

Hunter  Mackenzie. 


SAUNDBY,     R.     (Birmingham).— Acromegaly.      British    Medical  Journal, 
October  27,  1888. 

In  addition  to  hypertrophy  of  the  extremities,  there  were  present  (case 
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exhibited)  thickening  of  the  fibro-cartilagcs  of  the  cars  and  nose,  atrophy 
of  the  thyroid  gland,  and  enlargement  of  the  lower  jaw.  The  disease  had 
existed  for  twenty-one  weeks.  Thirst  had  been  an  early  symptom,  but 
had  disappeared.  Hunter  Mackenzie. 

BOND  (Leicester).— Surgery  of  the  Parotid  Qi\&.x\A.— British  Mcdual Journal, 
Noi't-mber  24,  1888. 

Thf,  author  read  notes  of  two  cases,  in  which  sarcomata  had  been 
successfully  removed  from  the  parotid,  before  the  Leicester  Medical 
Society,  November  2,  188S.  In  the  first  case,  the  resulting  facial 
paralysis,  though  persistent,  did  not  lead  to  any  inconvenience,  and  the 
recovery  of  the  second  case  was  retarded  by  an  attack  of  acute  parotitis. 

Hunter  Mackenzie. 

MORGAN,  J.  H.  (London).— Case  of  Frontal  Meningocele.  British  Mcdual 
/cttrual,  November  3,  1888. 

Exhibition  of  a  child  aged  sixteen  months,  before  the  Medical  Society  of 
London,  October  29,  1888.  The  tumour  was  congenital,  and  grew  at  first 
out  of  proportion  to  the  growth  of  the  child.  It  had  been  tapped,  and 
some  of  Morton's  solution  injected,  but  without  apparent  result.  It  was 
best  left  alone.  Hunter  Mackenzie. 

BARKER,  F.  R.  (Medical  Staff).— Inoculation  of  Syphilis  by  Tattooing. 

British  Medical  Journal,  October  27,  1888. 

The  tattooer  confessed  to  having  mixed  his  paints  with  saliva,  and  to 
having  put  the  needles  in  his  mouth.  It  was  observed  that  he  had  a 
slight  sore  at  the  left  angle  of  his  mouth,  and  the  greater  part  of  his 
buccal  mucous  membrane  and  soft  palate  was  found  studded  with  mucous 
tubercles.  Indications  of  syphilis  were  found  on  the  skin  and  near  the 
anus.  Dr.  Cousins  remarked  upon  the  very  unusual  appearance  of  well- 
marked  rupial  crusts  at  the  seats  of  inoculation.  All  the  patients 
(thirteen  out  of  fifteen  inoculated)  were  inoculated  from  the  same  source, 
and  yet  they  presented  very  different  forms  of  local  inflammation,  and 
widely  different  skin  diseases.  The  President  (Mt.  Norman)  observed 
on  the  rarity  of  a  well-marked  rupial  eruption  as  a  primary  manifestation 
of  syphilis. 

{Apropos  of  this  paper.  Dr.  Dryden  Moffat,  Glasgow,  mentions  in 
the  British  Medical  yournal,  November  24,  1888,  a  severe  case  of 
syphilis,  with  the  chancre  on  the  lip,  in  which  a  copious  outbreak  of  rupia 
co-existed  with  the  open  chancre).  Hunter  Mackenzie. 
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REPORTS     OF    SOCIETIES. 


The  British  Laryngological  and  Rhinological  Association 
Meeting,  June  26th,  1889. 

The  following  papers,  &c.,  were  read  : — • 

"  Diseases  of  the  Glandular  Structures  of  the  Pharynx  and  Naso- 
Pharj-nx."  Discussion  introduced  by  Mr.  T.  MARK  HovELL  and  Dr. 
Wright  Wilson. 

"  Gouty    Sore    Throat."      Discussion   introduced   by   SiR    MORELL 

M.\CKENZIE. 

"  Lupus  of  the  Throat  and  Nose."     By  Dr.  M.  HUNT. 

"The  Hyo-Epiglottic  Membrane."     Professor  Mayo  COLLIER. 


An  Exhibition  of  Instruments  and  Appliances  used  in  the  diagnosis 
and  treatment  of  Diseases  of  the  Throat  and  Nose  was  given  by  Messrs. 
Weiss,  Mayer  &  Meltzer,  Coxeter,  and  Thistleton. 


NEW    PREPARATIONS. 


Kronenquelle  Water.     (Schacht  and  Co.) 

The  Salzbrunn  Kronenquelle  is  situated  in  Prussian  Silesia,  and  the 
mineral  water,  which  is  perfectly  clear  and  colourless,  and  slightly 
effervescent  from  admixture  with  carbonic  acid,  is  highly  recommended 
for  the  treatment  of  gout  and  disorders  in  which  uric  acid  and  the  urates 
are  present  in  excess  in  the  system.  The  water  has  a  slightly  pungent 
but  not  disagreeable  taste,  and  is  eminently  fitted  for  table  use,  and  it  has 
not  the  disad\antage  common  to  many  mineral  waters  of  causing 
flatulence.  The  very  small  quantity  of  iron  which  it  also  contains  (and 
which  is  deposited  in  the  bottled  waters  in  small  flakes  as  hydroxide)  is  no 
contra-indication  to  the  use  of  the  water  for  the  gouty  and  rheumatic 
diatheses.  Some  physicians  use  Kronenquelle  water  now  in  preference  to 
any  other  alkaline  waters  for  these  special  disorders.  Nearly  half  a 
million  bottles  of  this  water  were  exported  in  1886,  and  the  number  has 
since  largely  increased.  It  belongs  to  the  group  known  as  soda-lithia 
waters,  and  it  contains  about  15]  grains  of  various  bicarbonates  in  every 
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16  ounces  of  the  water.  We  have  no  doubt  that  this  niincial  water  is  one 
of  the  most  serviceable  we  now  possess  for  all  the  purposes  for  which  the 
weaker  alkaline  waters  are  generally  prescribed,  and  that  it  possesses 
distinct  advantages  over  most  of  the  waters  of  this  kind  now  in  use. 


"Jeyes'  Fluid."     (Jeyes'  Sanitary  Compound  Company,  Limited.) 

We  have  before  spoken  at  length  of  the  \  aluc  of  the  compounds  manu- 
factured by  this  Company.  Tlie  fundamental  constitution  of  this  "  Fluid" 
is  Crcolin^  an  antiseptic  and  anti-bactericidc,  which  has  been  proved  to 
be  superior  to  any  other.  We  are  in  the  habit  of  using  solutions  of 
creolin  of  various  strengths  for  cleansing  and  antisepsis  in  throat  and 
nose  conditions,  using  Jeyes'  compounds  for  this  purpose.  It  is  far 
preferable  to  the  douches  and  washes  containing  carbolic  acid,  which  are 
so  often  prescribed  for  these  purposes.  The  only  other  bactericide  which 
can  compare  with  it  is  corrosive  sublimate,  over  which  creolin  possesses 
the  very  distinct  advantage  that  it  is  absolutely  harmless  to  the  individual. 
Creolin  is  now  most  extensively  used  in  most  of  the  European  clinics. 
We  have  found  it  a  most  effective  cleanser  for  the  nose  and  larynx,  and 
have  lately  used  it  with  excellent  effect  in  purulent  conditions  of  the 
antrum  of  Highmorc.  Fresh  testimony  to  its  value  comes  from  Dr. 
Bevan  Rake,  of  Trinidad,  who  reports  that  he  has  used  the  pure  solution 
of  Jeyes'  fluid  for  destruction  of  the  granulations  and  nodules  of  leprosy, 
and  promoting  cicatrization.  He  also  uses  weak  solutions  of  2 — 5  per  cent, 
as  a  lotion  for  dressing  leprous  ulcers  and  eczema.  We  have  no  hesitation 
in  saying  that  Jeyes'  preparations  are  the  best  antiseptics  for  general  use 
and  local  application  that  we  possess. 


Vinolia  Cream  and  Soap.     (Roberts  and  Co.) 

Dr.  Milner  Pothergill  reported  that  Vinolia  soap,  containing  a 
superabundance  of  cream,  "  is  scientifically  perfection,"  and  "  those  with 
"  a  tender,  sensitive  skin,  liable  to  break  out  in  eruptions,  should  use  no 
"  other,  and  as  to  the  cream  we  believe  it  to  be  quite  as  good."  In  cases 
of  haj'  fc\er  and  spasmodic  sneezing,  when  the  mucous  membrane  of  the 
nose  is  congested  and  hypersensitive,  we  have  found  it  an  excellent 
application,  and  we  order  the  patient  to  smear  the  inside  of  the  nose  with 
the  cream  applied  on  a  camel's  hair  brush.  It  is  a  soothing  application, 
and  protects  the  mucous  membrane  from  external  irritants  (dust,  &c.).  It 
is,  moreover,  a  very  elegant  preparation. 


"Pure  Hordeum"  Malt  Extract.     (Lceflund  and  Co.) 

The  Malt  Extracts  and  "Ilordeum"  Compounds  of  this  Company  are 
well  known.  This  extract  is  made  by  concentration  at  the  lowest 
practicable  temperature   in  vacuo,  and  from  the  finest  Bavarian  barley. 
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which  contains  an  excess  of  nitrogenous  matters.  The  preparations, 
moreover,  keep  well,  and  have  no  tendency  to  mould  or  ferment.  As  to 
their  nutritive  value,  these  extracts  are  of  the  highest  value,  and  they  will 
be  found  to  be  an  excellent  substitute  for  cod  liver  oil.  The  "  Cream 
Emulsion,"  which  is  prepared  from  the  best  fresh  cream,  and  is  an 
emulsion  of  fat  and  Hordeum  malt  extract,  is  an  elegant  preparation,  and 
most  palatable.  These  preparations  will  be  found  to  be  of  the  greatest 
possible  therapeutic  value  in  all  wasting  diseases,  such  as  phthisis. 
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GOUT    IN    THE    THROAT.^ 

By  Sir  Morell  Mackenzie,  AI.D. 

The  term  "  gout,"  has  no  doubt  sei\  ed  a  very  useful  purpose  to  the  medical 
practitioner.  There  scarcely  exists  an  affection  which  has  proved  at  all 
intractable  in  the  hands  of  a  physician  which  has  not  been  attributed  to 
gout.  It  is  considered  a  satisfactory  explanation,  and  an  ample  justifica- 
tion of  any  shortcomings  as  regards  the  cure  of  a  patient,  if  the  malady 
can  be  attributed  to  gout  ;  sometimes  it  is  called  "  suppressed  gout," 
sometimes  "  hereditary  gout,"  sometimes  it  is  only  a  "  gouty  tendency," 
whilst  occasionally  it  is  simply  "gout."  In  fact,  as  I  have  said  elsewhere, 
gout  is  the  last  resource  of  destitute  diagnosticians.  Still,  after  making 
all  allowances,  it  cannot  be  denied  that  gout  does  explain  some  obscure 
phenomena,  and  though  the  severer  forms  of  this  disease  are  by  no 
means  common  in  the  present  day,  yet  one  meets  with  frequent  evidence 
of  it  in  a  milder  form.  I  do  not  consider  that  it  is  by  any  means  common 
in  the  throat,  but  in  the  course  of  a  long  and  somewhat  large  experience, 
I  have  met  with  a  few  cases.  I  may  premise,  however,  that  many  patients 
consulting  me  have  stated,  that  according  to  the  opinion  of  their  regular 
medical  attendant,  they  were  suffering  from  "  gouty  disease  of  the  throat." 
Thus  I  have  seen  elongated  uvula,  enlarged  tonsils,  chronic  follicular 
disease,  granular  pharynx,  and  growths  in  the  larynx  always  attributed  to 
the  same  cause.  For  my  part,  I  have  never  admitted  a  case  to  be  gout 
unless  there  have  been  distinct  proofs  of  its  existence.  The  only  absolute 
proof  which  I  admit  is,  that  the  sufferer  has  some  other  distinct  signs  of 
gout.  These  signs  may  consist  either  in  the  fact  of  the  patient  suffering  from 
some  overt  manifestations  of  gout,  such  as  enlargements  of  the  small  joints 
of  one  or  more  of  the  extremities,  or  the  evidence  may  rest  on  the 
supervention  of  acute  gout  in  some  other  part  of  the  body,  with  the 
simultaneous  disappearance  of  an  inflammatory  affections  from  the  larj'nx 

1  Paper  read  at  the  Meeting  of  The  British  Laryngological  Association,  June  26,  1889. 
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It  is  scarcely  necessary  to  call  the  attention  of  such  an  audience  to  the 
fact,  that  not  every  disease  occurring  in  a  person  of  gouty  habit  is  neces- 
sarily due  to  gout.  A  person  who  is  affected  with  gout,  may  be  attacked 
with  septic  pneumonia  or  cardiac  disease,  just  as  he  may  break  his  leg  or 
cut  his  finger,  quite  independently  of  any  gouty  diathesis,  and  it  must  not 
be  inferred  that  every  disease  occurring  in  a  person  afflicted  with  gout  is 
necessarily  due  to  thatdyscrasia.  Evidence  may  also  be  sometimes  obtained 
as  the  result  of  treatment.  This  kind  of  proof,  however,  should  only  be 
accepted  when  it  is  \ery  conclusive,  that  is  to  say,  when  treatment  is 
entirely  confined  to  constitutional  measures,  no  local  remedies  being 
employed.  In  doubtful  cases  the  conditions  of  the  urine  may  afford  valu- 
able means  of  diagnosis,  the  total  amount  of  uric  acid  being  less  than 
normal.  By  giving  a  few  typical  cases,  I  think  the  ground  will  be  com- 
pletely covered. 

Case  I.  Acute  ccdema  of  the  uvula  disappearing  upon  sudden  develop- 
ment 0/ gouty  infiammation  of  the  big  toe. 

Mr.  W.,  aged  forty-seven,  who  had  occasionally  consulted  me  pre- 
viously, summoned  me,  in  a  very  pressing  way,  to  see  him  in  January,  1874. 
According  to  his  statement,  he  had  caught  cold  a  night  or  two  before,  and 
on  this  account  he  had  stopped  indoors  and  used  a  wet  compress  ;  but 
instead  of  being  better,  was  gradually  getting  worse.  On  examining  the 
throat  I  found  the  uvula  inflamed  and  swollen,  so  that  it  had  very  much 
the  shape  of  a  muscatel  grape.  I  observed  that  the  u\'ula  was  redder  than 
I  had  usually  seen  it  in  cases  of  oedema,  but  I  looked  upon  this  as  an 
accidental  feature,  and  did  not  attach  any  importance  to  it.  I  applied  a 
sedative  powder,  ordered  a  purgative,  and  left  the  patient,  thinking  that 
most  likely  I  should  have  either  to  puncture  the  uvula  or  amputate  it  on 
the  following  day.  On  making  my  next  visit,  I  found  that  the  swelling  of 
the  uvula  had  entirely  disappeared,  and  that  the  patient  was  suffering 
from  typical  podagra.  I  treated  the  case  according  to  the  old  fashioned 
methods,  and  a  good  reco\ery  took  place. 

Case  II.  Chronic  inflainviatioji  of  the  posterior  pillars  of  the  fauces 
occurring  in  a  patient  suffering  from  long  standing  gouty  disease  of  several 
joints  of  the  fingers  of  both  hatids. 

In  the  year  1880  I  was  consulted  by  a  gentleman,  aged  sixty,  on 
account  of  a  chronic  affection  of  the  throat.  He  stated  that  he  had  had 
a  variety  of  treatment  before  he  came  under  my  care,  but  had  derived  no 
benefit.  The  patient  looked  more  like  seventy  years  old  than  sixty — his 
real  age.  He  was  very  anecmic,  and  had  gouty  enlargement  of  several 
of  the  joints  of  the  fingers  of  both  hands ;  the  feet  were  not  affected.  On 
examining  the  throat,  I  found  great  relaxation  and  elongation  of  the 
uvula,  and  swelling  and  marked  congestion  of  the  posterior  pillar  of  the 
fauces.  The  posterior  wall  of  the  pharynx  was  fairly  healthy,  and  the 
larynx  was  also  quite  normal.  I  recommended  amputation  of  the  uvula, 
but  the  patient  would  not  hear  of  it,  and  I  was  obliged  to  satisfy  myself 
with  local  astringents.  So  little  result  was  produced  by  this  treatment, 
however,  that  at  tlic  end  of  the  month  the  patient  consented  that  I  should 
remove  the  greater  portion  of  his  uvula.  The  wound  healed  well,  but  the 
patient  derived  very  little  benefit  from  the  operation.     In  the  meantime  I 
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treated  the  disease  in  the  pharynx  with  mild  astringents,  sedatives,  and 
alkahnc  ;  the  condition  of  the  posterior  pillars  remained  unchanged.  I 
had  not  hitherto  used  any  remedies  calculated  to  control  the  gouty 
condition,  partly  because  the  patient  had  always  been  very  careful  in  his 
diet,  and  partly  because  he  had  previously  been  under  the  care  of  a 
physician,  who  seldom  fails  to  detect  the  presence  of  gout.  In  consequence 
of  the  obstinacy  of  the  aftcction,  I  made  a  careful  examination  of  the  urine, 
and  found  that  in  forty-eight  hours  there  was  a  considerable  deficiency  of 
uric  acid.  I  treated  this  patient  with  colchicum,  mild  purgatives,  and 
alkalis,  and  at  the  end  of  six  weeks,  the  congestion  of  the  throat  had 
entirely  disappeared. 

Case  III.  Gouty  deposit  around  the  crico-arytenoid  joints  on  both 
sides,  causing  permanent  dysphonia. 

Mrs.  D.,  aged  forty-one,  consulted  me  in  the  year  1SS3  on  account  of 
a  weak  voice,  which  had  existed  for  seven  years.  She  had  been  treated 
both  by  constitutional  and  local  remedies,  but  had  never  derived  any 
benefit.  Her  father  and  grandfather  had  both  been  martyrs  to  gout,  but 
neither  her  hands  nor  feet  were  affected  by  that  complaint.  There  was, 
however,  a  slight  deposit  in  the  lobule  of  the  left  ear.  The  pharynx  was 
found  to  be  somewhat  congested,  and  there  was  irregular  enlargement  of  the 
capitula  Santorini  and  subjacent  part  on  both  sides.  Both  the  vocal  cords 
and  the  ventricular  bands  were  red,  and  the  former  did  not  meet  one  another 
on  attempted  phonation.  On  deep  inspiration,  a  round  projection  could 
be  seen  on  the  cartilaginous  portion  of  the  right  vocal  cord,  reminding 
one  of  the  spurs  frequently  thrown  out  from  the  septum  Jtast.  Examined 
with  the  laryngeal  sound  the  projection  was  found  to  be  extremely  hard. 
I  burnt  this  projection  twice  with  electric  cautery,  and  endeavoured  to 
seize  it  with  my  antero-posterior  forceps,  but  they  always  slipped  off.  It 
was  evident  from  the  history  of  the  case  that  the  enlargement  had  existed 
for  years,  and  that  constitutional  treatment  would  be  of  no  avail,  and  I 
was  therefore  obliged  to  give  u})  all  hopes  of  effecting  a  cure. 

Case  IV.  Gouty  inflammation  prodticing  fungous  ulceration  of  the 
left  ventricular  band  resembling  cancer. 

The  patient,  Mr.  D.  L.,  in  this  instance,  was  a  gentleman  who  had 
occasionally  been  under  my  care  for  many  years,  but  in  1874  or  1875  he  con- 
sulted me  on  account  of  hoarseness  and  slight  dyspncea.  On  examining 
the  throat,  I  found  a  red,  angry-looking  outgrowth  projecting  from  the 
left  ventricular  band.  Soothing  inhalations  and  sedative  insufflations  were 
employed,  and  both  mercury  and  iodide  of  potassium  were  given  for 
several  weeks  without  any  apparent  benefit,  when,  one  day,  an  ulcer  was 
noted  in  the  centre  of  the  growth.  It  soon  became  deeply  excavated,  and 
altogether  had  a  very  alarming  appearance.  In  fact,  the  case  was  one 
extraordinarily  like  cancer,  and  I  thought  it  right  to  inform  my  patient  as 
to  my  suspicions.  He  went  over  to  Paris,  without  informing  me  of  his 
intention,  and  saw  Dr.  Krishaber,  without  telling  him  my  opinion.  This 
physician  unhesitatingly  pronounced  the  case  to  be  one  of  cancer.  My 
patient  was  now  very  much  alarmed,  and  consulted  me  as  to  the  adoption 
of  radical  measures.     I  told  him  that  extirpation  of  the  larynx  could  be 
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performed,  and  explained  to  him  the  danger  and  the  advantages  of  that 
operation.  The  gentleman  who  was  a  Pole  by  birth,  and  a  cosmopolitan 
by  habit,  happened  to  be  a  friend  of  Professor  Langenbeck,  of  Berlin,  and 
to  him  he  paid  a  visit.  I  was  rather  surprised  at  my  patient's  sudden 
disappearance,  but  made  no  enquiries  about  him,  thinking  that  he  had 
most  likely  consulted  some  other  physician  in  London. 

Six  weeks  later,  Mr.  D.  L.,  called  upon  me  to  exhibit  himself  as  com- 
pletely cured  ;  he  informed  me  that  Langenbeck  had  strongly  advised 
him  not  to  have  extirpation  of  the  larynx  performed,  or  even  partial  resec- 
tion, and  told  him  that  he  considered  these  operations  most  dangerous  and 
unsatisfactory  in  their  results.  Langenbeck  urged  him  to  try  the  waters  of 
Wiesbaden,  to  which  place  he  immediately  resorted.  He  told  me  that  at 
the  end  of  ten  days  he  found  considerable  improvement,  and  that  his 
voice  became  much  stronger,  and  that  after  taking  the  waters  for  three 
weeks  he  was  completely  cured,  though  he  thought  it  better  to  remain  a 
week  longer.  On  examining  the  throat,  beyond  a  slight  general  conges- 
tion of  the  larynx,  there  was  nothing  abnormal. 

Considering  that  cancer  is  in  most  cases  easily  recognizable,  it  is  very 
remarkable  that  a  case  of  gout  should  have  been  mistaken  for  malignant 
disease  by  two  practitioners  of  large  experience,  and  the  fact  certainly 
points  to  the  proljability  that  other  less  remarkable  cases  of  gout  may 
occasionally  be  overlooked  or  mistaken  for  other  diseases. 


ON    THE    TREATMENT     OF    SO-CALLED 
PHTHISIS    OF    THE    LARYNX, 

By  Dr.  John  Sedziak, 

Assistant  Physician  to  the  Hospital  of  the  Holy  Ghost,  in  Warsaw. 

(Concluded  /}v in  page  276.) 

7.  Boric  acid. — Boric  acid  belongs  to  the  antiseptic  drugs,  and  was 
formerly  very  often  applied,  but  nowadays  this  remedy  possesses  few 
adherents.  Amongst  these  latter  especially  is  Schcch,'°5  ^vho  ascribes  to 
boric  acid  a  better  result  than  to  iodoform,  with  which  Gouguenheim  does 
not  agree.  Amongst  the  adherents  of  this  drug  are  also  Bresgen  and 
Schaeffer."-'  Heryng,  on  the  other  hand,  ascribes  to  it  an  irritant  action 
on  the  stomach.  This  author  recommends  for  the  disinfection  of  secre- 
tions in  cases  of  abundant  suppuration  of  ulcers  the  mixture  of  boric  acid 
and  iodoform  (4:1)-  We  can  apply  boric  acid  either  in  the  form  of 
insufflations  alone,  or  aa  with/«/7'.  gum.  mint,  in  quantities  of  0,2 — 0,5 
daily,  or  in  the  form  of  inhalations  (i — 4  per  cent).  The  most  ardent 
adherent  of  boric  acid  is  Blindermann,''  who  made  experiments  with  this 
drug  in  the  clinic  of  Jurasz,  where  for  six  or  seven  years  boric  acid  has 
been   generally   applied,    especially   in   the  form  of  insufflations,    rarely 
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inhalation  (3 — 5  per  cent.),  three  limes  daily  for  ten  minutes  each  sitting. 
According  to  lilindermann,  the  positive  qualities  of  this  drug  are  the 
following  : — (i)  It  does  not  irritate  at  all,  or  very  little  ;  (2)  it  is  without 
smell  ;  (3)  it  is  almost  without  taste.  The  inflammatory  process  diminishes 
under  boric  acid  ;  the  ulcers  after  some  days  become  more  healthy  in 
appearance,  with  a  tendency  to  cicatrisation.  Even  great  loss  of  substance 
in  a  relatively  short  time  covers  with  sound  granulations,  and  entire 
recovery  is  not  rare.  The  author  reports  two  cases  confirmatory  of  the 
latter  statement.  In  one  iodoform  was  applied  without  success— there 
were  ulcers  on  the  vocal  cords — boric  acid  produced  entire  recovery 
(although  there  was  a  relapse  of  the  disease)  ;  in  the  second  case  carbolic 
acid,  iodoform,  finally  lactic  acid,  remained  without  success,  while  boric 
acid  onh'  produced  a  favourable  action.  As  to  oursehes,  we  formerly 
applied  this  drug  very  often  in  the  form  of  insufflations,  sometimes  with 
positive  results,  but  never  could  we  observe  the  cicatrisation  of  tubercular 
ulcers  by  means  of  boric  acid,  so  that  we  are  of  opinion  that  nowadays 
we  possess  many  more  useful  drugs,  and  have,  therefore,  latterly  hardly 
ever  used  this  drug  in  laryngeal  tuberculosis.  Sometimes,  ho\ve\er,  we 
prescribe  it  still  in  the  form  of  inhalations  (i — 4  per  cent.), 

8.  Carbolic  acid. — Latterly  carbolic  acid  (in  our  opinion  unjustly)  has 

almost  entirely  been  removed  from  the  list  of  drugs  recommended  in 

laryngeal  tuberculosis.    Yet  this  drug  has  its  tradition.     In  the  year  1880 

M.  Schmidt  •*  recommended  the  use  of  carbolic  acid,  as  follows  :  in  cases 

of  anaemic  mucous  membranes  a  tablespoonful  of  a  two  per  cent,  carbolic 

acid  solution  to  half  a  litre  of  decoction  of  boiling  camomile  (inspiring  for 

five  minutes  three  to  four  times  daily)  ;  in  cases  of  great  redness,  instead 

of  camomile  (a  little  irritating),  he  employed  only  water.     During  three 

years  this  author  treated  three  hundred  and  nineteen  cases  of  laryngeal 

tuberculosis,  and  of  these  twenty  recovered  by  means  of  carbolic  acid 

(although  in  these  cases  he  also  applied  incisions).     According  to  this 

author,  superficial  ulcerations  heal  after  some  weeks  ;  the  deeper  ones 

require  a  longer  time.     Schech,  ]\Ioure,''  and  Sokolowski  confirmed  also 

Schmidt's  results.     On  the  other  hand,  Lori  and  Krishaber-*  deny  this 

drug  to  have  therapeutic  properties.     Blindermann  mentions  that  in  the 

clinic    of  Jurasz   carbolic   acid  was   applied  for  a  long  time  and  very 

frequently  in  laryngeal  tuberculosis  with  very  successful  results      It  is 

there  applied  in  the  form  of  inhalations  (one  to  two  per  cent,  two  or  three 

times  daily  for  ten  minutes).  In  all  cases  the  appearance  of  ulcers  was  made 

better  ;  in  one,  after  four  weeks'  application,  entire  recovery  (although 

afterwards  relapse  took  place)  ensued.     We  have  applied  carbolic  acid 

for  a  long  time  in  the  clinic  of  Dr.  Sokolowski,  and  we  consider  it,  as  a 

drug,  useful  in  ver)-  many  cases,  though  we  have  not  seen  entire  recovery 

from  it,  but  amendment  very  often.     Where  local  treatment  in  the  form 

of  brushings,    lactic    acid    or    insufflations   (iodoform,    etc.)    cannot   be 

applied  (weakness  of  the  patients,  residence  in  the  country),  inhalations 

of  carbolic  acid  are  recommended  ;  sometimes  they  may  e\en  have  some 

influence  upon  the  amendment  of  swallowing,  of  which   I   in  some  cases 

ha\e  had  occasion  to  convince  myself 

9.  Sublimate  (Hg.  CI-)- — It  is  astonishing  that  a  drug  possessing  such 


jiS     The  Journal  of  Laryngology  and  Rhinology. 

strong  antiseptic  properties  as  sublimate  has  been  so  rarely  applied 
in  laryngeal  tuberculosis.  Very  probably  what  has  prevented  its  extensive 
application  has  been  the  fear  of  intoxication,  so  easily  produced  in  the 
application  of  sublimate.  Balmer-'  applied  this  drug  in  twelve  cases,  but 
did  not  remark  successful  action,  but  rather  deterioration.  On  the  other 
hand,  Lindsay  Porteus'"'' cites  one  case  of  laryngeal  tuberculosis  benefited 
by  means  of  sublimate  spray.  John  Mackenzie  ''''  also  applied  sublimate 
(i  :  2000)  with  success.  Massei*'  at  first  employed  sublimate  only  in  the 
form  of  inhalations  (i  :  1000)  as  a  preliminary  step  before  the  application 
of  iodoform.  Latterly  this  author  '"^  has  constantly  employed  sublimate 
(i  :  2000)  with  \ery  good  results  in  laryngeal  tuberculosis.  As  we  do  not 
ourselves  possess  any  experience  we  cannot  say  anything  of  this  drug, 
but  we  do  not  believe  that  sublimate  can  have  any  superiority  o\er  other 
antiseptic  drugs — for  instance,  carbolic  acid. 

10.  Chaixoal. — This  preparation,  also  having  antiseptic  qualities,  was 
tried  by  Blindermann,  ■*  in  the  clinic  of  Jurasz  in  Heidelberg,  in  three 
cases  of  laryngeal  tuberculosis  in  the  form  of  insufflations  ;  the  results 
did  not  seem  to  be  very  encouraging,  although  sometimes  he  could 
remark  the  clearing  up  of  ulcers.  On  the  other  hand,  it  produced 
disagreeable  sensations  (choking,  cough,  etc.). 

Besides  these  drugs,  of  which  we  have  spoken  more  or  less  at  length, 
there  exist  still  a  whole  series  of  others  which  have  been  recommended 
in  laryngeal  tuberculosis.  These,  belonging  mostly  to  the  group  of  anti- 
septics, are  in  most  cases  unsuccessful,  and,  as  regards  the  therapy  of 
laryngeal  phthisis,  entirely  superfluous.  We,  however,  make  short 
reference  to  them. 

1 1.  Salol  hi  the  year  1887  was  applied  by  Seifert  ■*  with  no  particular 
result.     Nor  did  Gouguenheim  ^  see  any  amendment  from  this  drug. 

12.  Natrum  benzoicinn,  still  ardently  recommended  by  Rokitansky  •*  in 
laryngeal  as  well  as  pulmonary  consumption,  has  fallen  out  of  use. 

13.  /^^^  rt?y  was  recommended  in  forni  of  inspiratory  inhalations  in 
laryngeal  tuberculosis  by  Fournier,'^'  ^vho  started  from  this  basis,  that 
tubercle  bacilli  are  destroyed  by  a  temperature  above  41''. 

14.  Jacobelli  ""^  recommends  inhalations  of  oleum  terebinihince  and 
aqua  cakis. 

15.  Woakes '"  ardently  recommends  in  laryngeal  phthisis  inhalations 
of  vapour  of  kali  sulplniricwu. 

16.  Char.  Warden  "-  recommends  thymol..  This  latter  drug  we  also 
prescribe  sometimes  in  the  form  of  inhalations  (i  :  10  spin,  five  to  eight 
drops  in  a  small  glass  of  water),  but  we  do  not  ascribe  to  it  any  great 
importance. 

17.  Rethi  "^employs  locally  in  laryngeal  tuberculosis  the  treatment 
recommended  by  Kolischer  for  tubercular  processes  in  the  bones,  viz., 
Calcium  phosphoricuin,  according  to  the  following  formula  : — 

Rp. — Calc.  phosph.  neutr.  5,0. 

Aquae  destillatae    50,0.     Dein  adde  sensim  ac.  phosph.  q.  s.  ad 
solut.  perf  Filtra  adde  ac.  phosph.  dil.  0,6. 
Aq.  dest.  q.  s.  ad.    100,0.     Ds.  inject,  or  brush. 
Schnitzler,"''  on  the  other  hand,  employs  the  following  mixture  ; 
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Rp. — Cocaini  0,2. 

Calc.  phosph.  10,0. 
01.  menth.  ])ip.  gtt.  x. 
This    author    mentions  that    he  saw  under  this  treatment   clearing-    of 
ulcerations,  diminution  of  swellings,  and  sometimes  even  recovery. 

18.  The  application  of  bacteriothcnxpy  to  laryngeal  tuberculosis  is 
reported  by  Roquer  y  Casadesus,  of  Pjarcelona,"^  who  in  one  case 
seemed  successfully  to  apply  pure  cultures  oi  bacterium  iermo  in  the  form 
of  pulverisation,  inhalation,  and  brushings. 

19.  Fronstein  "°  reports  that  he  sometimes  saw  splendid  results  from 
reso7xin  in  the  form  of  inhalations  (two  per  cent.),  as  well  as  brushings 
(10 — 20  per  cent.) 

20.  Iodine  primarily  applied  by  Isambert,  is  used  by  Gouguenheim,  5 
especially  in  tubercular  growths  without  extensive  ulcerations.  In  some 
cases  we  have  also  applied  iodine  as  Lugol's  solution  (i  or  \\  to  2  per  cent.) 
in  the  form  of  brushings,  but  we  have  never  remarked  any  very  favourable 
action. 

21.  In  some  cases  of  laryngeal  phthisis  we  have  applied,  in  the  clinic 
of  Dr.  Sokolowski,  hydrate  of  chloral^  a  drug  which  possesses  distinct 
antiseptic  qualities  (Keen  "').  The  brushing  of  solutions  of  five  to  ten 
per  cent,  gave  us  relatively  satisfactory  results. 

22.  Argentum  7iitricum  formerly  was  greatly  used  in  laryngeal 
phthisis.  Amendment  in  the  objective  state  of  the  larynx,  and  even 
recovery  was  ascribed  to  it.  Krishaber^  preferred  the  use  of  nitrate  of 
silver  in  substantia^  Isambert  in  solution  (i  :  30).  Marcet  also  applied  this 
drug  successfully  in  laryngeal  tuberculosis.  But  since  the  discovery  of 
Koch,  and  since  the  introduction  into  pulmonary  and  laryngeal  therapeutics 
of  antiseptics,  this  drug  has  been  abandoned.  Among  its  opponents  are 
Gouguenheim,^  and  especially  Stoerk,  who  ascribes  to  nitrate  of  silver  a 
noxious  action — namely,  artiticial  loss  of  substance. 

23.  Fernon  sesquichloratutn  is  applied  by  Morell  Mackenzie^  in 
solution  I  :  30.     Gouguenheim  is  opposed  to  the  use  of  this  drug. 

24.  Zittcu III  chloraiuin, txn^Xoyedhy  I sambert=  in  solutions  i  :  50 — i  :  25, 
does  not  find  an  adherent  in  Gouguenheim. 

We  have  here  a  series  of  drugs,  especially  belonging  to  the  antiseptic 
group,  which  have  been  recommended  for  laryngeal  tuberculosis.  Their 
number,  as  we  see,  is  enormous.  Although  the  greater  number  of  these 
remedies  can  be  put  aside,  as  regards  the  therapeutics  of  laryngeal 
phthisis,  without  any  disadvantage,  they  are  evidence  of  the  fact  how 
much  the  minds  of  physicians  have  laboured,  and  still  labour,  in  order  to 
discover  a  drug  which  can  overcome  this  destructive  disease.  We  ought 
not,  how-ever,  to  submit  to  pessimism,  but  persist  in  therapeutical 
experiments.  Meanwhile,  we  may  be  comforted  with  this  conviction,  that 
we  are  not  so  impotent  as  formerly  in  the  treatment  of  this  dreadful 
disease,  so  long  considered  incurable.  We  possess  besides,  unquestionably 
useful  drugs  (lactic  acid,  etc.),  another  therapeutic  method,  new  indeed, 
but  already  abundant  in  positive  results,  i.e.,  the  surgical  method,  with 
which  is  closely  connected  the  names  of  Moritz  Schmidt,  and  Heryng. 
To  this  method  we  must  now  draw  attention — speaking  first,  however, 
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briefly  of  the  application  of  chromic  acid  and  the   gahano-cautery   in 
laryngeal  tuberculosis. 

Chromic  acid. — Although  in  the  year   1878,  Pelan,  in  Paris,  observed 

the  favourable  action  of  chromic  acid  upon  tubercular  ulcers,  yet  the  merit 

of  the  introduction  of  this  drug  into  the  therapeuticsof  diseases  of  the  nose, 

throat,  and  larynx,  and  especially  in  laryngeal  phthisis,  belongs  to  Heryng. 

This  author,  in  the  year  1884,  published  a  large  work  upon  the  application 

of  this  drug.""  He  applies  chromic  acid  by  fusing  it  on  the  silver  probe. 

In  order   to   avoid   acute   intoxication,  he  advises  drinking  before    the 

operation  a  solution  of  soda  (5j :  3Jjj) ;  by  this  means  any  acid  swallowed 

is  rendered  innocuous.     In  cauterising  the  larynx  with  chromic  acid  we 

must  proceed  cautiously,  especially  in  persons  previously  unaccustomed  to 

local  treatment ;  the  first  cauterisations  must  be  made  superficially,  and 

should  be  of  short  duration,  because  we  cannot  be  sure  what  reaction  will 

ensue.     In  persons  inclined  to  vomit,  this  may  be  prevented  by  neutralizing 

any  excess  of  acid  employed  by  strong  solutions  of  soda  (5j  :  3J).     After 

the   operation   the  patient  must  be  directed   to   spit   out  the  secretion 

(generally  yellow  coloured),  to  gargle  with  a  solution  of  bicarbonate  of 

soda  (5j  :  3Jjj)  ;  neither  to  eat,  nor  to  drink,  for  two  to  three  hours  after  the 

operation  ;  an  ice  pack  should  be  applied  to  the  neck,  silence  should  be 

enjoined,   and    the    only  food   permitted   should   be    cold   milk.     After 

cauterisation  of  larynx,  there  is  generally  a  little  reaction  (sometimes  strong 

cough  and  pain),  dysphagia  diminishes,  as  well  as  the  swelling  of  the 

neighbouring  tissues.     A  scurf  forms,  which  after  four  or  five  days  falls 

off.     Chromic  acid,  according  to  Heryng,  is,  par  excellence,  suitable  for 

ulcerations  running  a  chronic  course,  with  tendency  to  the  formation  of 

granulations,  and  along  with  wbich  there  is  a  good  general  condition 

likewise  of  the  lungs.     The  author  saw  much  better  results  from  the 

application  of  chromic   acid   in   laryngeal   tuberculosis  in  private  than 

hospital  practice.     The  results  of  the  author  were  confirmed  by  Bayer,  of 

Brussels,  and  by  Schiffers,"'  who  warmly  recommends  this  application. 

This  author  applies  chromic  acid  in  the  form  of  brushings  (i  :  6  or  i  :  10). 

Rethi'^°  is   of  opinion   that   chromic   acid   acts  energetically,  produces 

neither  the  pain  nor  the  strong    reaction  of  nitrate  of   silver   or   the 

galvano-cautery.     We  can  apply  it  successfully  in  tubercular  swellings  of 

the  larynx.     Przedborski^  cites  one  case  where  chromic  acid  proved  to  be 

very  useful,  and  he  considers  this  application  suitable  to  hard  infiltrations, 

where  lactic  acid  does  not  act.     To  the  adherents  of  chromic  acid  belongs 

also  Isambert.5   Gougucnheim,  on  the  contrary,  is  very  much  opposed  to 

this  drug.     He  is  of  opinion  that  the  action  of  chromic  acid  quickly 

spreads    to    sound    tissues.     We    must    not    overlook    the    interesting 

observations  of  John  Mackenzie,'-'  of  Baltimore,  who,  in  persons  working 

in   chromic   acid,    constantly   found    perforation   of  the    nasal    septum, 

ulcerations  of  the  turbinated  bones  and  of  the  post-nasal  cavity,  sometimes 

also  in  the  lower  part  of  the  throat.     He  did  not  detect  anything  in  the 

larynx,  but   there   was   sometimes  otorrhoea.     Although   we    have    not 

applied  chromic  acid  to  laryngeal  phthisis,  yet,  basing  our  opinion  upon 

experience  in  the  application  of  this  drug  to  the  nose,  throat,  and  larynx 

(polypous   growths),   we    may  express  our   opinion   of  chromic   acid   as 
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follows  :  there  is  no  doubt  that  chromic  acid  is  an  excellent  drug, 
energetically  destroying  pathological  tissues,  and  in  this  respect  it  has  an 
absolute  superiority  over  other  caustic  remedies  {e.g.,  nitrate  of  silver)  ; 
on  the  other  hand  the  application  of  chromic  acid  must  always  meet  with 
some  objection  to  extensive  use  on  account  of  its  great  toxic  properties. 
When  toxic  symptoms  arise  no  precautions  are  usually  effectual,  tlie  best 
are  abundant  drinking  of  a  solution  of  bicarbonate  of  soda  before  and 
after  operation,  brushings  with  strong  solutions  of  soda;  etc.  In  the 
greater  number  of  cases  more  or  less  distinct  symptoms  of  intoxication 
appear  :  such  as  violent  burning  in  the  face,  obstinate  vomiting,  lasting 
several  days  (as  has  frequently  occurred  in  our  cases),  sometimes  Aery 
severe  pain  in  the  stomach,  etc.  No  wonder  then  that  this  drug  does  not 
find  many  supporters,  the  more  so,  that  in  the  galvano-cautery  we  ha\-e 
also  an  excellent  and  energetic  application,  which  does"  not  seem  to 
produce  any  disagreeable  symptoms.  Therefore,  we  most  decidedly  give 
a  preference  to  the  galvano-cautery  (although  we  do  not  deny  the  positive 
action  of  chromic  acid)  in  cases  of  operations  upon  hypertrophic  nasal 
conditions,  and  in  operations  upon  the  larynx,  especially  in  laryngeal 
phthisis.     Of  this  latter  method  we  shall  now  speak  more  fully. 

Galvano-cautery. — It  is  strange  that  the  galvano-cautery  is  not  more 
frequently  applied  in  laryngeal  tuberculosis.  It  is,  however,  an  excellent 
application,  having  a  favourable  influence  upon  the  absorption  of  tubercular 
infiltrations,  and  can  also  produce  cicatrization  of  tubercular  ulcers. 
Surgeons  seem  to  fear  inflammatory  symptoms,  such  as  acute  oedema  of 
the  glottis,  which  Moure'-  appears  to  have  often  seen,  but  neither  we,  nor 
Gouguenheim,'--  have  met  with  it.  This  fear  is  the  principal  obstacle  to 
extension  of  the  use  of  the  galvano-cautery,  and  therefore  the  number  of 
surgeons  who  practise  this  method  is  still  relatively  small.  To  these 
belong  Voltolini,'-^  Cahn,'=-^  Srebrny,"'^  Schaeffer,  and  Lublinski.'"^ 
Schmiegelow'-5  rather  cautiously  expresses  himself  in  regard  to  this 
method.  Schrotter  does  not  believe  in  the  galvano-cautery,  and  is  of 
opinion  that  in  certain  cases  it  may  cause  injury  by  irritation,  although  in 
two  cases  of  tubercular  growths,  situated  on  the  posterior  region  of  the 
larynx,  the  galvano-cautery  gave  him  good  results.  Gouguenheim  used 
to  apply  the  galvano-cautery  very  often  in  swollen  epiglottides  and  ary- 
epiglottic  folds,  and  in  cases  of  polypous  growths  situated  on  the  posterior 
region  ;  but  latterly  this  author  limits  the  application  of  the  galvano- 
cautery  only  to  the  latter  changes,  which  we  meet  with  in  larjmgeal 
phthisis  (growths).  Of  the  sixteen  observations  of  laryngeal  tuberculosis 
reported  by  me  further  on,  in  six  of  them  we  applied  the  gahano-cautery 
with  more  or  less  success.  The  most  frequent  place  of  application  was 
the  posterior  region  of  the  larynx  (ulceration,  polypous  growths),  rarely  the 
epiglottis  (infiltrations,  ulcers),  and  lastly,  the  ventricular  bands.  Basing 
our  \iew3  upon  the  above  experiments,  we  can  say  that  amongst 
applications  for  laryngeal  phthisis  the  galvano-cautery  must  occupy  one  of 
the  principal  places,  and  seems  to  have  a  future  before  it. 

We  pass  to  the  consideration  of  one  of  the  most  important  advances  of 
recent  times  in  the  therapeutics  of  laryngeal  tuberculosis,  thanks  to  which 
we  especially  owe  the  radical  change  which  has  taken  place  in  our  opinions 

D  D 
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as  to  the  curability  of  laryngeal  phthisis.  This  is  the  so-called  surgical 
method.  Under  this  name  we  understand  three  operations  :  (i)  endo- 
laryngeal  incisions  (scarifications),  i.e.,  the  method  of  M.  Schmidt  ; 
(2)  curettement  (endo-laryngeal  scraping),  i.e.,  the  method  of  Heryng  ; 
lastly  (3),  tracheotomy,  i.e.,  opening  of  the  windpipe.  Of  these  methods 
we  shall  now  speak  more  fully,  at  the  same  time  showing  the  results  of 
sixteen  suitable  observations  derived  from  our  hospital  practice. 

C.  The  surgical  treat  ment  of  laryngeal  hiberculosis. —  i .  Endo-laryngeal 
incisions,  or  scarifications.  Although  before  M.  Schmidt,  Marcet,  in  the 
year  1869,  employed  endo-laryngeal  incisions  in  lar>'ngeal  phthisis,  yet  to 
Moritz  Schmidt,  of  Frankfurt,  belongs  the  honour  of  the  introduction  of 
this  method  into  the  treatment  of  laryngeal  tuberculosis.  This  author,  in 
the  year  1877,  in  a  total  of  ninety-eight  cases,  obtained  recovery  in  three 
by  the  use  of  this  method,  and  amendment  in  ten  other  cases. 

In  the  next  year,  of  106  cases,  there  were  seven  recoveries,  and  ten 
cases  exhibited  amendment  ;  finally,  in  the  year  1879,  of  115  cases,  entire 
recovery  occurred  in  six,  and  amendment  in  thirteen  cases.  Thus,  during 
three  years  (1877- 1879),  out  of  a  total  number  of  300  odd  cases,  this 
author,  applying  surgical  treatment  (deep  incisions),  obtained  recovery  in 
sixteen  cases — i.e.,  five  per  cent.,  and  in  thirty-three  cases  amendment — 
i.e.,  ten  per  cent. 

These  favourable  resulcsencouragedother  specialists  toadopt  Schmidt's 
method.  Sokolowski  '^  was  one  of  the  first  to  (in  1881)  publish  the  results 
obtained  in  the  treatment  of  laryngeal  phthisis  by  the  surgical  method. 
This  author  applied  incisions  to  the  epiglottis  and  posterior  region,  and 
from  hib  own  experiments  he  was  of  opinion  that  this  method  was  excel- 
lent in  laryngeal  phthisis.  For  this  treatment  the  author  considered 
those  forms  of  laryngeal  tuberculosis  as  most  suitable,  in  which,  besides 
relatively  small  change  in  the  lungs,  and  the  absence  of  fever,  the  changes 
in  the  posterior  region  of  the  larynx  were  of  oedematous  character,  in 
which  the  epiglottis  was  thickened  and  swollen,  and  there  was  great 
dysphagia,  which  diminished  very  much,  or  disappeared  entirely,  after 
making  incisions.  The  later  periods  of  pneumo-laryngo-phthisis  were  not 
suitably  treated  by  this  method.  Rossbach,  of  Wiirzburg,  is  a  great  sup- 
porter of  incisions  (although  only  on  the  posterior  region  of  the  larynx). 
The  method  of  Schmidt  was  further  applied  by  Krause,  Schaeft'er,  Schech, 
and,  lastly,  Jurasz,''  who  applies  incisions  in  the  first  period  of  tubercular 
infiltration.  Opponents  to  the  practice  of  surgical  treatment  of  laryngeal 
phthisis  are  Lennox  Browne,'-'  and  Stoker,"^  who  is  of  opinion  that 
incisions  give  an  impulse  to  the  penetration  of  the  tubercle  bacilli. 
According  to  Stoerk,  a  well-known  therapeutic  nihilist,  every  energetic 
treatment  of  tubercular  ulcers  of  the  larynx  is  decidedly  noxious.  In 
the  clinic  of  Sokolowski,  we  have  often  applied  deep  incisions  (see  cases 
I'eported  hereafter),  mostly  to  the  swellings  of  the  posterior  regions, 
especially  in  cases  of  perichondritis  arytenoidea,  and  also  in  infiltrations  of 
the  epiglottis.  The  result  of  such  incisions  was  always  more  or  less 
favourable  ;  the  swellings  diminished,  and  painful  swallowing  often 
entirely  disappeared.  We  also  applied  with  great  success  deep  incisions 
into  the  swollen  parts  (plastic,  hard  inllltrations\  with  subsequent  rubbing 
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of  concentrated  lactic  acid  (loo  per  cent. — i.e.,  pure  acid),  which  did  not 
act  very  energetically  alone  in  these  cases.  Schmidt  justly  considers  as 
the  only  drawback  to  the  making  of  these  incisions,  too  rapid  agglutination 
of  the  edges  of  the  sore,  which  takes  place  especially  in  superficial 
incisions.  For  this  reason  this  author  advises  very  correctly  (of  which  we 
have  had  occasion  to  convince  ourselves  more  than  once)  that  deep 
incisions  or  piercings  be  made,  e.g.,  in  swollen  arytenoid  cartilages.  He 
sometimes  made  complete  excision  of  the  epiglottis.  We  must  admit 
that  this  operation  is  nowadays  easily  performed  and  painless.  We  need 
only  anaesthetise  beforehand  by  means  of  cocaine  (10-15  P^i'  cent,  for 
the  throat,  and  20-25  P^r  cent,  for  the  larynx).  These  incisions  are  made 
by  means  of  ordinary  laryngeal  knives  differently  modified. 

II.  Curettenicnt. — Heryng  is  one  of  the  most  ardent  supporters  of  the 
surgical  treatment  of  laryngeal  tuberculosis  (129  and  2).  This  author,  be- 
sides incisions,  successfully  employs  a  new  method  introduced  by  himself, 
the  so-called  curettenient  {en i dement),  i.e.,  scraping  of  the  larynx.  This 
method  has  been  extensively  employed  in  surgery  for  a  long  time,  surgeons 
employing  the  so-called  Volkman's  spoon  for  this  purpose.  It  was  applied 
for  the  first  time  to  the  larynx  by  Heryng,  who  employs  instruments 
designed  by  himself  {see  his  work '-'). 

The  author  starts  from  the  assumption  that  scraping  renders  the 
ulcer  benign,  and  considers  his  method  to  be  indicated  (i)in  primary 
laryngeal  tuberculosis,  which  he  considers  to  undoubtedly  occur,  although 
rarely ;  (2)  in  cases  of  tubercular  growths  of  the  posterior  part  of  the  larynx ; 
(3)  in  cases  of  ulcers  with  sclerotic  ground  and  hypertrophic  edges.  The 
places  where  the  author  applied  scraping,  were  the  following  : — the 
posterior  region  of  the  larynx,  the  false  cords  (infiltrations  in  the  form  of 
growths,  ulcers),  the  vocal  cords  in  cases  of  exuberant  granulations  on 
superior  surface,  and  the  epiglottis,  on  which,  on  account  of  its  yieldingness, 
scraping  is  most  difficultly  performed.  The  author  considers  the  principal 
merits  of  his  method  to  be  the  complete  destruction  of  the  tubercular 
process,  even  when  situated  deep  in  the  tissues  (with  which,  however, 
Schrotter  does  notaccord) ;  further  the  small  infiammatoryreaction  after  the 
operation,  and  a  speedy  diminution  of  pain  and  difficulty  of  swallowing 
due  to  cicatrisation,  which  the  author  obtained  in  fifteen  out  of  twenty 
cases  thus  treated.  With  the  latter  opinion  of  the  author  we  entirely 
accord,  although  we  have  not  applied  scrapings  so  often  (in  five  cases 
reported  after),  but  always  with  success  (the  amendment  of  swallowing,  or 
entire  cessationof  dysphagia),  in  two  cases  entire  cicatrisation  of  the  ulcer  on 
the  posterior  region,  as  proved  at  the  necropsy  by  pathological  examination. 
We  think  that  with  regard  to  the  epiglottis,  this  method  has  less  favourable 
chances.  Rosenberg  also  obtained  good  results  from  this  method.  On 
the  other  hand  Stockton,  of  Chicago,"^'  denies  the  advantages  of 
curettement,  while  Heryng's  method  has  not  hitherto  gained  universal 
acceptance,  and,  while  there  are  as  yet  few  suitable  observations,  which 
can  lead  one  to  determine  in  its  favour  or  the  opposite,  which  may  be 
accounted  for  by  the  difficulties  of  its  execution.  Still,  basing  our 
opinion  upon  our  own  experience,  we  cannot  deny  the  positive  impor- 
tance of  Heryng's  method,  and  we  share  the  opinion  arrived  at  by  the 
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greater  number  of  laryngologists  present  at  the  meeting  in  Wiesbaden, 
during  the  discussion  of  Heryng's  lecture  (Cube,  Schmidt,  Gottstein), 
that  the  method  of  Krause  (lactic  acid),  and  the  curettement  of  Heryng 
must  be  considered  as  a  great  step  in  the  direction  of  obtaining  recovery 
of  laryngeal  tuberculosis. 

Before  passing  to  tracheotomy,  as  applicable  to  laryngeal  phthisis,  we 
shall  briefly  mention  a  method  which,  in  one  case,  Sokolowski  success- 
fully employed.  It  was  a  case  in  which,  through  the  formation  of 
abundant  granulations  on  the  free  edges  of  vocal  cords,  narrowing  of  the 
rimaglottidis  occurred  to  such  an  extent  that  alarming  stenotic  symptoms 
ensued,  and  we  considered  the  advisability  of  tracheotomy.  In  this  case, 
three  extirpations  of  the  largest  granulations,  by  means  of  Fauvel's  forceps, 
removed  the  dangerous  symptoms  of  suffocation  each  time,  so  that 
tracheotomy  was  superfluous. 

III.   Tracheotomy. — Tracheotomy,  as  a  palliative  remedy,  performed  to 
relieve  attacks  of  suffocation,  has  been  applied  for  laryngeal  phthisis  a  long 
time.    At  the  end  of  the  last  century,  Desault,  Fleury  in  1844,  Obedenave  in 
1866,  Eugene  and  Jules  Boeckel,  Krishaber,-'  and  many  others  had  per- 
formed this  operation  ;  but  to  Moritz  Schmidt,'^''  to  whom  the  surgery  of 
laryngeal   tuberculosis   owes   so  much,  belongs   the  credit  of  advising 
tracheotomy  as   a   therapeutic   operation    par   excellence    in    larj^ngeal 
phthisis.     Before    him,    indeed,    in    the    year    1877,    our    countryman, 
Serkowski,'3'  had  considered  tracheotomy  a  treatment  more  than  pallia- 
tive in  laryngeal  tuberculosis.    In  1883,  Sokolowski'^' described  two  cases 
of  laryngeal   phthisis    successfully   treated   by   means    of  tracheotomy. 
Louis   Gregoire'3=  regarded  tracheotomy  in  laryngeal  phthisis  to  be   a 
therapeutic  method  ;  and  of  the  same  opinion  are  Latouche,'^^  Pilcher,'^ 
and  Betz.'35     Further,  as   supporters   of  tracheotomy   as   a  therapeutic 
method,  we  must  add  Gouguenheim,  Woakes,  and  Hunter  Mackenzie 
of  Edinburgh, '^'^  who  considers,  as  favourable  features  of  this  operation, 
(i)  rest  to  the  larynx — removal  of  irritating  agents  ;    (2)  the  facility  of 
the  access  to  surgical  treatment.     On  the  other  hand,  opponents  of  this 
method  are  Morell  Mackenzie  (who  maintains  that,  although  the  larynx 
receives  indeed  requisite  rest,  tracheal  irritation  may  occur)  ;    further, 
Isambert,    Lennox     Browne,     Solis-Cohen,     and      Beverley  Robinson. 
Schrotter  remarks    in   his   latest   manual  :    "  That   I  must    still   regard 
laryngotomy  as  a  symptomatic  indication."     M.  Schmidt,  of  eight  cases 
of  laryngeal   tuberculosis,  in  which  tracheotomy  was   performed,  saw 
recovery    in     five.       This     author    gives     the    following    indications : 
(i)  Stenosis — we  must  not  defer  the  operation  (likewise  Schrotter,  who 
advises  tracheotomy  to  be  performed  as  low  as  possible,  i.e.,  as   far  as 
possible   from  the  pathological  cause).      (2)  Extensive  affection  of  the 
larynx,  with  a  relatively  small  degree  of  implication  of  the  lungs,  even 
without  symptoms  of  stenosis.     In  practice  this  indication    meets  with 
great  opposition,  and  it  is  indeed  well-known  how  unwillingly  patients 
consent  to  the  operation,  tven  in  threatening  dyspnoea.   (3)  In  a  rapidly 
progressive  process  in  the  larynx,  even  before  dyspnoea  arises.     Lastly, 
(4)  in  difficult,  painful  swallowing  ;  after  operation,  the  larynx  is  at  rest, 
the  swelling  diminishes,  and  the  blood  is  aerated.     This  last  indication. 
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in  the  face  of  the  numerous  drugs  we  now  possess  to  control  dysphagia 
more  or  less  successfully,  must  be  considered  untenable.  With  some  of 
these  points  Schrotter  does  not  agree.  Although  we  have  only  in  one 
case  (reported  further  on)  performed  tracheotomy,  and  that  without 
success,  still,  from  the  experience  of  others,  we  must  consider  trache- 
otomy in  laryngeal  tuberculosis  not  only  a  palliative  method,  but  having 
a  still  greater  importance,  in  that  it  puts  the  organism  in  a  much  better 
condition,  permits  a  more  successful  performance  of  local  treatment 
(Schmidt),  and  has  a  favourable  influence  upon  the  general  condition  and 
upon  the  pulmonaiy  affection.  But  the  first  and  foremost  indication  for 
the  performance  of  tracheotomy  in  laryngeal  phthisis  will  always  be 
stenosis,  with  symptoms  of  great  dyspnoea,  arising  from  (i)  extensive 
infiltrations,  (2)  formation  of  exuberant  granulations,  especially  on  the 
free  edges  of  the  vocal  cords,  viz.^  stenosis  of  the  rima  glottidis  ;  (3)  in- 
flammatory processes  of  the  perichondrium  (perichondritis  arytenoidea), 
with  an  immobility  of  the  crico-arytenoid  articulation.  Tracheotomy  per- 
formed under  these  conditions  removes  the  symptoms  threatening  life, 
and  fulfils  vital  indications.  It  can,  consequently,  be  used  as  a  thera- 
peutic method,  making  possible  recovery  of  the  local  process  in  the 
larynx.  In  many  cases,  subsequent  dilatation  by  Schrottcr'.s  method 
may  be  very  useful  (Schaefifer). 

We  have  above  endeavoured  as  fully  as  possible  to  review  the  numerous 
methods  of  treatment,  recommended  by  different  authors  at  Aarious  times, 
for  laryngeal  tuberculosis.  We  have  reported  previously  a  table  of 
thirty-four  cases  of  laryngeal  phthisis,  observed  by  us  in  hospital  (not 
ambulatory)  practice,  in  which  we  used  local  treatment  by  lactic  acid  with 
very  satisfactory  results.  We  now  wish  to  present  another  series  of 
experiments,  comprising  sixteen  cases,  with  the  former  a  total  of  fifty 
cases,  in  which  we  applied  not  lactic  acid  alone,  but  also  other  methods 
(galvano-cautery ;  surgical  treatment ;  iodol).  This  "combined  local  treat- 
ment" was  applied  in  sixteen  cases  with  the  following  results  \Sec  Tabled 

Of  the  total  number  of  sixteen  cases,  in  fifteen  we  obtained  amend- 
ment, subjective  (less  hoarseness,  improved  or  normal  swallowing)  as  well 
as  objective  (less  infiltration,  ulcers  healed).  Of  these  cases,  in  ten  we 
were  able  to  remark  a  more  or  less  distinct  cicatrisation  of  ulcers,  some- 
times very  extensive  (third,  fourteenth  and  fifteenth  cases).  Almost  all 
these  cases  were  exactly  observed  for  a  long  period  (in  the  eleventh  case 
one  year)  in  hospital,  not  ambulatory,  practice  (except  cases  11  and  12)  ; 
in  all  cases  the  treatment  was  founded  upon  methodical  brushings,  with 
lactic  acid  (in  the  eleventh  case  forty  times).  In  many  cases,  besides  this 
treatment,  especially  where  lactic  acid  did  not  act  quite  energetically,  we 
took  refuge  in  surgical  operations,  namely,  deep  incisions,  scrapings 
(curettement) ;  and  in  many  cases  besides  we  applied  iodol  alone,  or  with 
cocaine  (8  :  i)  in  form  of  insufflations  in  the  intervals  of  the  brushings 
with  lactic  acid.  In  the  majority  of  cases  in  which  we  obtained  amend- 
ment, namely,  in  eleven,  we  had  to  do  with  slight,  or  especially  interstitial, 
changes  in  the  lungs  ;  there  were  cases  with  almost  satisfactory  general 
condition,  sometimes  excellent  (third,  eleventh,  and  fifteenth  cases), 
running  a  favourable  course,  without  fever,  or  with  very  little  increased 
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temperature,  although  the  changes  in  the  larynx  were  considerable, 
great  infiltration,  extensive  ulcerations,  and  the  general  state  was  even 
sometimes  bad,  and  the  process  in  the  lungs  was  extensive.  In  these 
cases  even  {c.g.^  in  third)  we  attained  partial  cicatrisation  of  ulcers.  If 
we  now  compare  the  results  obtained  by  application  only  of  lactic  acid 
(of  thirty-four  cases,  in  twenty-five  amendment,  and  in  ten  cases  more 
or  less  distinct  cicatrisation  of  ulcers)  with  the  result  above  cited,  where, 
besides  lactic  acid,  we  also  applied  other  therapeutic  methods,  we  must 
admit  that  from  the  combined  method  of  treatment,  the  most  fa\'ourable 
results  must  be  expected,  and  that  it  is  at  present  the  most  rational 
therapeutic  method  of  treatment  of  laryngeal  tuberculosis.  Of  the  above 
sixteen  cases  the  following  deserve  particular  attention  : 

No.  3.  R.,  aged  thirty-four,  merchant  ;  duration  of  observation,  \.\\o 
months  ;  cough  for  ten  years  ;  hoarseness  and  painful  swallowing  for  a 
year  ;  previous  history,  good  (neither  haemoptysis  nor  syphilis),  without 
hereditary  predisposition  ;  general  condition,  very  good  (no  pyrexia)  ;  very 
slight  changes  in  the  lungs  (at  summits  expiratio  prolongata,  vocal  sound 
a  little  increased).  In  sputa  I  found  tubercle  bacilli.  Examination  by  the 
laryngoscope  gave  the  following  results  : — Extensive  ulcerations  on  greatly 
infiltrated  left  ventricular  band,  spreading  on  to  the  laryngeal  surface  of 
the  epiglottis  ;  left  vocal  cord  is  entirely  covered  (not  visible)  ;  swelling  of 
left  arytenoid  cartilage  ;  the  swallowing,  especially  of  fluids  (a  very 
frequent  phenomenon  in  phthisics),  impossible  ;  moderate  hoarseness.  The 
patient  was  prescribed  cod  liver  oil,  creosote,  and  at  first  every  two, 
afterwards  every  three,  days,  brushings  with  lactic  acid  (25,  50,  75  and  100 
per  cent.)  were  made,  fifteen  in  number,  upon  the  ulcerated  false  cord. 
Lactic  acid  produced  violent  burning  of  long  duration,  in  spite  of  previous 
anjethesia  of  the  larynx  by  means  of  cocaine  (10-15  P^i'  cent.).  After 
the  first  brushings  the  swallowing  was  easier,  the  ulcers  began  to  clear, 
and  their  bases  began  to  cover  with  sound  granulations  ;  at  last  they 
entirely  cicatrised.  Resisting  lactic  acid,  the  swelling  of  the  left 
arytenoid  cartilage  disappeared  only  after  its  deep  incision,  with  subsequent 
rubbing  in  of  strong  lactic  acid  (100  per  cent.).  On  the  discharge  of  the 
patient  from  the  hospital,  the  general  condition  was  excellent,  the  changes 
in  the  lungs  the  same  (very  slight),  the  swallowing  quite  good,  the 
hoarseness  still  existing,  although  less,  and  as  regards  the  larynx  there 
was  entire  cicatrisation  of  the  ulcers  on  the  left  ventricular  band.  Some 
time  after  we  accidentally  heard  that  this  patient  had  died  at  home  several 
months  afterwards.  Whether  any  relapse  of  the  laryngeal  affection  took 
place  in  this  case  we  do  not  know. 

The  above  case  is  important,  in  that  it  shows  clearly  how  careful  we 
must  be  in  prognosis  in  such  patients,  and  tJiat  the  cicatrisation  of  tuber- 
cular ulcers  of  the  larynx  does  twt  mean  recovery  frotn  laryngeal  tuber- 
culosis^ of  which  we  may  be  convinced  best  by  the  autopsy.  See  the 
following  case  : — 

No.  4.  S.,  thirty-seven  years  old,  an  official  ;  duration  of  observation, 
two  months  ;  cough  for  two  years  ;.  hoarseness  for  a  year  ;  for  several 
days,  painful  swallowing,  especially  of  fluids  and  saliva  ;  fifteen  years 
ago,  syphilis  ;  general  condition,  bad  (high  temperature)  ;    in  the  lungs, 
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at  both  summits,  commencing  destruction  ;  in  the  hirynx,  on  posterior 
part,  an  excrescence,  z>.,  the  upper  edge  of  a  deep  ulcer  ;  ulcerations  of 
both  vocal  cords,  especially  the  left  ;  hoarseness — swallowing  almost 
impossible.  Creosote  and  antifcbrin  (in  order  to  diminish  pyrexia) 
were  prescribed.  Locally,  in  the  larynx,  methodic  brushings  of  lactic 
acid  (25,  50,  75  and  100  percent.),  seven  in  number,  were  applied.  They 
were  very  painful,  in  spite  of  the  use  of  cocaine  (10  to  15  percent.). 
The  ulcer  on  the  posterior  part  of  the  larynx  remained  without  change  ; 
not  submitting  to  the  above  treatment,  the  same  painful  swallowing  con- 
tinued ;  tlien  three  scrapings  (curettement)  of  the  base  and  edges  of  the 
ulcer  Cmethod  of  lleryng)  were  made  ;  afterwards,  the  swallowing  began 
to  amend  Acry  much  ;  the  ulcer  on  the  posterior  part  healed.  The 
patient,  in  this  state,  was  discharged  from  the  hospital.  Not  long  after, 
however,  he  returned  again,  and  died  some  days  after  with  symptoms  of 
increasing  weakness  and  progression  of  the  pulmonary  affection.  At  the 
autopsy  was  found,  in  the  lungs  signs  of  the  destructive  form  of  con- 
sumption ;  in  the  larynx,  near  the  deep  ulcers  (in  many  places  penetrating 
to  the  cartilage),  we  found  a  distinct  cicatrix  on  the  posterior  part,  the 
presence  of  which  Prosector  I'rzewoski,  a  well-known  pathologist,  entirely 
confirmed. 

The  above  case  is  important  in  two  ways:  (i)  It  clearly  shows  that 
the  cicatrisation  of  tubercular  ulcers  of  the  larynx  is  possible  under  suit- 
able treatment.  (2)  It  proves  the  importance  of  Heryng's  method 
(curettement). 

No.  5.  L.,  aged  forty-one,  an  official  ;  duration  of  observations,  two 
months  ;  with  hereditary  predisposition  (the  mother  died  of  pulmonary 
phthisis)  ;  for  two  years,  cough  'and  hoarseness  ;  for  five  months,  entire 
aphonia  ;  difficult  swallowing  ;  general  condition,  bad  (great  i)yrexia)  ; 
phthisis  of  lungs  of  fibroid  nature  (induration  of  both  summits)  ;  in  the 
laryn.x,  excrescence  (ulcer)  of  the  posterior  part  ;  infiltration  of  false 
cords  and  ary-epiglottic  liganicnts  ;  ulcer  on  the  right  vocal  cord  ; 
brushings  with  lactic  acid,  five  in  number,  and  insufflations  of  iodol  with 
cocaine  produced  neither  subjective  nor  any  marked  objective  amend- 
ment. Even  gelatinous  swelling  (oedema)  of  the  left  arytenoid  cartilage 
ensued,  which  diminished  after  deep  incision.  The  ulcer  on  the  posterior 
part  of  the  larynx  resisted  the  above  treatment,  and  was  entirely  scraped 
by  Heryng's  sharp  curette,  and  was  also  three  times  cauterised  with  the 
gah'ano-cautcry.  From  this  time  the  swallowing  impro\ed  very  much, 
and  the  excrescence  on  the  posterior  part  disappeared.  Exitus  letalis, 
not  long  after,  ensued,  with  symptoms  of  general  consumption.  The 
autopsy  showed  :  in  the  lungs,  besides  the  fibroid  process,  fresh  dissipated 
tubercular  affection  in  the  larynx  ;  on  the  left  processus  vocalis  a  deep 
ulcer,  penetrating  to  the  cartilage  ;  extensive  infiltrations  of  almost  all 
parts  of  larynx  ;  on  the  posterior  part,  extensive  and  distinct  cicatrix, 
the  presence  of  which  was  confirmed  by  Professor  Hrodowski  and 
Prosector  Przewoski,  well-known  pathologists. 

The  above  case  presents,  more  or  less,  the  same  points  as  the  former. 
Both  show,  that  even  in  cases  of  bad  general  condition,  and  relatively 
advanceil   affection  of  tlic   lunL;s,  entire  cicatrisation  of  the   tubercular 
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ulcers  can  lake  place  under  rational  troaUnenl  (curctlenicnt,  galvano- 
cautcry,  etc.). 

No.  10.  T.,  forty-hvc  years  okl,  a  nicrchanl's  wife  ;  duration  of  obser- 
vation, three  months  and  a  half ;  cough  for  fifteen  years  ;  the  first 
haemoptysis  thirteen  years  ago  ;  hoarseness  and  painful  swallowing  for 
four  months  ;  she  had  not  been  ill  before  ;  general  condition,  bad  ;  in 
the  lungs,  very  slight  changes— at  right  summit,  expiratio  prolongata  ; 
vocal  sounds  intensilied  ;  in  the  sputa,  at"ter  four  examinations,  I  found 
tubercle  bacilli  ;  extensive  infiltrations  and  ulcerations  on  the  posterior 
part  of  the  pharynx,  spreading  on  to  both  faucial  pillars,  the  uvula  and  the 
soft  palate  ;  epiglottis,  a  little  infiltrated.  Prescribed  :  cod  liver  oil,  sol. 
Fowleri,  and,  locally,  lactic  acid  (25,  50,  75  and  100  per  cent.)  was 
rubbed  in.  In  the  intervals,  insut^lations  of  iodol  with  cocaine  (8  :  i). 
After  such  treatment,  lasting  one  month,  the  swallowing  began  to 
amend  ;  the  appearance  of  the  ulcers  in  the  pharynx  was  much  better  ; 
the  infiltrations  were  less  ;  the  ulcers  clearer— they  began  to  cover  with 
good,  sound  granulations,  and  at  last  to  cicatrise.  Only  the  tubercularly 
degenerated  uvula  showed  the  greatest  resistance  to  healing  ;  it  was, 
therefore,  remo\-ed  by  uvulotomy,  and  afterwards  the  cicatrisation  made 
rapid  progress.  But  the  general  condition  deteriorated  more  and  more  ; 
the  changes  in  the  lungs  became  more  extensive  ;  infiltration  of  the 
epiglottis  became  greater ;  the  swallowing  painful  :  in  the  pharynx, 
however,  the  large  cicatrix  remained  without  change.  In  this  state,  the 
patient  left  the  hospital,  and,  not  long  after,  she  died  at  home.  In  this 
case,  lactic  acid  proved  to  be  really  wonderful  in  its  ctTccts,  as  regards 
the  e.xtent  of  the  tubercular  process  in  the  throat. 

No.  14.  F.,  aged  thirty-three,  an  oflicial  ;  duration  of  observation 
five  weeks  ;  hereditary  predisposition  (the  father  died  of  pulmonary 
consumption)  ;  cough  for  five  years  ;  hoarseness  and  painful  swallowing 
(^especially  of  fluids)  for  a  year  ;  syphilis  twenty-two  years  ago.  He 
suffered  acute  inflammation  of  the  lungs  twice.  General  condition,  good 
(without  fever).  Changes  in  the  lungs  especially  interstitial  (extensive 
infiltrations  of  summits).  In  sputa  I  found  tubercle  bacilli  in  great 
number.  In  the  larynx  extensive  ulcerations  on  greatly  infiltrated  left 
ventricular  band,  which  entirely  co\ered  the  corresponding  \ocal  cord. 
Moderate  infiltration  of  right  ventricular  band  and  vocal  cords.  Swelling 
of  both  arytenoid  cartilages,  especially  the  left.  The  patient  took  creosote, 
cod  liver  oil,  and  to  the  ulcerated  cord  lactic  acid  was  applied  seven  times 
(25, 50, 75,  and  100 percent.);  inthe  intervals  insufflations  were  made  of  iodol 
with  cocaine.  The  swallowing  became  better  and  better,  the  left  false 
cord  began  to  cover  with  sound-looking  granulations,  and  to  heal.  Resist- 
ing swellings  of  the  left  arytenoid  cartilage  disappeared  after  deep  inci- 
sion. The  patient  was  discharged,  and  we  subsequently  found  on  exami- 
nation :  general  health  good,  changes  in  the  lungs  in  statu  quo,  the 
swallowing  quite  good,  voice  moderately  hoarse,  in  the  larynx  the  ulcera- 
tion of  the  left  false  cord  quite  healed,  and  the  infiltrations  almost 
entirely  disappeared. 

No.  15.  This  case  is  very  similar  to  the  former.  P.,  forty-eight  years 
old,   a  tailor  ;    duration   of    observation,   four   months ;    diathesis   (the 
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father  died  of  pulmonary  phthisis)  ;  cough  for  three  years  ;  hoarseness 
and  painful  swallowing  for  five  weeks,  especially  of  fluids  ;  typhoid  fever 
in  youth  ;  syphilis  was  absent  ;  general  state,  very  satisfactory,  without 
fever.  In  the  lungs,  very  slight  changes  at  right  summit  ;  posteriorly 
expiration  prolonged  ;  vocal  sounds  a  little  increased.  In  the  sputa  I 
found  tubercle  bacilli  in  great  number.  In  the  larynx,  infiltration  of  left 
half  of  epiglottis.  Extensive  ulcerations  on  left  false  cords  (as  in  cases  3 
and  14)  ;  swelling  of  the  left  arytenoid  cartilage.  Creosote  and  cod  liver 
oil  were  ordered  ;  locally  in  laiynx,  lactic  acid  was  rubbed  into  the 
ulcerated  cord  sixteen  times  (25-100  per  cent.),  after  previous  application 
of  cocaine.  In  spite  of  this  latter,  the  burning  was  violent  and  of  long 
duration  (after  every  brushing  abundant  haemoptysis  ensued)  ;  in  the 
intervals  of  brushings,  insufflations  were  made  of  iodol  with  cocaine, 
producing  also  slight  haemoptysis.  Already,  after  the  first  brushings,  the 
appearance  of  the  ulcerations  was  much  better,  afterwards  the  ground 
of  the  ulcers  began  to  cover  with  sound  granulations,  and  cicatrisation 
slowly  began.  At  the  same  time  the  swallowing  began  to  improve,  and 
the  voice  was  clearer.  To  the  infiltrated  epiglottis  the  gahano-cautery 
was  applied  with  favourable  result  ;  the  patient  was  discharged  from  the 
hospital  presenting  an  excellent  general  condition.  In  the  lungs  were 
the  same  slight  changes  ;  the  swallowing  was  quite  good,  and  the  voice  a 
little  hoarse.  In  the  larynx,  the  ulcers  on  the  left  false  cords  were  entirely 
healed  ;  the  infiltration  of  the  epiglottis  was  much  less.  The  further  fate 
of  the  patient  is  not  known  to  us. 

The  two  further  cases  we  separately  report  on  account  of  their  impor- 
tance. No.  2.  M.,  aged  forty-one,  a  shoemaker  ;  duration  of  observation 
four  months  ;  cough  for  ten  years  ;  hoarseness  and  painful  swallowing 
for  a  year  ;  abusus  in  baccho  ;  without  hereditary  predisposition  ;  no 
syphilis  ;  general  state,  good  (without  fever)  ;  symptoms  of  emphysema  at 
pulmonary  summits  ;  very  slight  changes  (exp.  prol.  voice  increased)  ;  in 
sputa  I  was  able  to  detect  tubercle  bacilli  in  small  number.  The 
swallowing,  especially  of  fluids,  was  impossible  ;  attacks  of  tormenting 
cough.  In  the  larynx,  on  the  edges  of  vocal  cords,  ulcerations  (marginal). 
Cod  liver  oil,  creosote.  Eighteen  brushings  with  lactic  acid  (25-100  per 
cent.),  finally  made  without  cocaine,  because  after  cocaine,  as  well  as  after 
lactic  acid,  the  patient  suffered  exceedingly  violent  attacks  of  coughing 
and  dyspnoea.  In  the  intervals  of  brushings,  insufflation  of  iodol  with 
cocaine  were  made.  The  swallowing  improved,  at  last  became  quite 
well  ;  ulcers  healed,  so  that  the  vocal  cords  presented  a  sort  of  cicatric 
degeneration  in  great  degree  ;  unevenness  (a  sort  of  granulation)  on  the 
free  edges  of  the  vocal  cords,  projecting  into  the  rima  glottidis,  narrowed 
it  very  much,  producing  more  and  more  alarming-  attacks  of  dyspnoea. 
We  were  almost  resolved  to  perform  tracheotomy,  but  before  doing  so 
Sokolowski  tried  to  extirpate  by  endo-laryngeal  means,  with  Fauvel's 
forceps,  the  most  prominent  granulations,  occupying  three  sittings. 
Symptoms  of  stenosis  partially  disappeared,  and  tracheotomy  was  not 
performed.  The  patient  was  discharged  with  good  general  health,  and 
with  slight  dyspncea,  swallowing  quite  well,  and  with  cicatric  degenera- 
tion of  the  vocal  cords. 
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No.  ir.  S.,  aged  thirty-six,  a  porter;  duration  of  observation,  one 
year  ;  diathesis  (the  father  died  of  puhnonary  phthisis)  ;  cough  for 
three  years  ;  hoarseness  and  painful  swallowing  for  one  and  a  half  years. 
He  was  then  locally  treated  ;  hoarseness  and  pain  then  disappeared  ;  for 
half  a  year  deterioration  ;  no  syphilis  ;  changes  in  the  lungs  more  of 
fibroid  nature  (extensive  indurations  at  summits).  At  second  examina- 
tion I  found  tubercle  bacilli  in  the  sputa  ;  general  state,  excellent.  The 
patient  is  still  employed  as  a  porter,  and  is  treated  in  our  ambulatory. 
In  the  larynx  :  ulcers  on  vocal  cords  ;  moderate  hoarseness  ;  swallowing 
well.  After  forty  brushings  of  lactic  acid  (25-100  per  cent.),  cicatrization 
of  ulcers.  Stenosis  of  rima  glottidis  to  a  certain  degree  resulted,  being 
due  to  the  formation  of  a  sort  of  arch  in  the  vocal  cords,  the  bow  of 
which  is  situated  at  the  anterior  angle  of  the  vocal  cords.  This  patient, 
however,  in  opposition  to  the  former  case,  in  spite  of  comparatively  great 
stenosis,  did  not  suffer  from  dyspnoea.  After  half  a  year  we  saw  the 
patient  again  ;  the  vocal  cords  cicatricially  degenerated  ;  the  same  stenosis 
as  formerly.  The  epiglottis,  on  the  contrary,  was  infiltrated  ;  on  its  right 
half  there  was  an  extensive  ulcer,  with  dirty  base  and  uneven,  elevated 
edges.  The  ulcer  was  cauterised  with  the  galvano-cautery,  and,  after 
removing  the  scurf,  sound  granulations  formed,  and  after  a  week  the 
ulcer  began  to  cicatrise,  the  infiltration  of  the  epiglottis  diminished  con- 
siderably. The  swallowing  was  alwa)-s  good,  and  moderate  hoarseness 
existed.  Some  months  after,  we  saw  the  patient  again,  and  the  state  of  the 
vocal  cords  remained  without  change  ;  the  epiglottis  presented  fresh  infil- 
tration, and  in  the  lungs  there  were  greater  changes.  The  patient  is  now 
under  observation. 

The  two  last  cases  claim  our  particular  attention.  In  both  we  had  to 
do  with  a  certain  degree  of  stenosis  of  the  glottis,  in  the  first  case,  in  con- 
sequence of  too  abundant  formation  of  granulations  on  the  vocal  cords, 
cicatricially  degenerated  ;  in  the  second  case,  on  account  of  a  cicatrix 
producing  a  malformation.  Stenoses  of  the  larynx  of  tubercular  nature 
belong  to  the  exceedingly  rare  phenomena.  Many  authors,  even  up 
to  the  present  time,  do  not  accept  them.  To  such  belong  Ivlorell 
Mackenzie,  Stoerk,  Hueter,  Liinning,  and  Heryng,  who  collected  one 
hundred  cases  of  various  stenoses  of  the  larynx.  Syphilitic  stenoses  are 
the  most  frequent,  and  moderately  frequently  occur  stenosis  during 
abdominal  typhus.  Stenosis  may  occur,  although  rarely,  in  other  diseases, 
as  in  diphtheria,  small  pox,&c.  Not  only  partial  stenosis  of  the  larynx,  such 
as  occurred  in  our  cases,  but  complete  formation  of  membranes  between  the 
cords  of  undoubtedly  tubercular  character  has  been  observed.  The  first 
case  was  described  by  Lenicke,  of  Rostock.  A  teacher,  aged  fifty-two, 
had  had  symptoms  of  pulmonary  phthisis,  lasting  for  a  long  time.  In 
the  larynx,  a  long-existing  tubercular  process,  produced  at  last  the  forma- 
tion of  a  complete  membrane  between  the  vocal  cords,  with  a  small  oval 
aperture  in  the  centre.  Endo-laryngeal  treatment,  by  means  of  dilata- 
tions of  Schrotter,  gave  no  result,  and,  at  last,  laryngotomy  was  performed 
with  excision  of  the  membranes.  Recovery  afterwards  ensued.  Rosen- 
berg'3"  described  a  case,  observed  by  B.  Fraenkel  : — A  man,  thirty-six 
years   old,  had  hereditary  predisposition,  but  no   syphilis.     There  was 
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affection  of  the  right  ]:)uhnonary  summit  (induration) ;  tubercle  bacilli  in 
sputa  ;  aphonia.  On  the  left  false  cord  infiltration  with  ulcers.  Climatic 
treatment  ;  inhalation  of  carbolic  acid  ;  cicatrisation  of  ulcers.  Forma- 
tion between  the  false  cords  of  a  complete  membrane,  with  only  a  small 
aperture  in  its  posterior  part.  The  above  formation  of  membrane  of 
tubercular  nature  we  have  also  observed  (see  fourth  case  treated  by 
menthol),  but  they  will  be  the  subject  of  more  particular  description.  I 
shall  only  add  here  that,  in  such  cases,  therapeutic  treatment  consists  in 
incision  of  the  membrane  by  endo-laryngeal  means,  with  subsequent 
methodic  use  of  Schrotter's  dilators,  as  was  done  in  our  cases,  or  as  in 
Lenicke's  case,  laryngotomy,  with  the  subsequent  excision  of  the  mem- 
brane.   In  the  greater  number  of  such  cases  we  cannot  avoid  tracheotomy. 

If  we  sum  up  our  thirty-four  cases,  treated  by  lactic  acid,  with  sixteen 
cases,  in  which  the  combined  method  was  applied,  we  get  a  total  of  fifty 
cases  in  which  local  treatment  was  systematically  carried  out.  The 
general  results  in  these  fifty  cases  are  as  follows  : — 

(i)  Amendment  in  forty  cases,  i.e.,  eighty  per  cent. 

(2)  Without  amendment  in  ten  cases,  i.e.,  twenty  per  cent. 

The  amendment  was  (i)  only  subjective  in  ten  cases  ; 

(2)  subjective  and  objective  in  thirty  cases. 

From  the  latter  we  must  separate  ten  cases  in  which  we  had  only 
more  or  less  amendment,  from  twenty  cases  in  which  we  obtained  more 
or  less  distinct  cicatrisation  of  tubercular  ulcers.  This  number,  i.e.,  eighty 
per  cent,  of  amendment,  obtained  by  local  treatment,  eloquently  proves  the 
advantage  of  this  therapeutic  method,  and  is  still  more  evident,  if  we 
compare  it  with  the  per  centage  obtained  on  analysis  of  the  same  number 
of  cases  (fifty)  in  which  we  applied  no  treatment  at  all,  except  of  a  general 
character  (cod  liver  oil,  creosote,  arsenic).  These  cases  were  also 
observed  by  us  in  the  clinic  of  Sokolowski  for  diseases  of  the  throat  and 
lungs  in  the  Hospital  of  the  Holy  Ghost  in  Warsaw  ;  they  belong  to  the 
same  class  of  patients,  and  are  under  the  same  conditions  as  the  former. 
The  general  results  obtained  by  us  in  these  fifty  cases  are  as  follows  : — 

1. — Amendment  in  eight  cases,  i.e.,  sixteen  per  cent. 

2. — Without  amendment  in  forty-two  cases,  i.e.,  eighty-four  per  cent. 

This  amendment  was  especially  subjective,  i.e.,  it  referred  to  hoarseness 
and  difficult  swallowing",  and  only  in  one  case,  where  the  changes  in  the 
lungs  were  slight,  the  ulceration  of  the  posterior  parts  of  the  vocal  cords 
was  partially  cicatrised,  although  in  this  case,  though  for  only  a  short 
time  indeed,  insufflations  of  boric  acid  were  made.  In  these,  as  well  as  in 
the  remaining  seven  cases  in  which  amendment  was  obtained  without 
local  treatment,  there  existed  relatively  slight  changes  in  the  lungs, 
especially  of  interstitial  nature,  and  the  general  state  was  more  or  less 
satisfactory.  In  most  of  the  remaining  cases  (forty-two),  where  no 
amendment  was  remarked,  the  tubercular  process  in  the  larynx,  as  well 
as  in  the  lungs,  progressed  generally  to  a  fatal  termination  (in  twenty- 
three  cases).  At  the  autopsies  we  were  able  to  prove  the  enormous 
destructions  of  the  larynx  without  anywhere  any  trace  of  cicatrisation. 

If  we  now  compare  the  results  obtained  by  us  in  our  two  series  of 
obsei'vations,  we  note  very  remarkable  differences,  namely  : — 
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Of  fifty  cases  locally  treated,  anicndmcnt  in  forty,  /.<?.,  eighty  percent. 
Of  fifty  cases  without  local  treatment,  amendment  in  eight,  i.e.,  sixteen 
per  cent.;  and  the  most  pessimistic  should  be  convinced  of  the  importance 
of  local  treatment  in  laryngeal  tuberculosis. 

In  the  second  series  of  cases  under  our  observation,  the  following 
merits  particular  attention  : — 

No.  I.  C,  aged  fifty-one,  a  confectioner ;  duration  of  observation, 
five  weeks  ;  hereditary  predisposition  ;  twice  he  has  had  acute  inflamma- 
tion of  the  lungs  ;  no  syphilis  ;  cough  for  se\-eral  years,  and  for  a  month 
hoarseness  and  painful  swallowing,  especially  of  saliva  ;  no  fever  ;  general 
state,  good  ;  in  the  lungs,  changes  very  slight  (on  right  summit  at  the 
back  expiration  slightly  prolonged)  ;  in  the  sputa  I  did  not  find  tubercle 
bacilli ;  moderate  hoarseness  and  dyspnoea  ;  dysphagia.  Epiglottis,  false 
cords,  ary-epiglottic  folds,  and  posterior  parts  do  not  present  any  distinct 
changes.  The  vocal  cords  swollen  ;  occupying  one-third  of  the  right 
vocal  cord,  a  growth  was  seen  during  inspiration,  originating  from  the 
inferior  surface  of  the  right  vocal  cord  ;  the  growth  was  almost  red,  and 
of  the  size  of  a  hazel-nut,  with  uneven  surface.  Sokolowski  partially 
extirpated  the  growth  by  means  of  Fauvel's  forceps  ;  the  extirpated 
parts  of  the  growth  were  kept  in  alcohol  in  order  to  examine  them  under 
microscope,  which,  unluckily,  on  account  of  the  loss  of  the  preparation, 
could  not  be  done.  We  afterwards  brushed  with  weak  solutions  of  nitrate 
of  silver^  and  after  a  month,  the  patient  was  discharged  from  the  hospital, 
with  the  general  state,  good,  less  hoarseness,  the  right  vocal  cord  reddened 
and  greatly  swollen,  and  a  little  trace  remaining  of  the  growth.  Three 
months  afterwards  the  patient  returned  with  great  dysphagia,  and  great 
infiltration  of  the  false  cords,  which  quite  covered  the  vocal  cords.  Fever : 
slight  pulmonary  changes  in  sputa  however.  I  was  this  time  able  to  find 
great  quantities  of  tubercle  bacilli.  Unluckily,  the  patient  was  soon 
discharged  from  the  hospital,  and  his  further  fate  is  not  known  to  us. 

Although  the  above  observation  leaves  very  much  to  be  wished  in 
regard  to  its  exactness,  and  although  what  was  most  important,  viz., 
microscopical  examination  of  the  growth  was  not  made  (for  the  above 
reasons),  and  consequently  we  cannot  say  anything  absolutely  definite  as 
to  its  character,  yet  from  its  microscopic  appearance,  and  from  the 
affection  of  the  lungs,  which,  though  slight,  was  undoubtedly  tubercular 
(tubercle  bacilli),  and  especially  from  the  course  of  this  case  (infiltration 
of  false  cords — dysphagia),  and  its  analogy  to  others  which  I  have  found 
recorded,  we  are  inclined  to  regard  this  case  as  a  probable  tubercular 
growth  of  the  larynx,  perhaps  primary. 

These  growths  are  not  exceptional,  (i)  John  Mackenzie,  of  Baltimore,'" 
was  the  first,  who  drew  attention  to  them  in  the  year  1882.  He  proved 
the  tubercular  nature  of  the  growth  by  means  of  microscopic  examination 
(in  two  cases — in  one  of  them  the  growth  was  situated  in  the  larynx,  in 
another  in  the  trachea). 

(2)  In  the  year  1884  Percy  Kidd  "'^  described  the  following  case  : 
The  patient,  aged  fifty,  had  for  eight  months  a  cough,  hoarseness,  and 
dyspnoea.  Induration  of  left  summit  was  found.  On  the  posterior  part 
of  the  left  vocal   cord   a   round   growth   the   size   of  a   little  pea  was 
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found,  and  on  the  analogous  part  of  the  right  cord  a  shght  red  excrescence, 
which  increased  slowly  to  the  same  size  (pea),  and  presented  the  same 
aspect  as  the  left  side.  For  several  months  the  state  of  the  lungs  and  larynx 
was  without  change.  Not  long  after  the  symptoms  occurred  of  a  cavity  at 
theleftsummit  of  lungs,  with  swellingof  theary-epiglottic  folds.  Thegrowth 
remained  without  change  (nine  months).  Exitus  letalis — fibroid  form  of 
pulmonar)'  phthisis — tubercular  ulcers  on  the  posterior  part  of  larynx 
and  trachea,  on  both  processus  vocales  growths  the  size  of  a  pea. 
Microscopic  examination  of  the  growths  proved  their  tubercular  nature 
(tubercle  bacilli). 

(3)  Lermoyez  ''^^  described  a  case  of  movable  polypous  growth 
(vegetation),  situated  at  the  anterior  angle  of  the  right  vocal  cord, 
causing  symptoms  of  suffocation.  Tracheotomy.  Death.  At  the  autopsy 
tuberculosis  of  the  lungs  was  proved.  In  the  above  case  the  nature  of 
growth  was  not  (as  in  our  case)  proved  by  the  microscope. 

4.  Schnitzler  '"■"  reports  the  following  case  :  A  man,  twenty-one  years 
old,  with  extensive  tubercular  process  in  the  lungs.  In  the  larynx 
numerous  growths,  varjnng  from  the  size  of  a  pea  to  a  hazel-nut. 
Tracheotomy.  The  growths  were  extirpated  by  means  of  the  guillotine. 
Microscopic  examination  proved  their  tubercular  nature.  Besides  the 
above  case,  the  author  described  two  cases  of  tubercular  growths  of  the 
larynx,  in  one  of  which  the  growth  was  situated  on  the  posterior  part  of 
the  trachea  ;  in  another  it  originated  in  the  ventriculus  Morgagni. 

5.  Ariza,  of  Madrid,'^'  pretended  that  to  himself  belongs  the  priority  of 
drawing  attention  to  tubercular  growths  of  the  larynx,  since  he  had  in 
the  year  1877  already  described  such  a  case.  Thegrowth  was  of  the  size  of 
a  small  nut,  red,  originating  from  the  epiglottis.  Partial  extirpation.  The 
microscope  proved  the  tubercular  nature  of  the  growth,  and  below  the 
above  growth  numerous  polypous  growths  likewise  of  tubercular  character, 
microscopically.  This  author,  besides  the  above  case,  observed  one  case 
of  tubercular  growths  the  size  of  an  almond  at  the  anterior  angle  of  the 
vocal  cords.  The  author  is  of  opinion  that  tubercular  growths  in  the 
larj'nx  are  relatively  frequent — their  favourite  place  is  the  epiglottis, 
between  the  arytenoid  cartilages,  or  the  vocal  cords  ('especially  their 
anterior  angle). 

6.  In  the  year  1885,  Percy  Kidd '■*-  described  three  new  cases  of 
tubercular  growths  of  the  larynx  (two  with  post-mortem  examination). 
Kidd  is  of  opinion  that  the  extirpation  of  these  growths  is  indicated, 
when  the  growth  is  too  large,  or  so  situated  that  it  produces  the 
symptoms  of  dyspnoea. 

7.  In  the  year  1887,  Schaefifer  and  Nasse '•*'^  described  the  folio v.ing 
case  :  A  manager,  thirty-three,  presented  at  the  extremity  of  the  left 
vocal  cord  a  growth  the  size  of  a  bean,  with  a  slightly  uneven  surface. 
The  patient  died  of  pulmonary  phthisis.  The  microscopic  examination 
of  the  growth  showed  tubercles  with  giant  cells  and  tubercle  bacilli. 

8.  In  the  same  year  Percy  Kidd  '•*■•  described  still  another  case 
(together  five)  of  tubercular  growths  in  the  sub-glottic  region  below 
the  right  vocal  cord.    The  growth  was  grey-red,  and  of  the  size  of  a  bean. 

9.  Heryng  -  in  two  patients   obscrx  cd   on    the    false   cords    in    the 
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neighbourhood  of  the  processus  vocalcs  small  hemispherical  growths. 
One  of  them  extirpated  by  forceps  was  microscopically  examined,  and 
showed  tubercles  with  giant  cells. 

10.  Foa,  cited  by  Gouguenheim,^  described  one  case  of  small  growth 
(cauliflower-like),  situated  on  the  epiglottis  and  vocal  cord.  The  micro- 
scope proved  the  tubercular  nature  of  the  growth  (tubercle  bacilli). 

11.  Ciouguenheim^  had  occasion  to  observe  three  cases  of  tubercular 
growths  in  the  larynx,  one  of  them  occurring  in  a  young  man,  on 
whom  tracheotomy  was  performed  on  account  of  dyspnoea,  in  the  sinus 
anterior  cavi  laryngei.  At  the  level  of  the  base  of  the  epiglottis  there  was 
seen  a  pale-red,  cauliflower-like  mass.  Lungs  intact.  Parts  of  growth 
examined  by  the  microscope  showed  tubercle  bacilli.  In  the  second  case 
the  growths  were  situated  under  the  rima  glottidis  ;  in  the  third,  on 
the  cords. 

12.  Although  Jolm  Mackenzie  was  justly  the  first,  who  Ijy  histological 
and  bacteriological  examination  showed  the  tubercular  nature  of  these 
growths,  they  had  previously  been  mentioned  by  Mandl  in  his  manual  of 
diseases  of  the  throat  and  larynx  (1872),  and  he  gave  them  the  name  of 
"vegetations  primordiales,"  which,  in  the  form  of  growths  of  different 
size  and  of  pale  colour,  are  especially  situated  on  the  anterior  surface  of 
the  posterior  region  of  the  larynx.  This  author  describes  a  case.  A 
healthy  man,  with  hoarseness,  presented  in  the  larynx  numerous 
polypous  growths  on  the  posterior  part,  and  one  on  the  left  vocal  cord 
at  its  anterior  part  ;  nowhere  were  ulcers  visible.  In  the  lungs  no 
changes — no  syphilis  (specific  treatment  without  effect).  After  a  year 
ulcers  occurred  in  the  larynx  (on  the  place  of  former  growths),  and  in 
the  lungs  were  distinct  tubercular  changes.  This  kind  of  growth 
Mandl  '^^  only  describes  in  connection  with  primary  tuberculosis  of  the 
larynx.  We  must  distinguish  them  from  the  growth  (excrescentio)  on 
the  posterior  regions,  appearing  sometimes  in  the  course  of  pulmonary 
phthisis,  and  which  is  generally  the  prominent  edge  of  an  invisible  deep 
ulcer,  as  we  can  best  convince  ourselves  at  the  necropsy. 

13.  Before  Mandl,  Tobold,  in  the  year  1866,  mentioned  similar 
cauliflower-like  growths. 

14.  A  very  interesting  case  of  primary  tubercular  growth  in  the 
larynx  was  described  by  Dehio,  of  Dorpat,-^  in  1888  :  An  otherwise 
healthy  man,  aged  forty-one,  complaining  of  hoarseness  and  slightly 
painful  swallowing,  was  found  on  laryngoscopic  examination  to  have  a 
growth,  originating  from  the  left  false  cord  ;  growth  large,  uneven,  and 
grey  ;  lungs  intact.  Laryngo-fissure.  Excision  of  the  whole  left  false 
cord,  together  with  a  growth.  Examination  of  the  growth  proved  its 
tubercular  nature  (tubercles  with  giant  cells  and  tubercle  bacilli). 
Afterwards  the  symptoms  of  pulmonary  phthisis  became  more  and 
more  distinct,  ending  in  death. 

Besides  the  above  case,  we  have  had  occasion  to  observe  a  case,  which 
in  other  respects  deserves  closer  attention,  i.e.,  presenting  the  combination 
of  tuberculosis  with  syphilis  of  the  larynx,  to  which  latterly  attention  has 
often  been  drawn. 

B.,  aged  thirty-seven,  a  printer.     Duration  of  observation,  about  one 
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year  ;  he  descends  from  a  healthy  family  ;  cough  for  several  years  ; 
hoarseness  for  a  year  ;  painful  swallowing  for  two  months  ;  five  years  ago, 
syphilis  ;  general  condition,  good.  The  patient  was  treated  in  our  am- 
bulatory. In  the  lungs,  the  changes  were  especially  of  interstitial 
nature  (at  right  summit  posteriorly— expiratio  indeterminata,  broncho- 
phonia).  In  the  larynx,  on  the  left  false  cord,  an  ulcer  about 
one  centimetre  in  diameter.  Great  infiltration  of  both  arytenoid 
cartilages,  especially  the  right.  Other  parts  of  larynx  without  change. 
In  the  sputa  I  found,  though  not  at  the  first  examination,  enormous 
quantities  of  tubercle  bacilli.  Anti-syphilitic  treatment  was  prescribed 
(kali  iodatum)  ;  after  five  weeks  the  hoarseness  considerably  dimi- 
nished, painful  swallowing  entirely  disappeared,  and  the  ulcer  on  the  left 
ventricular  band  had  quite  healed.  Infiltration,  however,  of  the  arytenoid 
cartilages  remained  without  change.  In  the  lungs  the  same  changes. 
Examination  of  sputa  for  tubercle  bacilli  gave  a  negative  result  this 
time.  General  state,  very  good.  The  patient  feeling  well  did  not 
frequent  our  ambulatory.  After  nine  months  he  appeared,  saying,  that 
two  weeks  before  he  had  had  hemoptysis,  that  for  two  months  the  hoarse- 
ness increased,  accompanied  by  gradual  painful  swallowing. 

On  examination  we  found  a  bad  general  condition  ;  in  the  lungs,  at  the 
right  summit,  symptoms  of  destruction  (ronchi  consonantes,  respiratio 
bronchiahs)  ;  in  the  sputa  I  found  distinct  (in  bundles)  elastic  fibres  and 
great  quantities  of  tubercle  bacilli.  On  examination  by  the  laryngoscope 
we  found  ulcerations  on  the  posterior  part  of  the  vocal  cords,  and  swelling, 
especially  of  the  right  arytenoid  cartilage.  Several  times  brushings  with 
chloral  were  made  (5-10  per  cent),  with  relative  subjective,  as  well  as 
objective,  amendment  (ulcers  a' little  clearer),  but  the  general  state  made 
further  ambulatory  treatment  impossible.  The  patient  did  not  wish 
to  enter  the  hospital,  and  not  long  after  died  at  home. 

In  the  above  case,  we  had  probably  to  do  with  a  combined  process  in 
the  larynx — tuberculosis  and  syphilis.  In  support  of  this  supposition,  we 
may  indicate  :  (i)  Syphilis  in  anamnesi,  as  well  as  the  healing  of  a  large 
ulcer  under  specific  treatment  (the  so-called  method  :  "  Ex  juvantibus  et 
nocentibus ")  ;  (2)  undoubted  pulmonary  tuberculosis  (tubercle  bacilli 
in  sputa),  likewise  the  affection  of  the  arytenoid  cartilages,  resisting  the 
specific  treatment  ;  (3)  lastly,  the  course  of  the  disease. 

To  the  cases  of  a  combination  of  syphilis  and  tuberculosis  of  larynx, 
much  attention  has  latterly  been  drawn,  and  many  observations  have 
been  made. 

I.  Schnitzler,'-'^  of  Vienna,  considers  these  forms  even  relatively 
frequent.  He  is  of  opinion  that  syphilitic  ulcers  can  in  consequence  pass 
into  tubercular,  forming  very  suitable  ground  for  Koch's  bacilli.  With 
this  latter  B.  Fraenkel''''  agrees.  Schnitzler  remarked  that  patients  with 
hereditary  predisposition  were  more  readily  inclined  to  syphilis.  This 
author  reports  a  case  where  a  syphilitic  ulcer  was  formed  on  the  epiglottis, 
which  under  specific  treatment  cicatrised,  little  by  little  ;  however,  there 
began  to  form  in  the  whole  larynx  typical  tubercular  ulcers,  and  death 
occurred  after  one  and  a  half  years.  At  the  autopsy,  pulmonary  phthisis, 
and  tuberculosis  of  the  throat  and  larvnx  were  found. 
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111  tlic  above  case,  in  a  patient  witli  syphilis  of  the  larynx,  further 
tubercular  infection  took  j)lacc.  Ikil  both  these  diseases  may  co-exist 
in  the  larynx,  as  in  our  case.  Such  a  possibility  had  already  been  indi- 
cated by  Rokitansky. 

2.  In  the  same  year  (1S86),  Cardone,  of  Naples,'^'  described  the 
following"  case  : — A  woman,  aged  twenty-six  ;  anamncsi,  syphilis.  The 
condition  of  the  larynx  was  undoubtedly  syphilitic  (swelling  of  the  epi- 
glottis with  great  loss  of  substance,  gumma  in  the  pharynx).  Hectic, 
slight  changes  at  the  right  summit  (respiratio  aspero).  The  secretion 
from  the  laryngeal  ulcer  contained  tubercle  bacilli. 

3.  A  similar  case  is  cited  by  JVIassci'^'  :  Ulcer  on  epiglottis,  affection. 
of  both  summits,  gumma  in  the  pharynx,  and  the  secretion  of  the  laryngeal 
ulcer  contained  tubercle  bacilli. 

4.  Grilnwald  '^^  and  Schnitzler  also  consider  the  combination  of 
syphilis  and  tuberculosis  of  the  larynx  a  relatively  frequent  phenomenon. 
The  diagnosis  of  these  cases  is  difficult.  If,  he  says,  there  at  the  same 
time  exist  distinct  radiating  cicatrices  and  destruction  of  the  epiglottis, 
besides  polypous  growths  on  the  posterior  part  of  the  larynx,  there  is 
no  doubt  that  we  have  to  do  with  syphilis  and  tuberculosis  of  the  larynx 
combined. 

5.  A  very  interesting  case  is  reported  by  Arnold.'^'  The  patient  had 
extensive  pulmonary  affection,  aphonia  ;  ulceration  of  the  epiglottis  ; 
swelling  of  the  arytenoid  cartilages ;  ulcer  in  the  inter-arytenoid  region  ; 
and  ulcerations  on  the  vocal  cords  ;  tuberculosis  of  the  larynx  and  lung's 
was  recognized.  Palliative  treatment  was  adopted.  Some  time  after  the 
patient  confessed  that  three  years  before  he  had  contracted  syphilis. 
Anti-syphilitic  treatment  was  applied  ;  after  five  days,  the  ulcers  on  the 
cords  and  epiglottis  began  to  heal,  and  after  three  weeks  they  were 
entirely  cicatrised  ;  on  the  other  hand,  the  swelling  of  the  arytenoid 
cartilages,  and  the  ulcer  of  the  posterior  part  remained  without  change, 
showing  clearly  their  tubercular  nature  in  regard  to  the  pulmonary 
affection. 

6.  Rienzi-"  observed  one  case  of  the  combined  disease  (syphilis  with 
primary  laryngeal  tuberculosis). 

7.  Heryng-  reports  a  case  in  which  he  also  supposed  this  form  of 
disease  to  exist — undoubted  pulmonary  tuberculosis  (tubercle  bacilli) 
along  with  syphilis.  In  the  larynx  were  ulcers  on  the  vocal  cords,  hard 
infiltration  of  the  posterior  part,  swelling  of  the  ary-epiglottic  folds,  and 
over  the  capitula  Santorini.  Near  the  epiglottis  these  folds  were  tense 
(in  opposition  to  what  is  seen  in  tubercular  processes  of  the  larynx).  The 
appearance  of  the  posterior  region  gave  a  supposition  as  to  the  combined 
disease.  The  general  state  was  good  ;  under  iodide  the  appearance  in 
the  larynx  improved.  By  means  of  the  sharp  scrubber  the  h)-pertrophic 
edges  of  the  ulcer  were  scraped.  Under  the  microscope  tubercle  bacilli 
were  not  found,  but  giant  cells  existed  in  great  quantities. 

8.  I  believe,  that  in  the  case  recorded  by  Rosenberg,'  "  we  can  with  a 
certain  probability  suppose  the  combination  of  syphilis  with  tuberculosis 
of  larynx.  A  girl,  fifteen  years  old,  had  suffered  for  one  and  a  half  years 
from  hoarseness,  and  latterly  from  painful  swallowing.    Neither  hereditary, 
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nor  acquired  syphilis  seemed  to  be  present.  At  the  left  pulmonary 
summit  very  slight  changes  existed  ;  in  the  sputa  Koch's  bacilli  were 
found.  In  the  larynx  extensive  ulcers  existed  on  the  epiglottis  and  false 
cords  with  swelling  over  the  right  arytenoid  cartilage.  The  secretion  of 
the  ulcers,  several  times  examined,  did  not  contain  tubercle  bacilli. 
Under  iodide  of  potash,  cicatrisation  of  the  laryngeal  ulcers  began,  but 
further  treatment  remained  without  effect. 

9.  Lately  Oltuszewski'^^  described  the  following  case  :  the  patient  was 
aged  twenty-four.  Hereditary  predisposition  existed  :  four  years  ago, 
syphilis.  For  a  year  there  had  been  cough,  hoarseness,  and  dysphagia. 
In  the  lungs,  indurations  existed  at  the  summits.  Anulcer  was  found  in  the 
throat.  On  the  posterior  part  of  the  larynx  there  was  unevenness.  Under 
specific  treatment  the  ulcers  healed,  but  the  changes  on  the  posterior  part 
remained  in  statu  quo. 

10.  The  case  of  Arnold  Poci,  cited  by  Oltuszewski.  With  a  phthisical 
ulcer  on  the  epiglottis,  there  was  swelling  of  the  posterior  part,  likewise 
superficial  ulcers  of  the  vocal  cords.  A  history  of  syphilis  was  obtained 
under  specific  treatment.  The  ulcers  healed,  but  the  changes  on  the 
posterior  part  remained  in  static  qno. 

According  to  Gouguenheim,^  we  meet  very  rarely  with  syphilis  and 
tuberculosis  of  the  larynx,  with  which  statement  we  (Schnitzler  also) 
cannot  agree.  On  the  contrary,  we  are  of  opinion  that  this  combination 
occurs  relatively  often,  but  hitherto  too  little  attention  has  been  drawn  to 
it.  In  all  cases  where  there  is  a  history  of  syphilis,  where  specific  treatment 
has  only  a  partial  favourable  influence  on  the  changes  of  the  larynx, 
where  certain  portions  of  the  ulcers  heal  and  others  resist,  we  find  on 
direct  examination  of  the  secrefion  tubercle  bacilli  present,  and  at  the 
same  time  of  affection  or  not  (primary  laryngeal  tuberculosis)  of  the 
lungs,  we  are  justified  in  supposing  the  combination  of  the  diseases  in  the 
larynx,  viz.  :  syphilis  and  tuberculosis.  Gouguenheim  counsels  us  to 
suspect  these  forms  in  all  cases,  where,  having  in  addition  to  undoubted 
laryngeal  tuberculosis,  a  rapid  destruction  of  the  epiglottis  takes  place. 
This  author  considers  the  inclination  to  growths  as  pathognomic  for 
tuberculosis,  while  syphilis  of  the  laiynx  is  characterised  by  the  inclination 
to  ulceration.  But  these  symptoms  by  no  means  can  be  regarded 
as  sufficient  evidence  of  the  co-existence  of  the  two  diseases.  We  have 
a  surer  criterion  for  the  diagnosis  of  laryngeal  tuberculosis,  namely,  the 
method  (applied  first  by  B.  Fraenkel)  of  direct  examination  of  the 
secretion  from  the  laiyngeal  ulcer,  of  which  we  have  already  fully  spoken. 

Summing  up  our  own  observations  and  those  of  others,  we  arrive  at 
the  following  conclusions  : — 

I.  Primary  laryngeal  tuberculosis  exists  undoubtedly. 

3.  This  disease,  however,  is  exceedingly  rare. 

3.  The  curability  of  so-called  laryngeal  phthisis  is  undoubtedly 
possible. 

4.  Recovery  from  laryngeal  tuberculosis  is  rare,  but  it  can  take  place 
in  certain  cases  under  local  treatment,  or  even  without  it  (sanatio 
spontanea). 

5.  Partial  recovery  from  laryngeal  phthisis,  viz.,  the  cicatrisation  of 
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single    ulcers,    must    be    considered    not    only    as    possible,   but    even 
apparently  often  obtained. 

6.  This  partial  recovery  occurs  under  the  influence  of  local  treatment. 

7.  The  recovery  of  laryngeal  tuberculosis  and  cicatrisation  of  single 
tubercular  ulcers  takes  place  especially  in  those  cases  where  the  general 
state  is  good,  and  the  changes  in  lungs  are  of  interstitial  nature,  showing 
the  tendency  of  the  organism  to  the  formation  of  connective  tissue. 

8.  Local  treatment  is  the  only  rational  niethod  of  treatment  of  larj-ngeal 
tuberculosis. 

g.  Cocaine  is  an  inappreciably  useful  drug  in  laryngeal  phthisis. 

10.  Of  the  numerous  drugs,  locally  applied  for  laryngeal  tuberculosis, 
lactic  acid  is  the  most  important. 

11.  From  the  combined  method  (lactic  acid,  galvano-cautery,  surgical 
treatment)  we  can  expect  the  best  results  in  treating  laryngeal  tuberculosis. 

12.  As  in  syphilis,  typhus,  etc.,  stenosis  may  result  from  tubercular 
disease. 

13.  Tubercular  growths  of  the  larynx  are  not  rare,  and  they  may  be 
symptoms  of  primary  laryngeal  tuberculosis. 

14.  We  have  often  to  do  with  a  combination  of  syphilis  and  tuberculosis 
of  the  larynx. 
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ASSOCIATION     MEETINGS. 


American  Laryngological  Association. 

Eleventh  Annual  Congress,  held  in  JVas/iiitgton,  D.  C,  Jl/ay  30,  31,  and 
June  I,  18S9. 


FiKsT  Day,  Thursday,  May  30111 — Morning  Session. 

The  Association  was  called  to  order  liy  the  President,  Dr.  ETliELiiERT 
Carroll  Morgan,  of  Washington,  who  delivered  the  Presidential  address, 
expressing  the  profound  pleasure  which  he  experienced  in  welcoming  the  Associa- 
tion to  the  national  capital,  the  home  of  scientific  libraries,  laboratories,  and 
museums  fostered  and  encouraged  by  a  liberal  government.  The  Association  had 
wisely  followed  in  the  wake  of  numerous  other  scientific  bodies,  which  made 
pilgrimages  to  Washington,  and  exerted  a  healthy  influence  toward  popularizing 
their  special  fields  of  scientific  investigation.  The  noble  work  of  this  Association 
during  its  eleven  years  of  existence  has  resulted  in  i^lacing  laryngologj'  upon  a 
substantial  basis,  and  in  demonstrating  its  truths  and  benefits  alike  to  the  profession 
and  to  suffering  humanity.  The  outlook  for  laryngology  was  never  l>righler  than 
at  present. 

The  tenth  volume  of  the  "  Transactions  "  is  now  in  the  press,  and  in  addition  to 
the  papers  read  at  the  last  meeting  of  the  Association,  contains  a  table  of  contents 
of  all  the  papers  read  to  the  Association  since  its  organization. 

The  librarj'  now  contains  nearly  nine  hundred  separate  titles.  The  librarian 
thinks  that  the  collection  would  be  more  accessible  if  in  charge  of  the  Surgeon- 
General's  Office,  and  recommends  its  donation  to  that  library. 

The  Association  has  lost  no  members  by  death  since  the  last  meeting. 

After  some  suggestion  in  regard  to  the  social  features  of  the  annual  meetings, 
the  President  closed  by  reiterating  the  assurance  of  his  heartfelt  appreciation  of 
the  goodwill  and  friendship  which  influenced  the  Association  in  selecting  him  as 
the  President  of  this  distinguished  body. 

The  President  then  read  the  report  of  a  case  of  Removal  of  Supernuvio-ary 
Tonsil,  with  specimen  and  drawings. 

The  patient,  a  male,  aged  twenty-six  years,  vigorous  and  otherwise  healthy, 
came  under  observation  September  7,  1886,  with  what  he  feared  was  malignant 
disease  of  the  pharj'nx.  The  growth  was  first  discovered  four  years  pre- 
vious. It  had  occasioned  considerable  pain,  especially  after  smoking.  During 
the  past  two  months  the  growth  had  rapidly  increased  in  size,  and  the  pain  had 
become  of  a  shooting  character,  extending  to  the  ears,  larynx,  and  top  of  the 
head.  Examination  revealed  a  pendant  tumour  between  the  right  palatine  folds 
near  the  uvula  and  protruding  beyond  their  borders  half  an  inch.  The  tumour 
was  as  large  as  a  small  almond.  Its  colour,  as  well  as  that  of  the  pillars,  was  a 
dusky  red.  Slight  engorgement  of  the  cervical  glands  appeared  to  exist.  The 
patient's  mother  had  died  of  cancer  of  the  breast,  and  he  felt  convinced  that  the 
growth  was  malignant.  Local  and  general  treatment  having  no  effect,  the  tumour 
was  excised  and  the  raw  surface  cauterized  with  the  galvano-cautery.  In  ten 
days  the  wound  had  healed.  The  patient  was  recently  examined  and  there  has 
been  no  recurrence,  now  four  years  after  the  operation.     The  specimen  removed 
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was  examined  by  Dr.  W.  M.  Gray,  microscopist  to  the  Army  Medical  Museum, 
who  stated  that  its  structure  was  identical  with  that  of  a  faucial  tonsil  which  had 
undergone  hypertrophy.  The  location  and  microscopic  characters  of  this  tumour, 
as  well  as  the  history  of  the  patient  prior  to  and  subsequent  to  operation,  proves 
that  this  was  a  hypertrophied  accessory  or  supernumerary  tonsil,  an  exceedingly 
rare  anomaly.  A  search  of  the  literature  had  revealed  only  two  other  cases  of  a 
similar  character,  reported  by  Jurasz  in  1885.  In  the  first  case  the  tumour  was  as 
large  as  a  hen's  egg,  and  was  found  to  spring  from  the  lower  anterior  portion  of 
the  right  posterior  pillar  by  a  small  and  short  pedicle.  It  was  removed  and  found 
on  microscopical  examination,  to  present  the  structure  of  a  hypertrophied  tonsil. 
In  the  second  case  the  tumour  was  of  the  size  of  a  hazel-nut,  and  attached  below 
the  right  tubal  prominence.  The  microscope  revealed  a  structure  similar  to  that 
of  the  faucial  tonsil. 

Conclusions.  —  l.  The  lymphoid  follicles  of  the  soft  palate  and  jjharynx  are 
liable  to  be  aggregated,  resembling  in  arrangement  the  faucial  tonsil.  2.  The 
condition  is  exceedingly  rare,  since,  excepting  the  so-called  "  pharyngeal  tonsil," 
the  author  had  found  but  one  case  reported,  3.  These  lymphoid  follicles  are  also 
liable  to  hypertrophy.  4.  Such  hypertrojjhies  probably  occur  oftener  than  is 
generally  supposed.  5.  The  indications  for  operative  interference  in  this  con- 
dition are  identical  with  those  for  the  faucial  tonsil. 

DISCUSSION. 

Dr.  D.  Bryson  Delavan,  of  New  York,  thought  that  possibly  cases  of 
supernumerary  tonsil  were  not  so  infrequent  as  was  commonly  sujiposed.  Pedun- 
culated tumours  of  the  tonsil,  which  on  examination  show  a  fibroid  structure,  are 
not  rare,  and  it  may  be  that  these  are  degenerated  supernumerary  tonsils  ;  just  as 
the  tonsil  may,  from  long  continued  inflammation,  become  the  seat  of  fibroid  change. 

Dr.  (JEORGF.  W.  Major,  of  Montreal,  Canada,  read  a  paper  entitled  The 
Relation  between  Facial  Erysipelas  and  Erytheina  on  the  one  hand,  and  Intra-nasal 
Pressure  on  the  other. 

The  following  cases  were  cited  as  showing  that  facial  erysipelas  may  be  pro- 
duced l)y  nasal  conditions,  particularly  when  they  are  productive  of  pressure. 

Case  I. — A  girl,  aged  twelve,  came  under  observation  in  March,  1S84,  for  the 
treatment  of  nasal  catarrh.  There  was  a  general  hypertrophic  condition,  with 
pressure  of  the  middle  turbinated  body  of  one  side  against  the  septum.  On  the 
cheek  bone  of  the  same  side  there  was  a  red  patch  of  erythema,  which  had 
existed  for  five  months.  Treatment  of  the  nasal  condition  by  scarification, 
puncture,  and  galvano-cautery  was  followed  by  disappearance  of  the  erythematous 
rash,  and  it  did  not  return. 

Case  2. — A  child,  four  years  of  age,  was  seen  in  February,  1885,  suffering 
with  facial  erysipelas,  commencing  on  the  bridge  of  the  nose  and  extending  to  the 
cheeks.  It  had  already  lasted  five  days,  and  was  not  disposed  to  yield  to  treat- 
ment. Both  nostrils  were  occluded  by  swelling.  All  treatment  directed  to  the 
relief  of  the  erysijielas  was  suspended,  and  attention  directed  to  the  relief  of  the 
nasal  condition.     In  twenty-four  hours  the  erysipelas  had  disappeared. 

Case  3. — In  the  winter  of  1884,  a  boy,  aged  twelve,  the  subject  of  recurring 
attacks  of  erysipelas,  was  seen  with  an  attack  involving  the  nose  and  cheeks. 
Nasal  injections  were  alone  used,  and  the  erysipelas  disappeared  in  thirty-six  hours. 

Case  4. — February,  1889,  a  female,  aged  fifty-six,  presented  herself  with  an 
erythematous  patch  on  the  left  cheek.  This  had  lasted  four  months.  There  was 
swelling  of  the  left  turbinated  bone,  which  pressed  against  the  septum.  Under 
treatment  of  the  nose  the  erythema  disappeared  in  the  course  of  a  week.  Six 
other  cases  were  alluded  to  in  which  the  same  connection  was  seen. 
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DISCUSSION.' 

Dr.  J.  O.  ROF.,  of  Rochester,  N.  V.,  had  seen  .1  mimhcr  of  cases  of  crylhe- 
niatous  rash  (hie  to  the  nasal  trouble.  A  case  recently  seen  was  that  of  a  girl, 
aged  twenty-lhree.  There  was  a  very  red  erythematous  patch  on  the  face,  asso- 
ciated with  blobs.  She  had  been  treated  liy  various  physicians  without  benefit. 
In  both  nares  the  middle  turbinated  bodies  pressed  firmly  against  the  septum. 
This  was  relieved,  and  there  was  innnediately  a  subsidence  of  the  erythematous 
trouble.  He,  however,  could  not  admit  that  erysipelas  is  (Xwcper  se  to  the  intra- 
nasal trouble.  He  held  that  erysipelas  was  an  infectious  disease  due  to  a  distinct 
germ.  The  presence  of  erosions  in  the  nasal  cavity  would  render  the  patient 
more  liable  to  become  infected. 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  Md.,  said  that  the  relation  between 
erythema  of  the  nose  and  face  and  intra-nasal  trouble  had  been  recognised 
centuries  ago  in  the  times  of  Willis,  and  by  Sylvius.  lie  himself  had  seen 
many  cases  of  this  kind,  but  he  had  never  seen  true  erysipelas  due  to  this  cause. 

Dr.  William  II.  Daly,  of  Pittsburg,  Ta.,  was  not  a  believer  in  the  theory 
of  intra-nasal  pressure.  The  evils  referred  to  pressure  are  really  due  to  intra- 
nasal turgescence.  The  condition  of  erythema  is  nothing  more  than  a  condition 
of  hypernutrition,  due  to  a  permanently  dilated  and  enlarged  blood-supply.  He 
believed  that  the  term  chronic  facial  erysipelas  is  a  misnomer. 

Dr.  F.  I.  Knight,  of  Boston,  Mass.,  remarked  that  in  these  cases  of  erythema 
of  the  nose  and  face  he  always  looked  for  neurosis,  and  very  often  found  it. 
Where  the  trouble  has  been  relieved,  the  affection  of  the  skin  has  disappeared. 

Dr.  D.  Bryson  Delavan,  of  New  York  :  I  have  seen  several  of  these  cases, 
and  in  three  or  four  the  erysipelatous  attacks  have  been  severe.  One,  a  girl,  aged 
seventeen,  had  recurrent  attacks  of  severe  erysipelatous  swelling,  starting  from 
the  nose  and  extending  over  the  cheeks.  These  recurred  at  intervals  of  two  or 
three  weeks.  There  was  no  necrosis,  but  marked  turgescence  of  the  nasal  mucous 
membrane.  This  was  treated  topically,  and  with  the  subsidence  of  the  catarrhal 
trouble  the  attacks  of  erysipelas  disappeared. 

Dr.  Samuel  W.  Langmaid,  of  Boston,  Mass.,  read  a  paper  entitled  A  Case 
of  Acute  Mull i pie  Adenitis  {Septic?),  (Edema  of  the  Larynx,  with  Spontaneojis 
Cure.  The  patient,  a  lady  aged  forty,  had  been  sick  for  seven  days.  When  first 
seen  she  was  found  restless,  with  an  anxious  expression,  breathing  with  difficulty, 
and  with  a  dry,  croupy  cough.  There  was  no  lividity  of  the  face,  but  it  was 
stated  that  during  the  preceding  twenty-four  hours  there  had  been  danger  of 
strangidation.  The  sub-maxillary  glands,  as  well  as  those  in  the  region  of  the 
neck,  were  much  swollen.  Temperature  99° ;  voice  fairly  loud  and  clear  ;  no 
enlargement  of  the  tonsils ;  nothing  unusual  in  the  naso-pharynx.  With  the 
laryngoscope,  a  tumour,  apparently  as  large  as  a  filbert,  was  seen  occupying  the 
posterior  arytenoid  space.  The  anterior  third  of  the  vocal  cords  could  be  seen 
approximated  and  scarcely  moving  during  respiration.  The  throat  had  not  been 
examined  until  four  days  after  the  commencement  of  the  attack.  As  the  patient 
was  breathing  fairly  well  it  was  decided  to  do  nothing.  If  necessary,  the  tumour 
in  the  larynx  was  to  be  excised.  A  few  hours  later  something  was  felt  to  break 
in  the  throat,  and  a  free  mucoid  discharge  took  place.  Three  hours  later  nothing 
could  be  seen  but  the  erect  epiglottis,  with  muco-purulent  matter  welling  up. 
There  was  a  continued  discharge,  but  the  relief  to  breathing  was  not  complete. 
There  had  been  also  the  discharge  of  half  an  ounce  of  pus.  The  discharge  continued 
for  several  days,  and  the  patient  gradually  recovered. 

It  was  thought  that  the  case  was  in  all  probability  due  to  diplilheria,  the 
evidence  of  which  had  passed  away  when  the  author  examined  the  throat.     The 
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patient  stated  that  at  the  commencement  of  the  illness  the  throat  had  been  sore^ 
and  that  on  one  side  she  had  noticed  red  spots,  on  which  there  had  been  a  white 
covering. 

Dr.  William  C.  Glasgow,  of  St.  Louis,  Mo.,  followed  with  a  paper  on  An 
CEdetnatous  Form  of  Disease  of  the  Upper  Air- Passages.  The  paper  described 
an  cedematous  form  of  disease  which  had  been  epidemic  in  the  Mississippi  Valley 
for  some  two  years.  During  the  existence  of  this  affection  there  has  been  a  dis- 
turbance of  the  ordinary  catarrhal  throat  troubles.  In  all  cases  of  this  disease 
there  is  found  a  pale,  cedematous  conditicn  of  the  fauces.  A  peculiar  glistening 
appearance  is  at  times  very  marked.  In  the  majority  of  cases  the  soft  palate  is 
the  seat  of  the  redema.  At  times  the  nasal  mucous  membrane  is  found  in  the 
same  condition.  The  epiglottis  and  different  portions  of  the  larj'nx  may  be 
involved.  In  some  cases  the  true  cords  are  markedly  cedematous.  A  swollen 
condition  of  the  veins,  particularly  the  palatine  veins,  is  present.  This  sometimes 
causes  purpura-looking  spots,  and  the  mucous  membrane  appears  mottled  ;  in  two 
cases  these  purpura-looking  spots  had  been  seen  in  the  trachea.  In  one  case 
enlarged  veins  were  seen  on  the  true  cord.  In  some  cases  ulceration  occurs.  In 
some  cases,  in  addition  to  redema,  there  were  patches  of  exudation  in  different 
parts  of  the  throat.  These,  when  removed,  leave  a  bleeding  surface.  The 
symptoms  of  the  disease  and  appearance  of  the  throat  preclude  the  diagnosis  of 
diphtheria.  In  six  cases  spots  of  mycosis  were  seen.  Glandular  enlargement  of 
the  neck  is  quite  frequent.     In  two  cases  suppuration  occurred. 

The  symptoms  are  constitutional  and  local.  The  affection  occurs  suddenly  in 
persons  of  previous  good  health.  There  is  languor  and  weakness,  and  general 
pains  throughout  the  body.  Headache  is  present,  usually  frontal,  sometimes 
occipital.  In  many  cases  it  is  simply  a  dull,  heavy  feeling ;  in  others  it  is  an 
intense,  violent,  throbbing  pain.  Pain  in  the  back,  in  the  region  of  the  sacrum, 
is  a  characteristic  symptom,  Fever  js  present  in  varying  degrees.  In  the  exudative 
cases  the  disease  commences  with  chill  followed  by  fever,  and  the  temperature 
may  reach  105^  F.  This  soon  passes  off,  and  we  have  a  sub-febrile  condition 
remaining,  possibly  with  a  temperature  of  lOl^  F.  This  continues  a  short  time, 
and  then  there  is  a  return  to  the  normal  temperature.  \\'hen  there  is  simply 
oedema,  the  temperature  scarcely  ever  rises  above  loi — 102°  F,  This  remains 
for  only  twelve  hours,  and  during  the  remainder  of  the  attack  the  temperature  is 
normal.  The  pulse  is  always  rapid,  soft,  and  compressible.  There  has  been  no 
exception  to  this  noted.  The  pulse  ranges  between  90  and  no  per  minute. 
Profuse  sweating  is  often  present,  especially  during  the  night.    It  may  be  localized. 

The  local  symptoms  vary  with  the  part  of  the  throat  involved.  Sometimes 
they  are  prominent,  sometimes  they  are  wanting.  Haemorrhages  are  common. 
They  are  usually  slight,  but  recur  frequently. 

This  is  a  constitutional  disease  due,  the  author  believes,  to  some  change  in  the 
blood,  exactly  what  he  was  unprepared  to  say,  but  probably  due  to  micro- 
organisms. He  thought  that  the  disease  described  was  nothing  more  than 
influenza,  the  same  influenza  which  has  been  described  so  often,  particularly  by 
Graves.  The  disease  has  not  been  limited  to  the  Mississippi  ^■alley,  for  the 
speaker  had  seen  cases  of  it  from  all  parts  of  the  country. 

The  treatment  is  very  simi)le.  The  system  must  be  saturated  with  licnzoate 
of  sodium.  Under  this  remedy  the  affection  subsides  in  a  few  days  or  hours.  If 
left  to  itself,  it  may  continue  for  weeks  and  even  months. 

DISCUSSION. 

Dr.  W.  II.  Daly,  of  Pittsburg,  Pa.,  had  seen  a  number  of  cases  similar  to 
those  described.     He  did  not  consider  the  condition  as  one  of  cedema,  but  rather 
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•IS  a  sub-acute  inllaiiimatory  condiiion  of  ilie  mucous  membrane.  There  was  a 
sufficient  number  of  these  cases,  which  had  thin  and  superficial  diphtheritic  patches 
in  various  parts  of  the  fauces,  to  warrant  him  in  considering  the  disease  of  a 
diphtheroid  character.  This  view  was  confirmed  by  the  subsequent  occurrence 
of  glandular  enlargement  in  nearly  all  the  cases. 

Dr.  J.  C.  Mui.HAi.i.,  of  St.  Louis,  Mo.,  confirmed  the  statements  of  Dr. 
Glasgow  from  his  own  experience  with  the  disease  in  St.  Louis,  and  reported  a 
case  in  which  the  affection  had  recurred  three  times. 

Dr.  S.  H.  CiiAi'MAN,  of  New  Haven,  Ct.,  had  seen  cases  similar  to  those 
reported,  but  agreed  with  Dr.  Daly  that  they  were  rather  of  a  diphtheritic 
character.  In  one  case  the  disease  attacked  a  child  aged  seventeen  months.  In 
the  same  family  was  a  boy,  nine  years  of  age,  with  well-marked  diphtheria.  The 
first  thing  noted  in  the  case  of  the  child  was  a  dense  swelling  of  the  submaxillary 
gland.  There  was  great  prostration  and  some  fever,  temp.  lOO*^  to  102"  K.  The 
swelling  increased  until  it  extended  from  the  jaw  to  the  clavicles.  There  was 
hoarseness  and  difliculty  of  breathing,  which  daily  increased.  By  the  seventh 
day  it  had  increased  so  much  that  deep  incisions  were  made  into  the  gland,  Ijut 
no  pus  was  found.  A  tube  was  then  inserted  into  the  larynx  and  allowed  to  remain 
four  days.  The  child  during  this  time  was  kept  alive  by  rectal  alimentation.  At 
the  end  of  thirteen  days  the  swelling  l)egun  to  diminish.  The  knife  was  again 
used,  and  a  quantity  of  pus  discharged.     The  child  recovered. 

Dr.  C.  E.  Sajoi'S,  of  I'hiladelphia,  I'a.,  referred  to  a  case  of  this  disease 
which  occurred  to  a  young  man  living  on  a  farm  in  New  Jersey,  twenty  miles  from 
any  neighbours,  and  who  had  not  been  exposed  to  diphtheria.  The  throat 
presented  small,  white  patches,  not  resembling  the  yellowish,  leathery  membrane 
seen  in  diphtheria.  Slight  oedema  of  the  soft  palate  was  also  present.  The 
temperature  was  high  throughout  the  entire  course  of  the  disease.  There  was 
incessant  pain  in  the  back  and  in  one  limb.  After  trying  a  number  of  remedies, 
he  was  placed  upon  benzoate  of  sodium. 

Dr.  D.  B.  Dela\'AN  remarked  that  this  discussion  was  a  timely  one,  coming 
as  it  did  in  connection  with  a  recent  celebrated  case.  He  had  himself  seen  a  case 
suffering  from  a  disease  similar  to  that  described,  in  which  sudden  death  took  place 
from  heart  failure.  Other  apparently  similar  cases  had  been  occasionally  reported. 
He  believed  that  they  were  analogous  to  those  described  by  the  older  French 
authors  and  Sir  JMorell  Mackenzie  as  acute  cedematous  hryngitis,  and,  more 
recently,  by  Senator,  under  the  name  of  acute  infectious  phlegmon  of  the 
phar)-nx.  He  thought  that  the  possibility  of  the  disease  being  diphtheritic  had 
not  been  sufficiently  eliminated.  In  view  of  the  dangers  attending  it,  he  urged 
that  the  affection  be  more  carefully  studied  and  explained,  and  he  thanked  the 
reader  of  the  paper  for  the  valuable  light  which  he  had  thrown  upon  it. 

Dr.  W.  C.  Glasgow,  of  St.  Louis,  Mo.,  remarked  that  he  had  at  first  regarded 
these  cases  as  diphtheritic.  The  membrane  in  them  is  adherent.  It  can  be  torn 
away,  but  a  bleeding  spot  is  left.  Applications  made  it  worse.  If  left  to  itself, 
it  gradually  grows  thinner  and  thinner  until  it  resembles  a  white,  pearly  patch. 
Diphtheritic  membrane  does  not  pursue  such  a  course.  The  glandular  enlarge- 
ments always  occur,  even  where  there  is  no  exudation.  He  did  not  think  that 
anyone  would  assert  that  this  oedema  was  diphtheria. 

Dr.  George  M.  Lefferts,  of  New  York,  presented  the  histories  of  three 
rare  cases,  each  accompanied  by  a  superb  illustration  : — 

I.  Large  papilloma  of  the  velum  palati. 

II.  Large  fibroma  of  the  tonsil. 

III.  Tumour  of  the  nasal  septum. 
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Dr.  \\'.  II.  Daly,  of  Pittsburg,  Pa.,  read  a  paper  entitled  Some  Discursive 
Reviaj-ks  based  upon  a  few  Observations  of  the  Jutiiiiate  Relations  of  Chronic 
Disease  of  the  Upper  Air-Tract  and  Neurasthoiia.  His  experience  had  led  him 
to  believe  that  there  was  an  intimate  relation  in  conditions  of  the  intra-nasal 
cavities  and  neurasthenia  in  some  of  its  forms.  This  view  was  based  upon  the 
study  of  twenty-five  cases.  In  these  cases  removal  of  the  nasal  trouble  was  followed 
by  relief  of  the  neurasthenic  condition,  no  special  treatment  being  directed  to 
the  general  condition. 

DISCUSSION. 

Dr.  J.  O.  Roe,  of  Rochester,  N.  Y.,  said  that  most  of  the  members  had  seen 
many  such  cases,  and  they  illustrate  the  effect  that  a  constant  local  irritation  will 
have  upon  the  system.  The  constant  annoyance  of  a  local  irritant  will  sooner  or 
later  produce  a  depressed  condition  of  the  system. 

Dr.  F.  W.  HiNKEL,  of  Buffalo,  N.  Y.,  remarked  that  before  we  could  admit 
that  neurasthenic  condition  could  be  the  result  of  any  nasal  lesion  as  the  sole 
cause,  a  careful  analysis  of  all  the  constituent  conditions  would  be  required. 

Dr.  S.  W.  Langmaid,  of  Boston,  Mass.,  thought  that  often  the  nasal  trouble 
was  the  result  of  the  neurasthenia.  It  often  happens  that  operative  interference 
fails  to  relieve  the  nasal  condition  because  the  neurasthenia  is  not  cured. 

Dr.  C.  E.  Sajous,  of  Philadelphia,  Pa.,  was  inclined  to  support  rather  vigor- 
ously the  view  of  Dr.  Daly.  In  a  number  of  cases  he  had  observed  that  there 
were  fluctuations  in  the  nervous  condition  according  as  the  local  disease  improved 
or  became  worse.  In  one  case  of  neurasthenia  associated  with  deviated  septum, 
correction  of  the  displacement  was  followed  by  improvement  in  the  nervous 
condition.  The  operation,  however,  failed  to  be  permanent,  and  with  the  return 
of  the  deviation  the  neurasthenic  condition  recurred,  to  again  disappear  with  a 
more  thorough  operation  upon  the  septum. 

rRESENTATION   OF   INSTRUMENTS. 

Dr.  Samijel  Johnston,  of  Baltimore,  Md.,  referred  to  the  ease  with  which 
the  mouth  and  nose  could  be  washed  out  by  means  of  an  ordinary  seltzer  bottle 
filled  with  soda  water,  a  rubber  tube  being  attached  to  the  delivery  pipe. 

Dr.  J.  O.  Roe,  of  Rochester,  N.  Y.,  exhibited  oesophageal  bougies,  made  of 
hard  rubber,  with  a  flexible  lip  of  soft  rubber.  Also  jewellers'  saws  in  frames, 
suggested  to  overcome  the  objection  of  flexibility  in  the  ordinary  Bosworth  saw. 
Also  a  powder-blower  with  reservoir. 

Dr.  E.  Carroll  Morgan  exhibited  an  instrument  to  pull  the  return  forward 
in  applying  the  galvano-cautery  to  the  pharyngeal  tonsil. 

Ai'-TERNOON  Session. 

Dr.  John  Mackenzie,  of  Baltimore,  Md.,  read  a  paper  on  Some  Points  in 
the  Pathology  and  Treatment  of  Diseases  of  the  Nasal  Pharynx. 

The  following  conclusions  were  presented  : — I.  The  nasal  pharynx  is,  in  quite 
a  large  proportion  of  individuals,  extremely  sensitive  to  reflex-producing  stimula- 
tion. 2.  The  areas  chiefly  involved  are  the  posterior  portions  of  the  turbinated 
erectile  tissue,  and  various  points  along  the  upper  and  posterior  portions  of  the 
nasal  pharynx.  3.  In  consecjuence  of  this  extreme  sensitiveness,  a  local  patho- 
logical process,  which  in  many  persons  would  give  rise  to  no  reflex  neuro-vascular 
changes,  may  awake  a  host  of  neurotic  phenomena  referralile  not  only  to  the  region 
primarily  involved,  Init  also  to  other  and  even  remote  organs  of  the  body.  These 
may  include  cough,  asthma  and  various  neuralgic  affections  ;  or  the  local  structural 
lesion  may  be  the  starting  point  of  various  sympathetic  affections  of  the  respiratory 
tract.     4.  That  these  classes  of  naso-pharyngcal  neuroses  are  explicable  on  the 
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same  general  principle  laid  down  in  the  article  on  "  Neuroses  of  the  Xosc,"  and 
the  pathology  of  the  nasal  and  post-nasal  affections  is  therefore  one  and  the  same. 
5.  That  the  treatment  should  be  carried  out  according  to  the  general  directions 
laid  down  in  the  article  just  mentioned.  6.  That  when  morbid  processes 
originate  in  the  pharyngeal  tonsil,  attention  should  not  be  directed  to  the  bursa 
alone,  but  an  endeavour  should  be  made  to  extirpate  the  tonsil,  as  far  as  possible, 
in  its  entirety.  7.  That  while  a  favourable  prognosis  cannot  be  safely  predicted 
by  treatment  of  the  bursa  alone,  extirpation  of  the  pharyngeal  tonsil  often  affords 
a  most  favourable  prospect  in  long-standing  cases  of  post-nasal  trouble. 

Dr.  D.  Brysox  Delavan,  of  New  York,  read  a  paper  entitled  Observations 
upon  the  Condition  known  as  Adenoid  Ilyperircplty  at  the  Vault  of  the  Phaiyux, 
and  the  Methods  used  for  its  Removal. 

A  case  was  described  in  which,  with  each  acute  attack  of  catarrhal  trouble, 
there  would  be  enlargement  of  the  adenoid  tissue  of  the  vault  of  the  pharynx, 
forming  a  large  tumour.  When  tlie  attack  passed  away  the  hypertrophy  dis- 
appeared. 

The  author  then  referred  to  the  methods  of  operation  and  the  accidents  which 
might  occur.  As  the  operation  was  attended  with  considerable  pain,  he  insisted 
upon  the  employment  of  anesthesia.  He  had  in  a  number  of  cases  employed  chloro- 
form with  satisfactory  result,  the  object  being  to  avoid  the  profuse  mucoid  secretion 
which  is  apt  to  follow  the  use  of  ether.  AVhcre  chloroform  is  used,  the  operation 
is  performed  with  the  patient  on  his  back. 

DISCUSSION'. 

Dr.  F.  H.  Hooter,  of  Boston,  J^Iass.,  reported  a  case  of  a  young  lady  who 
came  to  him  with  acute  coryza,  and  in  whom  he  found  a  large-sized  adenoid  of 
the  vault.  After  the  attack  subsided  the  adenoid  almost  entirely  disappeared. 
In  order  to  avoid  error  the  post-nasal  probe  should  be  always  used  ;  with  it 
conditions  not  apparent  to  the  eye  may  be  recognized.  He  had  never  seen 
serious  hemorrhage  follow  operations  for  the  removal  of  this  tissue.  In  operating 
he  first  removes  all  that  is  possible  with  the  post-nasal  forceps,  and  completes  the 
removal  with  the  finger-nail.  He  had  never  used  chloroform.  The  amount  of 
secretion,  after  the  use  of  chloroform,  varies  very  much  in  different  cases. 

Dr.  Harrison  Allex,  of  Philadelphia,  Pa.,  ad%'ocf.ted  the  use  of  the  finger 
as  a  means  of  detecting  these  post-nasal  affections.  To  examine  the  case 
thoroughly  requires  the  use  of  an  anesthetic.  In  the  treatment  of  adenoid  hyper- 
trophy it  is  better  to  remove  all  the  diseased  tissue  at  one  sitting,  under  ether, 
than  to  remove  it  in  portions  at  different  times. 

Dr.  J.  C.  MuLHALi.,  of  St.  Louis,  Mo.,  held  that  for  practical  purposes  the 
pathology  of  the  pharyngeal  tonsil  was  exactly  the  same  as  that  of  the  faucial 
tonsil.  In  operating  he  had  applied  cocaine  thoroughly  to  the  pharyngeal  wall 
and  soft  palate,  to  avoid  the  disagreeable  sensation  caused  by  the  scraping  of  the 
forceps  against  the  healthy  pharyngeal  wall,  and  had  succeeded  very  well. 

Dr.  Y.  I.  Knight,  of  Boston,  Mass.,  related  a  case  of  acute  hypertrophy  of 
the  pharyngeal  tonsil,  in  which  the  surgeon  proposed  to  perform  tracheotomy 
preparatory  to  removing  the  tumour.  When  aljout  to  operate,  he  found  that  the 
growth  had  disappeared. 

Dr.  William  E.  Casseluerrv,  of  Chicago,  111.,  referred  to  the  importance 
of  thoroughly  eradicating  these  growths.  In  two  cases  in  which  jiortions  of  the 
mass  had  been  left,  the  reflex  symptoms,  while  greatly  lessened,  continued  to 
recur.  In  two  cases  he  had  attempted  to  use  tlie  mirror  during  operation.  To  do 
this  he  pulled  the  soft  palate  forward  by  two  rubber  bands,  passing  through  each 
nostril.     In  one  case  he  succeeded  to  a  certain  extent,  but  in  the  other  failed 
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This  procedure,  however,  greatly  facilitated  the  operation.  In  order  to  prevent 
the  passage  of  blood  into  the  larynx  he  was  in  the  habit  of  bending  the  head 
forward  at  intervals  so  as  to  allow  the  escape  of  the  blood. 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  Md.,  as  a  rule  operates  without  anes- 
thesia, removing  a  portion  of  the  mass  every  day,  or  every  other  day,  continuing 
the  operation  for  a  week  or  ten  days.  He  had  seen  very  little  pain  from  the 
operation.  There  is  one  point  in  regard  to  the  nature  of  this  so-called  adenoid. 
He  had  examined  a  number  of  these  growths  under  the  microscope,  and  they  do 
not  differ  from  papillomatous  growths.  There  is  also,  in  addition,  a  true  adenoid 
growth  ;  this  is  more  difficult  of  removal  than  the  former. 

Dr.  F.  H.  Hooper,  of  Boston,  Mass.,  read  a  paper  on  Experimental  Methods 
of  Studying  the  Action  of  the  Intrinsic  Muscles  of  the  Larynx. 

The  author  exhibited  the  apparatus  which  he  had  employed  in  studying  the 
effect  of  stimulation  upon  the  internal  thyro-arytenoid,  the  lateral  crico-arytenoid, 
and  posterior  crico-arytenoid  muscles.  The  larynx  of  a  dog  is  quickly  excised, 
and  the  mucous  membrane  removed,  and  the  muscles  subjected  to  electrical 
stimulation. 

Dr.  F.  I.  Knight,  of  Boston,  Mass.,  read  a  paper  on  Dysphonia  Spastica. 

The  speaker  briefly  reported  the  four  cases  of  this  affection  which  he  had  seen 
in  the  last  seven  years.  He  regarded  the  condition  as  rare.  There  is  probably 
a  spasmodic  action  of  the  muscles  of  phonation,  or  respiration,  or  both,  giving 
rise  to  a  high-pitched,  jerking  voice.  The  prognosis  is  unfavourable.  The  object 
of  the  paper  was  to  elicit  reports  of  other  cases. 

DISCUSSION. 

Dr.  G.  W.  Major,  of  Montreal,  Canada,  had  seen  one  case  of  aphonia 
spastica,  and  two  cases  of  dysphonia  spastica.  In  none  of  the  cases  was  benefit 
obtained  by  treatment. 

Dr.  S.  W.  Langmaid,  of  Montieal,  Canada,  had  reported  one  case  in  which 
treatment  was  unsuccessful.  The  patient,  when  he  had  to  use  his  voice,  prescribed 
for  himself  a  little  whiskey,  and  this  answered  temporarily.  There  seems  to  be 
no  change  in  the  voice  since  the  affection  first  came  on,  fifteen  years  ago. 

Dr.  D.  Bryson  Delavax,  of  New  York,  said  that  in  one  case  coming  under 
his  observation,  the  patient  was  able  to  talk  tolerably  well  after  fortifying  himself 
with  a  stimulant.  This  patient  seemed  to  improve  under  local  treatment  to  the 
larynx  and  vocal  training,  but  the  treatment  could  not  be  continued. 

Dr.  C.  E.  Bean,  of  St.  Paul,  Minn.,  had  seen  one  case  two  years  ago. 
Various  methods  of  treatment  had  been  employed  without  benefit.  The  voice  is 
now  the  same  as  at  the  commencement. 

Dr.  RuFUS  P.  Lincoln,  of  New  York,  read  a  paper  (m  Recurrent  Laryngeal 
Growth.  The  patient  had  come  under  the  care  of  the  late  Dr.  Elsberg,  twenty- 
four  years  ago.  Dr.  Elsberg  first  operated  by  the  intra-laryngeal  method,  but 
could  not  remove  the  growth.  Twenty-two  years  ago  he  did  laryngotomy,  and 
removed  the  growth.  The  microscopical  examination  made  at  that  time  was 
unsatisfactory.  There  was  no  farther  trouble  until  a  short  time  ago,  when  the 
growth  recurred.  Dr.  Lincoln  recently  removed  the  tumour,  which  upon  micro- 
scopical examination  proved  to  be  a  papilloma. 

Adjourned. 

Friday,  May  31st.— Second  Day.— Morning  Session. 
Dr.  T.  .\mory  de  Blois,  of  Boston,  read  a  paper  describing  Sonic  of  the 
Manifestations  of  Syphilis  of  the  Upper  Air- Passages,   and  exhibited  drawings 
showing  the  conditions  which  he  had  found. 
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DISCUSSION. 
Dr.  F.  II.  BoswoRTii,  of  New  York,  referred  tu  tlic  necrosis  of  bone  which 
occurs  in  syphilitic  ulcerations.  He  did  not  believe  that  syphilitic  ulcerations 
extended  from  one  part  to  an  adjacent  part.  Such  ulceration  is  due  to  the 
breaking  down  of  a  gummatous  deposit,  and  does  not  extend  beyond  the  limits 
of  the  original  gummatous  deposit.  The  necrosis  of  the  bone  he  held  to  be  due 
to  the  interference  with  nutrition  of  the  bone  caused  by  the  original  deposit,  and 
that,  after  the  breaking  down  of  the  gummatous  infiltration  has  taken  place,  the 
ulceration  is  kept  up  by  the  necrosed  bone,  and  treatment  should,  therefore,  be 
directed  to  this  point.  He  agreed  with  the  reader  of  the  paper,  that  potassium 
iodide  was  to  be  employed  until  the  disappearance  of  the  lesion,  and  that  mercury 
should  be  used  subsequently.  Operative  interference  should  be  postponed  until 
the  syphilitic  disease  was  well  under  control. 

Dr.  C.  C.  Rice,  of  New  York,  said  that  in  these  cases  there  was  cicatrisation 
and  contraction  above  the  visible  adhesions,  so  that,  after  the  adhesions  are  freed, 
the  results  as  regards  phonation  and  respiration,  are  not  what  would  be  expected. 
This  contraction  in  the  post-nasal  pharynx  requires  to  be  stretched,  in  order  to 
obtain  good  results. 

In  regard  to  operations,  in  one  case  where  there  were  adhesions,  and  where 
there  had  been  no  syphilitic  manifestation  for  several  years,  he  separated  the 
adhesions  with  the  galvano-cautery.  The  ulceration  which  followed  took  on  an 
unfavourable  character,  and  continued  to  spread  despite  constitutional  and  local 
treatment, 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  protested  against  the  too  vigorous 
removal  of  diseased  bone  from  the  nasal  passages.  It  frequently  happens  that 
more  is  pulled  out  than  is  desired,  and  sometimes  from  dangerous  regions. 

Dr.  ^Y^I.  H.  Daly,  of  Pittsburg,  objected  to  the  use  of  the  galvano-cautery 
in  tissues  of  the  low  vitality  of  syphilitic  tissues.  He  believed  that  the  galvano- 
cautery  was  a  much  abused  useful  instrument.  He  felt  satisfied  that  better  results 
could  be  obtained  in  the  fauces,  in  the  nose,  in  the  larynx,  in  any  operation,  by 
using  a  sharp  cutting  instrument,  and  allowing  as  free  hemorrhage  as  is  consistent 
with  good  judgment.  The  freer  the  hiemorrhage,  within  certain  limits,  the  more 
certain  is  there  to  be  immunity  from  septicxmia,  and  rapid  union. 

Dr.  Chas.  H.  Knight,  of  Boston,  read  a  paper  entitled  N^ote  on  the  Gahano- 
Cautery  in  the  Treatment  of  Hypert)-ophicd  Tonsils. 

This  paper  was  supplementary  to  one  read  two  years  ago.  The  galvano- 
cautery  cannot  be  satisfactorily  used  in  young  children,  and  in  them  the  guillotine 
is  preferable.  In  older  children  and  adults,  the  galvano-caustic  point  will  prove 
of  service.  The  galvano-loop  was  especially  considered.  \Vith  this  the  operation 
can  be  done  at  one  sitting.  The  portion  removed  by  the  loop  does  not  indicate 
the  real  extent  of  the  operation.  A  portion  of  the  remaining  tissue  sloughs,  so 
that  the  operation  with  the  loop  is  better  than  with  cutting  instruments.  There 
seems  to  be  very  little  more  pain  with  the  galvano-loop  than  with  the  guillotine. 
The  former  operation  is,  however,  more  disagreeable,  on  account  of  the  odour 
of  burning  flesh. 

DISCUSSION. 
Dr.  T.  A.  DeBlois,  of  Boston,  had  used  the  electrolytic  needle  with  good 
effect.  Under  cocaine,  the  pain  of  the  procedure  is  very  slight.  Half-a-dozen 
punctures  each  day  will  in  a  short  time  produce  great  diminution.  This  method 
is  used  only  in  adults.  In  children  the  tonsils  are  very  apt  to  diminish  in  size 
without  treatment. 

Dr.  C.  E.  Sajous,  of  Thiladelphiaj  had  frequently  used  the  galvano-poini. 
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but  had  to  make  as  many  as  eighteen  or  twenty  punctures  in  order  to  obtain  satis- 
factory resuUs.  After  the  second  visit  the  patient  expresses  very  little  objection 
to  the  operation.  The  galvano-point  is  useful  in  the  treatment  of  enlarged  tonsils, 
especially  where  the  density  is  not  great.  Here  the  cicatricial  contraction  assists 
in  reducing  the  size. 

Dr.  William  H.  Daly,  of  Pittsburg,  believed  that  in  the  normal  throat 
no  portion  of  the  tonsil  extended  beyond  the  line  of  the  half  arches,  and  in 
abscission  of  the  tonsil  our  object  should  be  to  restore  the  throat  as  nearly  as  pos- 
sible to  its  normal  condition.     This  can  be  thoroughly  done  with  the  tonsillotome. 

Dr.  F.  H.  BoswoRTit,  of  New  York,  could  see  no  reason  for  treating  this 
condition  by  means  of  eighteen  or  twenty  punctures,  when  the  whole  trouble  could 
be  removed  in  a  few  seconds  by  a  very  simple  operation. 

Dr.  C.  C.  Rice,  of  New  York,  believed  that  there  are  a  few  cases  in  adults 
where  there  has  been  frequent  attacks  of  tonsillitis,  and  the  tonsils  are  greatly 
congested,  where  the  galvano-cautery  is  of  service. 

Dr.  John  O.  Roe,  of  Rochester,  read  a  paper  entitled  The  Treatment  of 
Diseaied  Tonsils  when  Unattended  zvith  Hypertrophy. 

The  conditions  referred  to  are  of  marked  clinical  importance,  but  their  con- 
sideration is  ignored  by  writers  upon  these  subjects.  The  most  common  form  of 
disease  of  the  tonsil  is  hypertrophy,  and  in  children  it  is  rare  to  find  any  other 
form.  During  adolescence  the  tonsils  may  diminish  in  size,  but  they  do  not 
return  to  their  normal  conditions.  The  small  tonsils  in  adults  have  often  followed 
hypertrophy.  This  is  a  point  in  favour  of  the  removal  of  enlarged  tonsils.  The 
two  forms  of  disease  of  the  tonsil  to  which  attention  was  called  were,  first, 
chronic  disease  of  the  crypts  and  lacunre,  and,  second,  fibroid  degeneration  of  the 
stroma  of  the  organ,  the  cicatricial  form  of  the  disease.  The  first  is  the  result 
of  chronic  follicular  catarrh  of  the  tonsil,  and  is  usually  associated  with  chronic 
follicular  catarrh  of  the  pharynx.  The  treatment  of  these  conditions  is  important, 
not  only  on  account  of  the  disease  itself,  but  also  because  they  are  the  source  of 
recurrent  trouble,  and  may  cause  reflex  symptoms.  Local  applications  are  prac- 
tically useless.  The  galvano-cautery,  which  is  useful  in  the  treatment  of  hyper- 
trophied  tonsil,  may  be  employed  here,  but  is  not  as  efficient  as  it  is  in  the  former 
condition.  The  treatment  par  excellence  is  ablation  with  the  knife.  The  diseased 
crypts  may  be  laid  open  and  cauterized  with  chromic  acid  or  fused  nitrate  of 
silver.  Excision  is,  however,  the  best  plan.  It  is  rarely  advisable  to  attempt 
removal  of  the  whole  mass  at  one  time,  on  account  of  the  adhesions  to  the  pillars. 
The  use  of  cocaine  lessens  pain  and  hemorrhage.  In  every  instance  in  which  the 
speaker  had  employed  excision,  the  cure  had  been  perfect,  with  entire  relief  from 
the  attendant  symptoms. 

DISCUSSION.    , 

Dr.  II.  L.  SwAix,  of  New  Haven,  reported  a  case  in  which  recurrent  attacks 
of  swelling  of  the  lingual  tonsil  were  caused  by  the  presence  of  hard  masses  in 
the  faucial  tonsil.  The  attacks  were  subdued  by  treatment  of  the  crypts,  by 
cutting  into  them  with  the  galvano-cautery  and  thoroughly  cauterizing  their 
interior. 

Dr.  J.  .Solis-Cohe'n,  of  Philadelphia,  had  seen  many  cases  of  spasmodic 
cough  due  to  nothing  but  the  presence  of  these  masses  in  the  crypts  and  lacuna: 
of  the  tonsil.  These  had  been  found  not  only  in  enlarged,  but  also  in  apparently 
contracted  tonsils.  It  is  sometimes  necessary  to  produce  some  gagging  so  that 
the  posterior  portion  of  the  tonsil  presents,  in  order  to  discover  this  condition. 
In  enlarged  tonsil  the  best  treatment  is  probably  excision,  but  in  these  atrophied 
tonsils  he  had  pressed  the  matter  out  with  a  blunt  scoo]i,  and  then  apjilied  a 
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simplo  astringent  consisting  of  creosote,  gr.  j.,  iodine,  gr.  j.,  potassii  iodide,  gr.  v, 
and  glycerine,  5  j-  If  t'lis  does  not  answer,  he  cuts  the  crypts  open  with  scissors 
and  scrapes  them  as  thoroughly  as  possible.  This  affection  is  not  as  thoroughly 
appreciated  by  the  profession  as  it  shouUl  be.  He  had  seen  cases  where  cough, 
existing  for  five  to  ten  or  more  years,  had  been  permanently  relieved  by  treating 
this  condition. 

Dr.  William  II.  Daly,  of  Pittsburg,  referred  to  cases  in  which  the  patients 
were  really  sick  as  the  result  of  these  lacun.x;  becoming  filled  with  cheesy  matter. 

Dr.  F.  I.  Knioitt,  of  Boston,  described  a  case  of  long-continued  irritative 
cough,  in  which  the  removal  of  a  cretaceous  mass,  as  large  as  a  pea,  from  a  crypt 
of  the  tonsil,  was  followed  by  complete  cure. 

Dr.  Sam.  Johnston,  of  Baltimore,  referred  to  three  cases  in  which  the  col- 
lection, instead  of  consisting  of  soft  cheesy  material,  was  hard,  looking  like 
spicules  of  bone,  and  adhered  with  great  intensity.  These  bodies  were  not 
limited  to  the  tonsil,  but  were  also  found  on  the  lower  part  of  the  fauces  and  on 
the  post-pharyngeal  wall. 

Dr.  Harrison  Allen,  of  Philadelphia,  stated  that  he  had  referred  to  this 
condition  in  a  paper  published  in  1882.  The  solid  matter  is  retained  in  the  crypts. 
This  pressure  is  often  produced  by  the  anterior  fold.  Sometimes  the  secretion 
has  gotten  out  of  the  tonsil,  but  is  still  retained  behind  the  fold.  More  frequently 
these  masses  are  beneath  the  tonsil,  under  an  adventitious  membrane. 

Dr.  J.  SOLls-CoHEN,  of  Philadelphia,  read  a  paper  entitled,  A  Case  of  Sar- 
coma of  the  Thyj-oid  Glaiui.  The  case  was  one  of  sarcoma  of  the  thyroid  gland, 
with  pressure  on  the  right  sympathetic  nerve ;  unilateral  tonic  spasm  of  the  laryn- 
geal muscles  ;  intermittent  clonic  spasm  of  the  muscles  of  the  opposite  side. 
There  was  stenosis  from  the  pressure  of  the  tumour.  For  this,  tracheotomy  was 
performed.  This  afforded  relief  for  a  number  of  months.  Hemorrhage  occurred 
twenty  months  later,  but  was  controlled  without  much  difficulty.  Gradually 
marked  disturbance  of  the  two  pneumogastrics  supervened,  and  there  was  great 
interference  with  respiration.  It  was  accidently  discovered  that  any  irritation  of 
the  mucous  membrane  of  the  trachea  would  relieve  the  dyspnrea,  and  at  once  the 
lividity  of  the  face  would  disappear.  This  effect  was  readily  produced  by  touching 
the  posterior  wall  of  the  trachea  with  a  bent  wire  passed  through  the  tracheotomy 
tube.  The  patient  died  of  exhaustion. 
Adjourned. 

At  the  invitation  of  the  president,  the  afternoon  was  devoted  to  an  excursion 
to  Mount  Vernon. 


Saturday,  June  ist — Third  Day — Morning  Session. 

Dr.  C.  C.  Rice,  of  New  York,  read  a  paper  entitled,  Some  Unusual  Manifes- 
tation of  Tuberculosis  of  the  Larynx.  The  first  unusual  manifestation  referred  to, 
was  where  syphilis  and  tuberculosis  of  the  larynx  coexist.  Here  the  lesions  of  one 
process  mask  those  of  the  other,  and  the  prognosis  depends  upon  which  is  the 
more  active  ;  this  combination  is  more  common  than  is  generally  supposed,  and 
probably  some  cases  of  cure  of  supposed  tuberculosis  should  be  placed  under  this 
head.  A  second  unusual  manifestation,  is  the  engrafting  on  the  tuberculous  process 
of  a  new  tissue,  rendering  the  diagnosis  difficult.  This  new  tissue  may  hn  of  two 
forms,  either  a  granulation  tissue  or  pajjillomatous  growth.  The  third  condition  is 
adhesive  infiammation  at  the  interior  ends  of  the  vocal  bands.  This  must  be  rare, 
as  the  tubercular  process  shows  little  tendency  to  cicatrisation  and  healing.     It  is 
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liable  lo  occur  only  when  the  cords  are  immovable  and  there  is  general  proliferation 
of  tissue.  The  last  condition  referred  to,  was  one  in  which  the  tubercular  deposit 
in  one  arytenoid  was  the  only  manifestation  of  the  disease  in  the  larynx,  the  remain- 
ing parts  of  the  larynx  being  perfectly  normal. 

DISCUSSION. 

Dr.  W.  II.  D.\LY,  of  Pittsburg,  was  satisfied,  from  his  experience  in  three  or 
four  cases,  that  in  some  instances  tubercular  ulceration  of  the  larynx  may  be  cured. 
In  these  cases  there  was  no  evidence  of  syphilitic  disease,  and  in  at  least  some  of 
them,  the  tubercle  Viacilli  were  found.  Recovery  has  followed  the  use  of  alkaline 
sprays  and  inhalations,  with  the  free  use  of  iodoform.  He  believed  that  tuber- 
culous ulceration  of  the  larynx  might  occur,  without  evidences  of  tubercular  deposit 
elsewhere. 

Dr.  J.  C.  MULHALL,  of  St.  Louis,  thought  that  there  might  be  a  catarrhal 
ulceration  of  the  larynx,  and  that  this  was  a  curable  condition.  He  did  not  think 
that  it  would  be  easy  to  prove  that  tubercular  disease  of  the  larynx  was  ever 
primary,  although  it  is  sometimes  the  first  sign  of  the  condition.  In  tubercular 
ulceration  of  the  larynx,  he  had  used  pure  lactic  acid,  and  had  seen  the  ulceration 
heal,  but  he  could  not  say  that  he  had  ever  seen  life  prolonged  to  any  appreciable 
extent. 

Dr.  F.  I.  Knight,  of  Boston,  had  not  the  slightest  doubt,  that  tubercular 
ulceration  of  the  larynx  does  get  well.  He  had  seen  such  ulcers  heal  under  alka- 
line sprays  and  iodoform,  and  more  especially  under  lactic  acid.  He  thought  that 
it  was  possible  to  have  the  tubercular  disease  of  the  larynx  as  a  primary  affection, 
but  in  the  majority  of  cases,  careful  examination  will  reveal  evidences  of  disease  of 
the  lung.  He  did  not  regard  changes  in  the  respiratory  murmur  and  in  respiration, 
as  the  most  important  signs  of  early  phthisis.  He  placed  more  reliance  upon  the 
localized  rales  which  are  heard  on  coughing.  In  order  to  develop  this  sign,  the 
patient  should  not  inspire  imme^liately  before  or  after  the  cough,  but  should  cough 
from  a  rest.  He  had  seen  but  a  few  cases  in  which  he  regarded  the  disease  as 
primary,  in  the  laiynx. 

Dr.  Delavax  had  found  that  lactic  acid,  applied  to  superficial  tubercular 
ulcers  of  the  pharynx  had  caused  them  to  heal.  With  deep  ulcerations  this  had 
not  been  the  case. 

Dr.  M.  E.  Cassei.bf.ry,  of  Chicago,  reported  a  case  in  which  he  found 
catarrhal  ulcerations  of  the  larynx.  These  readily  healed  under  cleansing  treat- 
ment, and  there  had  been  no  return  of  the  vdcerntion  during  a  period  of  two 
years. 

Dr.  J.  X.  Mackenzie,  of  Baltimore,  thought  that  the  question  of  the  possibility 
of  the  existence  of  primary  tubercular  disease  of  the  larynx  had  been  settled  by 
examinations,  upon  the  post-mortem  table,  where  in  a  few  cases,  careful  examina- 
of  the  body  revealed  tubercular  deposit  nowhere  but  in  the  larynx.  While  a 
tubercular  ulceration  of  the  larynx  may  heal,  this  by  no  means  indicates  the  cure 
of  the  disease.  He  had  seen  the  co-existence  of  syphilis  and  tuberculosis  in  the 
larynx  several  times,  and  it  is  difficult  to  say  which  is  the  syphilitic  and  which  the 
tubercular  ulceration.  The  only  test  is  that  of  treatnicnl.  He  had  never  seen  what 
could  be  called  catarrhal  ulceration  of  the  larynx.  In  reganl  to  treatment,  he 
thought  that  more  harm  than  good  was  produced  by  the  employment  of  harsh 
measures.  There  is  a  form  of  ulceration  which  occurs  in  the  later  stages  of 
phthisis  principally  near  the  bifurcation  of  the  trachea,  which  is  probably  due  to 
the  corrosive  action  of  the  sputa. 

Dr.  W.  C.  Glasgow,  of  St.  Louis,  believed  that  tubercular  ulcers  of  the 
larynx  were  never  healed.     He  had  seen  cases  of  ulceration  of  the  larynx  heal 
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uikIci-  trcalmcnt,  liiU  lie  ilid  nol  consiiler  these  Id  he  true  tubercular  ulcerations. 
These  have  healed  under  simple  treatment.  He  had  used  with  great  satisfiction, 
durinj];  the  past  two  years,  the  peroxide  of  hydro};en  in  the  treatment  of  such 
ulcerations,  and  under  its  use  there  is  rapid  healing.  He  did  not  believe  in 
primary  tubercular  disease  of  the  larynx.  In  all  the  cases  that  he  had  seen,  there  had 
been  more  or  less  disease  of  the  lungs.  In  true  miliary  tuberculosis  of  the  larynx, 
he  had  always  found  some  evidence  of  disease  in  the  lung,  and  these  cases  he 
thought  never  recovered.  He  had  seen  cases  of  catarrhal  vdceration  of  the 
laryn.x. 

Dr.  S.  SOLls-CouEX,  of  Philadelphia,  read  a  paper  entitled,  I'he  Occasional 
Topical  Use  of  Solutions  of  Nitrate  of  Silver  in  the  Treatment  of  Chronic 
Laryngitis.  The  cases  reported  were  not  due  to  nasal  disease  or  obstruction  ; 
nor  were  they  those  in  which  all  topical  treatment  is  unnecessary.  Where  indiges- 
tion, constitutional  disease,  or  diathesis  have  been  present,  these  have  received  due 
attention.  It  was  simply  of  topical  applications  for  the  relief  of  local  conditions 
that  he  spoke ;  chronic  laryngitis  in  which,  after  all  discoverable  sources  of 
irritation,  local  or  general,  have  been  removed,  and  approved  topical  treatment 
suited  to  the  individual  case  has  been  faithfully  tried,  for  a  longer  or  shorter  time, 
improvement  takes  place  to  a  certain  point  and  then  stops.  Perhaps  all  visible 
evidences  of  disease,  except  an  irregular,  pinkish  striping  of  the  vocal  bands  have 
disappeared,  or  perhaps  there  would  be  a  faint  uniform  coloration,  or  may  be  only 
a  loss  of  lustre,  but  something  there  would  be  that  persisted,  and  that  prevented 
the  patient  from  resuming  with  comfort  full  use  of  the  voice  in  singing  or 
speaking,  or  perhaps  even  in  ordinary  conversation. 

It  is  in  such  conditions  as  these,  the  last  obstinate  remnants  of  the  disease, 
that  he  had  derived  considerable  satisfaction  from  the  topical  use,  by  sponge, 
cotton-wad,  or  brush,  of  weak  solutions  of  silver  nitrate,  about  ten  grains  to  the 
ounce,  applications  being  made  every  day,  for  two  or  three  days,  until  some 
congestive  reaction  is  produced  ;  after  that  at  longer  intervals.  In  the  course  of 
treatment,  too,  in  some  cases  before  reaching  the  last  stage  above  described, 
he  had  found  recovery  apparently  hastened  by  occasionally  substituting  stronger 
solutions  of  silver  nitrate,  forty  to  si.xty  grains  to  the  ounce,  for  the  iodized 
glycerine,  tannin,  tar,  or  other  routine  application.  A  visible  increase  in  conges- 
tion immediately  follows  the  use  of  the  silver  solution,  but  this  passes  ofl  quickly, 
and  at  the  next  visit  great  improvement  is  usually  manifested.  These  applications 
are  made  once  in  about  two  or  three  weeks  according  to  circumstances. 

Dr.  C.  E.  Beax,  of  St.  Paul,  read  a  paper  entitled  Tuberculosis  of  the  Tongue. 
The  author  described  two  cases  of  tuberculosis  of  the  tongue,  one  in  a  male  and 
the  other  in  a  female.  In  both  the  disease  had  made  extensive  progress  when  they 
came  under  observation,  and  no  operative  measures  seemed  warrantable.  In  both 
these  there  was  well-marked  involvement  of  the  lungs.  Death  occurred  in  both 
cases  a  short  time  later.  Attention  was  called  to  the  differential  diagnosis  between 
tuberculosis,  carcinoma,  and  syphilis.  Carcinoma  is  to  be  excluded  by  the  absence 
of  glandular  enlargement,  and  of  the  lancinating  pains  peculiar  to  that  disease. 
The  question  of  syphilis  can  only  be  determined  by  the  history  and  by  the  effects 
of  anti-syphilitic  remedies. 

Dr.  T-  C.  MuLHALL,  of  St.  Louis,  read  a  paper  entitled  The  Local  Treatment 
of  Diphtheria.  The  method  of  treatment  which  he  suggested  was  based  upon  the 
following  considerations:  i.  That  diphtheria  is  a  germ  disease.  2.  That  the 
specific  microbe,  in  the  majority  of  cases,  selects  the  tonsils.  3.  That  unless  checked 
by  treatment  the  colonization  of  these  germs  results  in  local  putrefactive  changes 
with  subsequent  involvement  of  the  general  system.     4.  That  implication  of  the 
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larynx  or  of  the  nasal  passages,  increases  the  mortality.  5.  That  the  disease 
is  acutely  adynamic.  It  had  occurred  to  him  that  in  this  disease  it  would  be 
better  to  wash  out  the  throat  than  to  spray  it.  This  is  accomplished  by  means  of 
an  ordinary  syringe,  and  in  this  way  the  throat  can  be  washed  out  without  diffi- 
culty. The  patient  should  be  kept  in  the  recumbent  position,  the  head  being 
brought  to  the  edge  of  the  bed.  This  procedure  is  repeated  every  hour  during  the 
day,  and  at  no  time  is  a  longer  period  than  three  hours  allowed  to  elapse.  The 
only  solution  that  he  has  used  has  been  carbolic  acid  with  compound  solution  of 
iodine.     The  water  is  frequently  saturated  with  boracic  acid. 

The  post-nasal  space  requires  careful  attention.  In  every  case  of  diphtheria  the 
nasal  cavities  should  be  kept  sterile  from  the  first.  Where  it  is  certain  that  the 
nasal  cavities  are  not  affected,  the  insufflation  of  a  non-irritating,  antiseptic 
powder  may  be  sufficient.  Where  there  is  uncertainty,  or  where  it  is  certain  that 
infection  has  taken  place,  the  nasal  cavities  are  to  be  washed  out  with  a  weaker 
solution  of  the  same  kind — not  more  than  a  tea-spoonful  for  each  nostril.  For  this 
purpose  he  recommended  a  small  glass  syringe  with  a  bulbous  extremity,  to 
prevent  injury  to  the  nose.  After  cleansing  he  frequently  resorts  to  solvents,  and 
has  obtained  the  best  results  with  papoid.  In  laryngeal  diphtheria,  inhalation  is 
the  only  practicable  method.  The  inhalation  of  the  vapour  from  slaking  lime 
should  not  be  forgotten.  In  several  cases  of  laryngeal  diphtheria  he  had  obtained 
good  results  by  placing  the  patient  in  a  small  room  which  had  been  fumigated 
with  sulphur,  and  by  keeping  water,  to  which  has  been  added  pine-tar  and  turpen- 
tine, constantly  at  the  boiling  point. 

Discussion'. 

Dr.  W.  C.  Glasgow,  of  St.  Louis,  believed  that  diphtheria  is  a  blood  disease 
rather  than  a  local  affection,  and  that  the  only  objects  in  local  treatment  are 
cleanliness,  disinfection,  and  loosening  of  the  membrane.  One  remedy  which  he 
had  used  with  advantage  was  the  peroxide  of  hydrogen  by  spray.  It  seems  to  act 
by  lifting  up  the  membrane,  by  the  formation  of  gas.  He  considered  the  constitu- 
tional treatment  as  the  most  important,  and  he  thought  the  bichloride  of  mercury 
and  benzoate  of  soda  were  the  most  successful  remedies.  With  these  he  uses  very 
simple  local  treatment.  In  the  cases  of  severe  local  manifestations  the  method 
described  by  Dr.  Mulhall  would  be  valuable. 

Dr.  D.  Bryson  Delavan,  of  New  York,  referred  to  the  value  of  the  bichlo- 
ride and  cyanide  of  mercury,  in  the  treatment  of  diphtheria,  the  former  being  the 
most  destructive  agent  to  the  streptococcus  known. 

Dr.  W.  H.  Daly,  of  Pittsburg,  had  on  previous  occasions  recommended  the 
use  of  calomel  in  the  treatment  of  this  affection,  and  he  thought  that  it  was  as 
efficient  as  a  local  agent,  as  it  was  active  as  a  constitutional  remedy.  He  believed 
that  calomel  in  large  and  frequently  repeated  doses — two,  three,  four,  or  five 
grains  to  children,  one  and  a  half,  to  two  years  of  age — exerted  a  valuable 
therapeutic  effect.  He  thought  that  a  large  part  of  the  effect,  was  from  the 
local  action  upon  the  diphtheritic  poison. 

Dr.  Harrison  Allen,  of  Thiladeli^hia,  referred  to  the  value  of  trypsin,  as  a 
solvent  for  the  diphtheritic  membrane. 

Dr.  F.  Whitehall  Hinkel,  of  Buffalo,  read  a  paper  entitled,  Some  Mani- 
festations of  LitJutmia  in  the  Upper  Air-passages.  The  influence  of  lithcemia  and 
allied  conditions  upon  the  air-passages,  has  received  little  attention  in  laryngology, 
as  is  shown  by  the  scanty  literature  extant  upon  the  subject.  There  is  a  distinction 
to  be  made  between  distinctly  gouty  sore  throat,  and  that  due  to  lithxmia  or  some 
allied  conditions.     The  subjects  of  the  latter  may  never  have  attacks  of  true  gout. 
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nor  irregular  manifestations  of  it— indeed,  as  a  rule,  they  arc  not  so  affected.  The 
term  lithxmia  is  elastic  in  application  to  cases,  varying  from  extreme  digestive  and 
nervous  disturbances  to  almost  normal  health  ;  consequently  its  manifestations  in 
the  upper  air-passages  are  not  sharply  distinguished,  nor  are  they  typical  or  path- 
ognomonic. One  of  the  most  characteristic  manifestations,  is  a  patchy  or  streaked 
irregular  congestion  of  the  mucous  membrane  of  the  larynx  and  pharynx.  In  the 
former  case  a  dry,  explosive  cough  accompanies  ;  in  the  latter,  uneasiness  or  posi- 
tive pain  is  referred  to  the  sides  of  the  throat,  occasionally  extending  to  the  ears. 
These  cases  are  notably  irritated  and  made  worse  by  stimulant  applications.  Local 
sedatives  and  general  antilithic  treatment  give  the  best  results.  Occasionally, 
acute  naso-pharyngeal  catarrh  is  a  manifestation  of  an  exacerbation  of  the  licha?mic 
tendency.  Alkaline  and  diluent  medication,  with  proper  diet,  give  more  relief 
than  local  treatment.  Obstinate  relaxation  of  the  nervous  plexuses  of  the  turbin- 
ated bodies  in  some  individuals,  appears  associated  with  lithiasis.  Such  cases 
stand  operative — caustic — applications  badly,  and  receive  little  or  no  benefit  from 
them.  Some  of  these  cases  are  much  improved  by  antilithics  and  general  hygiene. 
Others  are  intractable  on  account  of  uncontrollable  lithremic  tendencies. 

Dr.  E.  Fletcher  Ixgals,  of  Chicago,  presented  a  paper  on  "  Warty 
Growths  of  the  Nasal  Passages,"  and  Dr.  Wm.  Porter,  of  St.  Louis,  one  upon 
"  Hi^morrhage  from  the  Larynx." 

OFFICERS    FOR    ENSUING   YEAR. 

President— 'Dt.]o\\n^.  Mackenzie,  Baltimore  ;  ist  Vice-President— T)y.  Edgar 
Holden,  Newark  ;  2iui  Vice-President— Dr.  C.  E.  Bean,  St.  Paul ;  Secretary  and 
Treasurer— Y)x.  C.  H.  Knight,  New  York  (No.  20  West  Thirty-first  Street) ; 
Librarian— V)x.  T.  R.  French,  Brooklyn  ;  Council— Diz.  Franklin  PL  Hooper, 
Boston  ;  George  M.  Lefferts,  New  York  ;  Frederick  I.  Knight,  Boston  ;  D. 
Bryson  Delavan,  New  York  ;  Representative  on  the  Cominillce  of  the  Congress  of 
American  Physicians  and  Surgeons — Dr.  Harrison  Allen,  of  Philadelphia. 

The  following  were  elected  to  membership  ;  Drs.  William  E.  Casselbery, 
Chicago  ;  H.  L.  Swain,  New  Haven. 

The  Association  then  adjourned  to  meet  in  Baltimore,  in  1S90. 

D    Bryson  Delavan. 


NEW     PREPARATIONS. 


Rubinat  Mineral  Water.     (Gallais  &  Co.) 

The  nauseous  taste  and  irritating  properties  of  many  of  the  well-known 
purgative  waters  is  due  to  the  magnesia  salts  contained  in  them.  For 
cases  in  which  it  is  desirable  to  avoid  this,  and  to  obtain  the  full  hepatic 
action  of  sulphate  of  soda,  wc  know  of  no  more  suitable  water  than  the 
Rubinat,  which  is  prepared  in  Spain  from  the  natural  spring.  The  com- 
position of  this  water  is  indicated  by  the  following  analysis  made  by  Prof. 
Bouchardat,  of  Paris  : — 
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Sulphate  of  soda       I485'368 

„          potash 3"54S 

„          magnesia          S^jO' 

lime        29'934 

Chloride  of  sodium  ...          ...          ...  31708 

Traces  of  silica,  alumina,  ferric  oxide  "462 


Total  solids        ...     1601-321  grs.  per  gal. 

For  all  conditions  of  hepatic  congestion,  catarrh  of  the  mucous  mem- 
branes of  the  alimentary  tract,  accumulations  of  uric  acid  in  the  body, 
in  short,  the  functional  derangements  produced  by  too  high  Hving  or 
sedentary  occupations,  this  water  should  prove  invaluable  as  a  safe  and 
effective  aperient. 

Condal  Water.  (Condal  Water  Company.) 
This  is  another  mineral  aperient  water  of  Spanish  origin,  being  bottled 
at  the  Rubinat  Springs  in  Spain.  It  contains  a  very  large  proportion  of 
sulphate  of  soda  per  gallon  (6536-031  grains),  and  a  very  small  quantity 
of  magnesia  (222-405  grains  of  the  sulphate).  It  is  therefore  the  most 
powerful  sulphate  of  soda  water  known.  Therapeutically  it  has  received 
high  recommendation.  This  we  can  endorse,  and  give  it  a  foremost 
place  among  saline  aperient  waters.  It  is  not  nauseous  to  the  taste,  as 
many  mineral  waters  of  the  kind  too  often  are,  a  fact  which  is  due  to  the 
comparatively  small  proportion  of  magnesia  salts  contained  in  it. 


Unguentum   Lanolini.     (Burroughs,   Wellcome   &   Co.) 

Lanolin  has  been  some  time  before  the  profession,  and  is  universally 
acknowledged  to  be  the  best  basis  known.  An  article  so  well  known  and 
highly  thought  of  scarcely  needs  any  recommendation  in  these  columns. 
The  Unguentum  Lanolini  is,  however,  a  still  more  perfect  basis  for  general 
use  than  simple  lanolin,  having  the  addition  of  30  per  cent,  of  chemically 
pure  paraffin  oil,  which  makes  it  miscible  with  every  medicament. 
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LUPUS    OF    THE    THROAT    AND    NOSE.^ 

By  Dr.  J.  jMiddlemass  Hunt,  M.B., 
Surgeon  to  the  Hospital  for  Diseases  of  Throat  and  Nose,  Liverpool. 

Notwithstanding  the  valuable  contributions  of  Chiari  and  Riehl,  of 
Lefferts,  of  Homolle,  and  of  Lennox  Browne,  on  the  subject  of  lupus  of 
the  throat  and  nose,  there  are  still  many  questions  regarding  this  disease 
which  have  not  yet  received  a  satisfactory  solution.  How  is  it  related  to 
lupus  of  the  skin  ?  By  what  means  is  infection  carried  ?  Does  it  ever 
attack  primarily  the  mucous  membranes,  and  is  it  then  capable  of  being 
diagnosed  ?  What  is  the  prognosis  as  to  laryngeal  stenosis  resulting, 
and  as  to  the  danger  of  a  pulmonary  or  a  general  tuberculosis  being 
developed  ?  And,  lastly,  what  are  the  best  methods  of  treatment  we 
possess  for  arresting  its  progress  ? 

These  are  the  questions  I  desire  to  bring  before  this  Society,  in  the 
hope  that  our  discussion  of  them  may  help  to  establish  some  points  at 
present  involved  in  more  or  less  obscurity. 

First,  as  regards  etiology.  Lupus  of  the  throat  and  nose  may  origi- 
nate in  three  ways  :  (i)  By  direct  extension  of  the  external  disease  along 
the  mucous  membranes  ;  (2)  as  a  secondary  deposit  at  a  more  or  less 
distant  part  ;  (3)  by  a  primary  deposit  in  the  mucous  membrane,  without 
any  external  disease  whatever.  The  first  condition  we  see  every  day  in 
cases  of  lupus  attacking  the  ala;  of  the  nose  at  the  junction  of  the  skin 
and  mucous  membrane,  and  subsequently  destroying  the  cartilaginous 
septum  and  the  anterior  ends  of  the  lower  turbinates.  In  many  of  these 
cases,  I  believe,  the  disease  really  originates  in  the  mucous  membrane, 
but  does  not  come  under  our  observation  till  it  has  spread  considerably, 
and  the  exact  point  of  origin  cannot  be  determined.  The  preference  of 
lupus  for  attacking  this  part  is  no  doubt  due  to  its  liability  to  abrasion 
during  nasal  catarrh.     Another  way  in  which  lupus  spreads  to  the  pharynx 

1  Read  before  ihc  Dritiah  Laryngulugical  Aasociatioii,  June  :6,  1089. 
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is  by  way  of  the  gums  and  buccal  mucous  m.embrane.     This,  however,  is 
not  so  commonly  met  with  as  the  extension  along  the  nasal  passages. 

The  occurrence  of  lupus  as  a  secondary  deposit  in  the  larynx  or 
pharynx  is  by  no  means  so  rare  as  was  at  one  time  supposed. 

The  following  statistics,  referring  to  cases  in  which  the  larynx  was 
involved,  show  how  frequently  this  condition  will  be  met  with  if  all  cases 
of  external  lupus  be  examined  : — 

Holm  ...     in  90  cases  found  6  per  cent. 

Chiari         ...     „   68      „  ,,    8"8        ,, 

Browne       ...     „   25       „  „     14        „ 

Haslund      ...     „  109       „  „       9         „ 

Marty  ...     „    89       „  „    9-1 

Putting  the  above  results  together,  we  find  that,  in  381  cases  of  lupus 
of  the  external  parts,  there  was  secondary  deposit  in  the  larynx  in  8*9 
per  cent. 

By  adding  to  the  above  those  cases  in  which  the  pharynx  or  palate 
were  alone  involved,  the  percentage  becomes  much  higher.  Lennox 
Browne  sets  it  down  at  20  per  cent.,  and  that  figure  agrees  with  my  own 
observations  of  30  cases  examined  recently. 

In  view  of  the  statistics  I  have  quoted,  I  cannot  see  the  foundation 
for  Schroetter's  conjecture  that  the  larynx  will  not  be  found  to  be  involved 
in  more  than  3  per  cent,  of  all  cases  of  lupus. 

By  what  means  does  the  secondary  deposit  take  place  ?  We  may 
regard  it  as  now  fairly  established  that  lupus  is  a  localised  tuberculosis  in 
which  the  tubercle  bacillus  is  present  in  small  numbers.  Infection  may 
then  take  place  by  Avay  of  the  lymphatics,  or  directly  by  the  implanting  of 
the  bacillus  on  an  abraded  surface. 

As  the  lymphatic  glands  are  almost  never  enlarged  in  true  lupus,  I 
am  inclined  to  regard  the  secondary  deposit  as  due  to  direct  infection. 
In  support  of  this  view  it  is  to  be  noted  that  all  cases  of  secondary  lupus 
in  the  throat  or  nose  have  followed  on  lupus  of  the  face,  and  never  lupus 
of  the  trunk  or  extremities.  It  is  easy  to  imagine  how  secretions  could 
be  conveyed  to  the  mucous  membranes  in  such  cases.  Again,  the  parts 
most  liable  to  infection — the  uvula  and  epiglottis — are  also  those  most  liable 
to  injury. 

That  lupus  may  also  originate  primarily  in  the  mucous  membrane  of 
the  pharynx  or  larynx  is  now  established  beyond  all  doubt.  Quite  a 
large  number  of  such  cases  are  on  record  by  competent  observers.  Of 
these  the  most  important  arc  the  cases  of  Chiari  and  Orwin,  in  which 
the  subsequent  appearance  of  the  disease  on  the  skin  confirmed  the 
diagnosis. 

Are  we  able  to  diagnose  with  certainty  cases  of  i)rimary  lupus  when 
there  is  no  confirmatory  evidence  on  the  skin  ? 

I  think  we  are  ;  especially  if  we  have  the  opportunity  of  watching  the 
progress  of  the  case  for  some  time.  Practically  the  difficulty  of  diagnosis 
is  limited  to  distinguishing  lupus  from  hereditary  and  tertiary  syphilis. 
In  lupus  there  are  two  general  conditions  of  the  mucous  membranes  of 
the  larynx  and  pharynx  which  strike  one  in  the  majority  of  cases,  anaemia 
and  anaesthesia. 
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The  an.\}mi;i  is  most  pronounced  in  the  larynx,  and  to  a  less  degree 
in  the  pharynx. 

It  is  not  so  extreme  nor  so  general  as  in  laryngeal  phthisis,  Ixit  forms  a 
marked  contrast  to  the  general  congestion  observed  in  syphilis.  The 
anaesthesia  is  a  very  constant  and  characteristic  symptom  ;  but  in  one 
of  my  cases,  where  tracheotomy  had  been  performed,  hyperesthesia  was 
so  great  that  a  strong  solution  of  cocaine  had  to  be  applied  before  the 
larynx  could  be  examined.  Though  this  symptom  of  anaesthesia  is  dwelt 
upon  by  most  observers  as  being  present  in  lupus,  I  should  mention  that 
Ramon  dc  la  Sota,  speaking  from  a  seemingly  large  experience,  states 
that  he  has  not  observed  any  change  in  the  sensitiveness  of  the  mucous 
membrane. 

The  early  changes  in  lupus  of  the  throat  are  best  observed  in  the 
uvula  and  epiglottis.  The  uvula  becomes  thickened  and  nodular,  the 
colour  of  the  mucous  membrane  remaining  normal  or  becoming  slightly 
heightened.  After  a  time  superficial  ulceration  of  a  sluggish  character, 
and  with  little  deposit  on  its  surface,  commences  on  one  of  the  nodules, 
and  spreads  slowly  and  quite  painlessly  till  the  whole  uvula  is  destroyed, 
or  heals  at  one  part  only  to  start  afresh  in  another. 

On  the  epiglottis  I  have  watched  a  similar  process.  It  becomes 
thickened  and  irregular  along  its  free  border  with  slightly  raised  pale 
or  greyish-red  eminences.  These  we  may  observe  to  become  white  at 
their  apices,  a  slough  forming,  which  on  separating  leaves  a  small  ulcer, 
with  sloping  edges  and  greyish-yellow  base,  but  without  any  surrounding 
hyperaemia  or  infiltration  of  its  margin. 

These  ulcers  are  slow  of  healing,  and  as  one  cicatrises  another  nodule 
breaks  down  or  is  absorbed  without  ulcerating.  In  this  way  a  worm- 
eaten  appearance  is  given  to  the  edge  of  the  epiglottis,  which  is  very 
characteristic  of  the  disease. 

As  the  process  goes  on  the  epiglottis  becomes  paler  till  it  comes  to 
have  a  dead-white  colour,  and  to  the  probe  is  stiff,  fibrous,  and  resistant. 
Sometimes  its  free  border  is  eaten  into  irregularly,  so  as  to  leave  in  it  a 
triangular  deficiency,  or  the  whole  border  may  be  destroyed,  as  if  cut 
across.  If  we  are  able  to  watch  a  case  progressing  as  I  have  described, 
I  think  it  is  so  entirely  difterent  from  the  active  destruction  which 
takes  place  in  syphilis  as  to  prevent  any  mistake  in  diagnosis.  The 
laryngoscopic  appearances,  in  fact,  are  far  more  allied,  as  Lennox  Browne 
remarks,  to  tubercular  disease  than  to  syphilis,  and  yet  the  absence  of 
cough,  pain,  emaciation,  fever,  etc.,  make  the  differential  diagnosis  from 
laryngeal  phthisis  very  easy. 

With  regard  to  the  painlessness  of  the  ulceration,  though  this  is  the 
rule,  there  are  exceptions  to  it.  In  one  of  Leffert's  cases  there  was 
marked  dysphagia,  and  in  one  of  my  own,  where  ulceration  of  the 
pharynx  and  epiglottis  had  proceeded  painlessly,  there  was  a  considerable 
degree  of  pain  on  swallowing,  while  an  ulcer  on  the  summit  of  the  right 
arytenoid  remained  unhealed. 

In  the  vast  majority  of  cases,  however,  the  painlessness  of  the 
ulceration  in  lupus  is  a  very  striking  feature. 

In  syphilis  we  often  find  extensive  ulceration  with  comparatively  little 
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pain,  but  never  in  my  experience  is  it  so  completely  absent  as  in  lupus, 
where  the  patient  seldom  knows  of  the  existence  of  the  disease  until  it 
interferes  with  voice  production. 

The  cicatrices  of  lupus  are  in  no  way  characteristic  of  the  disease,  and 
from  them  alone  I  do  not  think  a  diagnosis  can  be  made  with  certainty. 
The  recurrence  of  ulceration  in  them,  however,  as  Chiari  first  pointed 
out,  is  pathognomonic  of  lupus. 

Lennox  Browne  has  advanced,  as  distinguishing  syphilis  from  lupus 
of  the  soft  palate,  that  the  latter  always  attacks  the  buccal  surface,  and 
the  former  the  nasal. 

In  one  of  my  cases,  however,  along  with  lupus  of  the  nose,  there  was 
on  the  upper  surface  of  the  soft  palate  a  mass  of  nodular,  or  warty-looking 
tissue,  which  blocked  the  choanae,  and  hid  more  than  half  of  the  septum. 
Of  course,  this  may  have  been  adenoid  tissue,  as  there  was  no  ulceration 
present  ;  but  beyond  the  fact  that  there  were  no  vegetations  on  the  vault, 
and  that  the  whole  pharjnx  was  atrophic,  is  to  be  noted  that  an  exactly 
similar  condition  is  described  by  Chiari  as  occurring  in  one  of  his  cases. 

The  limitation  of  lupus  to  the  supra-glottic  region  has  been  suggested 
as  distinguishing  it  from  syphilis,  but  no  great  reliance  must  be  placed 
upon  this,  for  the  invasion  of  the  true  cords  is  only  a  question  of  time 
and  the  severity  of  the  case. 

Do  not  think  they  possess  any  immunity  from  attacks  of  lupus, 
but  that  as  the  disease  always  begins  in  the  epiglottis  or  ary-epiglottic 
folds,  and  only  extends  very  slowly,  the  true  cords  are  not  involved  till 
the  disease  has  lasted  for  some  time.  When  the  disease  extends  to  the 
interior  of  the  larynx,  it  possesses  the  same  characters  as  in  the  epiglottis. 
Irregular  nodules  are  seen  on  tlie  arytenoids,  vocal  bands  and  true  cords, 
which  undergo  the  same  changes  as  we  have  already  described. 

The  presence  or  absence  of  necrosis  of  bone  has  been  termed  "  the 
"  crucial  test"  to  differentiate  syphilis  from  lupus,  but  many  cases  are  on 
record  in  which  necrosis  of  bone  has  occurred  in  undoubted  lupus.  I 
shall  describe  one  such  case  later,  which  came  under  my  own  observa- 
tion, in  which  lupus  of  the  nose  led  to  partial  destruction  of  the  nasal 
bones.  In  these  cases,  however,  one  must  not  forget  the  possibility  of 
the  syphilitic  and  tubercular  taints  being  combined  in  the  same  patient. 

Stenosis  of  the  larynx  only  rarely  results  from  lupus,  and  may  be  due 
to  blocking  of  the  larynx  by  lupoid  tissue,  to  fixation  of  the  vocal  cords, 
or  to  the  contractions  resulting  from  cicatrisation.  It  is  much  less 
frequently  met  with  than  in  syphilis,  in  fact  it  is  remarkable  how  seldom 
tracheotomy  is  required  in  lupus.  Schroetter,  with  his  verj'  large 
experience,  says  he  has  never  seen  a  case  requiring  it,  and  the  number  of 
recorded  cases  is  very  small.  Acute  oedema  may  also  give  rise  to 
dangerous  laryngeal  obstruction,  but  this  must  be  extremely  rare,  as  I 
have  only  met  with  one  recorded  case.     (Dr.  C.  M.  Paul  quoted  by  Mart\). 

I  need  hardly  refer  to  the  value  of  anti-syphilitic  treatment  in 
aiding  diagnosis  in  a  doubtful  case.  Such  treatment  will  always  exercise 
an  unfavourable  influence  on  lupus,  unless  there  be  also  present  a  specific 
taint.  At  the  same  time  we  must  not  forget  that  sometimes  a  syphilitic 
lesion  does  not  yield  to  specific  treatment. 
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Is  there  a  danycr  of  lupus  of  llie  throat  ending  in  puhnonary  or 
general  tuberculosis  ?  This  is  a  question  to  which  little  or  no  attention 
has  been  given  in  this  country,  and  yet  it  is  of  the  greatest  importance  in 
determining  the  prognosis  of  a  case  of  lupus.  The  experiments  of  Koch, 
Cornil,and  Leloir,  Max  Schiiller,and  others, have  shown  that  general  tuber- 
culosis follows  upon  inoculations  with  the  lupus  bacillus.  Numerous  clinical 
observations,  also,  show  how  lupus  may  develop  around  fistulas  connected 
with  tuberculosis  joints  or  glands.  Again,  the  coincidence  of  tubercular 
affections  with  external  lupus  is  very  striking  in  the  light  of  recent 
statistics.  Out  of  four  hundred  and  eight  lupus  patients,  no  less  than 
67*9  per  cent,  were  found  to  suffer  from  some  other  tubercular  affection 
(Baumgarten,  Jahrsbericht  iiber  Mikro-organismcn^  1886).  In  thirty- 
eight  patients,  Besnier  found  pulmonary  phthisis  in  eight,  and  Prof. 
Leloir,  of  Lille,  on  examining  seventeen  lupus  patients  detected  signs  of 
bacillary  phthisis  in  no  less  that  ten.  Certainly  there  is  no  such  frequent 
coincidence  of  the  two  diseases  in  this  country. 

I  am  not  aware  of  any  observations  showing  the  liability  of  lupus  of 
the  mucous  membranes  to  result  in  pulmonary  or  general  tuberculosis. 
It  is  a  subject  which  still  requires  to  be  worked  out.  French  writers, 
however,  seem  to  be  much  more  impressed  with  the  danger  of  such  an 
issue  than  we  are,  and  regard  pulmonary  phthisis  as  a  common  termina- 
tion of  lupus  of  the  larynx.  Recently  I  had  an  opportunity  of  observing 
a  case  in  which  general  tuberculosis  followed  upon  lupus  of  the  face  and 
tongue,  which  I  shall  relate  at  the  conclusion  of  this  paper. 

With  regard  to  treatment  I  have  nothing  new  to  bring  before  you. 
The  methods  of  treatment  are  the  same  for  lupus  of  the  throat  as  of  the 
skin.  Scraping,  scarifications,  and  the  electric  cautery  are  most  effica- 
cious in  the  severer  forms,  but  the  milder  escharotics,  nitrate  of  silver, 
chromic  and  lactic  acids,  are  sufficient  in  a  large  proportion  of  cases  to 
arrest  the  process,  at  least  for  a  time.  Mandl's  solution  of  iodine  has  a 
favourable  influence  in  the  nodular  thickenings  of  the  larynx,  but  still 
better  is  scarification,  with  rubbing  in  of  lactic  acid,  as  in  laryngeal  tuber- 
culosis. In  some  cases  where  ulceration  is  present,  especially  if  accom- 
panied with  pain,  insufflations  of  iodol  or  iodoform  gives  the  best  results. 
Tracheotomy,  in  the  few  cases  in  which  it  has  been  necessary,  has  always 
had  a  favourable  influence  on  the  progress  of  the  disease.  Dilatation,  by 
means  of  Schroetter's  bougies,  was  sufficient  in  a  case  related  by  Gang- 
hofner  to  avert  tracheotomy.  In  conclusion,  I  will  describe  briefly  a  few 
cases  which  have  come  under  my  obser\'ation  recently,  and  which  have 
been  referred  to  in  the  foregoing  paper  : — 

Case  L — E.  W.,  aged  nineteen,  came  under  my  care  six  months  ago,  com- 
plaining of  hoarseness  and  slight  pain  on  swallowing.  She  was  a  healthy-looking 
and  well-nourished  girl,  though  of  pale  complexion.  Symptoms  had  been  present 
for  two  or  three  months  before  I  saw  her.  On  examination,  the  mucous  membrane 
of  the  pharynx  and  larynx  was  seen  to  be  abnormally  pale,  and  so  insensitive  that 
the  larynx  could  be  probed  without  causing  reflex  disturbance.  The  uvula  and 
soft  palate  were  intact.  The  whole  of  the  posterior  wall  of  the  phar)-nx  was 
occupied  by  small  cicatrices  with  projections  of  granulation-like  tissue  here  and 
there,  but  there  was  no  active  ulceration  except  in  the  naso-pharynx,  where  there 
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was  a  superficial  ulcer  on  the  posterior  wall  about  the  size  of  a  threepenny  piece. 
The  epiglottis  was  thickened— stiff,  nodular  along  its  free  border— with  small 
cicatrices  between  the  nodules,  of  pale  colour,  and  appeared  about  half  its  normal 
size.  There  was  no  ulceration  to  be  detected  at 
that  time.  Within  the  larynx  there  was  thickening 
of  a  nodular  character,  involving  the  ary-epiglottic 
folds  — the  false  cords— and  the  inter-arytenoid 
space.  The  vocal  cords  were  normal  in  appear- 
ance, but  there  approximation  was  prevented  by 
the  inter-arytenoid  thickening.  There  was  no 
lupus  of  the  skin.     The  teeth  were  exceptionally 

healthy,  and  there  were  no  other  evidences  of  hereditary  syphilis.  Mr.  Reginald 
Harrison,  who  sent  the  case  to  me,  had  come  to  the  conclusion  that  the  case  was 
not  syphilitic,  and  the  most  careful  inquiries  into  the  family  history  failed  to  show 
any  evidence  of  hereditary  taint.  From  the  cases  of  lupus  of  the  larynx  I  had 
seen  previously  I  diagnosed  this  as  such,  and  the  subsequent  history  of  the  case 
abundantly  justified  this  opinion. 

During  the  past  six  months  I  have  watched  this  case,  and  seen  several  of  the 
nodules  along  the  edge  of  the  epiglottis  break  down,  forming  shallow,  sluggish 
ulcers,  which  healed  slowly,  leaving  small  cicatrices.  One  also  found  on  the 
summit  of  the  right  arytenoid,  about  the  size  of  a  split-pea,  and  while  it  remained 
unhealed  gave  rise  to  considerable  pain  on  swallowing.  lodol  and  morphia 
insufflations  were  most  effective  while  ulceration  was  present,  and  the  nodular 
condition  of  the  larj-nx  improved  under  brushings  with  Mandl's  solution,  the  voice 
becoming  much  clearer.  This  patient  is  still  under  my  care,  as  she  returns  every 
few  weeks  with  fresh  ulceration  of  the  epiglottis. 

Of  course,  this  patient  had  the  benefit  of  the  doubt,  and  was  treated  with 
iodide  and  mercury  for  some  weeks.  This  treatment,  she  declared,  made  the  pain 
on  swallowing  worse,  and  certainly,  did  not  cause  healing  of  the  ulceration. 

The  lungs,  I  should  mention,  are  quite  healthy,  and  there  are  no  bacilli  in  the 
sputum. 

Case  II. --T.  R.,  aged  eleven,  had  had  lupus  of  the  nose  for  two  years,  with 
destruction  of  the  cartilaginous  septum  and  anterior 
ends  of  the  lower  turbinates.  Examination  of 
pharynx  showed  great  thickening  of  the  uvula 
with  nodules  along  its  right  border  and  tip 
of  a  pinkish,  grey  colour,  and  a  small  superficial 
ulcer,  with  grey  base,  on  its  anterior  surface. 
There  was  no  pain.  The  mucous  membrane  was 
highly  insensitive  and  decidedly  anremic. 

Case  III. — C.  W.,  aged  eleven,  had  lupus  of  the  nose  of  some  years  duration  ; 
pharynx  anxmic ;  very  atrophic  ;  and  with  reduced 
sensitiveness.  On  the  posterior  surface  of  the 
soft  palate  was  a  mass  of  granulation-like  tissue, 
the  colour  of  normal  mucous  membrane,  which 
blocked  the  channel  and  hid  the  greater  part  of 
the  septum.     There  was  no  ulceration. 

Case  IV. — M.  R.,  aged  eight  years,  had 
suffered  from  lupus  of  the  nose  for  over  a  year 
when  she  came  under  my  notice.  There  was  then 
a  large  ulcer  on  the  bridge  of  the  nose,  exposing 
the  nasal  bones    which  were   necrosed.     The   ulcer   was   surrounded   by   lupus 
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nodules.  There  was  no  history  of  syphiHs  nor  any  evidences  of  hereditary  toint. 
The  child  was  very  delicate  and  ill-developed.  The  diagnosis  of  lupus  was 
conlirmed  by  a  surgeon  of  large  experience,  who  treatetl  the  case  by  scraping. 

Case  \. — A.  P. ,  aged  twelve.  Lupus  of  the  face  for  past  two  years.  A  year 
ago  voice  became  husky  and  breathing  slowly  became  more  and  more  embarrassed. 
In  January  of  this  year  breathing  was  so  bad  that  the 

patient  was  admitted  to  a  children's  infirmary  and  tra-  i^^^^^M^^^--- ^ 

cheotomy  performed.  Examination  showed  absence  of  ,;Sis^95 -^ -■-ii'*>-'.  -fs'-^^^, 
the  uvula,  and  the  whole  arch  of  the  soft  palate  together 
with  the  tonsils  and  base  of  tongue,  was  cicatricial.  The 
epiglottis  was  greatly  thickened  and  nodular — of  a  pale 
pink  colour,  with  a  considerable  deficiency  in  the 
middle  of  its  free  border.  The  arytenoids  and  inter- 
arytenoid  space  and  false  cords  were  greatly  thickened 
and  studded  with  irregular  nodules  which  entirely  hid  the  true  cords. 

Case  VI. — S.  M.,  aged  seven  years.  Had  suffered  from  lupus  of  the  face — 
both  cheeks — for  l6  months,  when  she  was  admitted  to  the  Children's  Hospital 
three  months  ago.  She  then  had  an  ulcer  on  the  tip  of  the  tongue,  deep,  irregular, 
and  quite  painless.  The  parents  were  quite  unaware  of  this  ulcer  being  present 
till  it  was  discovered  by  accident  on  asking  the  child  to  show  her  tongue.  The 
ulcer  was  scraped  and  examined  for  bacilli,  but  none  were  found.  Six  weeks 
after  admission  the  child  died  from  acute  miliary  tuberculosis. 
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NOTE    ON    A   CASE    OF    SYPHILIS    IMITATING 

LUPUS. 

By    R.    NORRIS    WOLFENDEN,    M.D.,    Cantab., 
Physician  to  the  Throat  Hospital,  Golden  Square. 

How  closely  syphilis  may  imitate  the  most  varied  conditions,  especially 
amongst  the  dermatoses,  is  well  known  to  dermatologists.  A  syphilitic 
lupus,  or  lupiform  syphilis,  has  been  described,  and  the  case  of  which 
I  append  the  notes  was  of  this  character.  It  forms  a  useful  addendum 
to  Dr.  Hunt's  very  interesting  paper. 

M.  S.,  a  married  woman  aged  forty-one,  came  to  me  at  the  Throat 
Hospital  on  February  26,  1889,  presenting  the  following  appearance:— 
Upon  the  right  ala  nasi  and  tip  of  the  nose  were  nine  pink  gelatinous 
soft  tubercles,  the  one  on  the  tip  being  the  largest.  These  tubercles  were 
semi-confluent,  elastic  to  touch,  and  soft,  unaccompanied  by  any  pain, 
and,  in  fact,  rather  anaesthetic.  Just  below  the  septum,  and  extending  to 
the  upper  lip,  and  almost  in  the  middle  line,  was  a  large  tubercle, 
ulcerated  and  covered  with  a  dark  crust,  which,  when  removed,  exposed 
an  ulcer  with  raised  and  thickened  edges.  On  the  right  side  of  the  upper 
lip  were  three  other  smaller  tubercles,  arranged  concentrically,  and  outside 
the  left  angle  of  the  mouth  was  another  small  tubercle. 

These  various  tubercles  presented  the  typical  "  apple  jelly"  appearance 
of  lupus,  were  soft  and  elastic,  and  without  any  appearance  of  scaling. 
In  addition  to  this  condition  of  the  exterior  of  the  nose,  there  was  a  slight 
degree  of  ulceration  of  the  'septum  internally,  with  a  foul-smelling 
discharge.  The  right  and  left  edges  of  the  epiglottis  were  thickened 
and  eroded,  and  in  front  of  the  right  arytenoid  cartilage  and  in  the 
inter-arytenoid  space  were  pale  elevations,  seated  on  a  thickened  base, 
bearing  a  strong  resemblance  to  lupus  nodules  of  these  regions. 

The  woman  was  out  of  health,  and  had  been  losing  flesh  latterly.  On 
enquiring  into  the  history  and  further  examining  the  patient,  it  was  clear 
that  she  had  been  infected  with  syphilis,  and  bore  distinct  signs  of  its 
activity  elsewhere. 

The  patient  was  married  two  years  ago,  and  three  months  later  had  a 
miscarriage.  Nine  months  later  a  healthy  male  child  was  born,  which 
has  apparently  remained  in  good  health  ever  since.  The  evidences  of 
syphilis  on  the  patient's  body  were  conclusive.  On  the  back  between 
the  shoulders,  on  the  arms  and  forearms,  on  both  thighs,  and  the  scalp, 
were  bluish-white  scars,  or  spots  which  had  been  attacked  in  apparently 
the  same  manner  as  the  nose  was  now  affected.  Tubercles  had  first 
formed,  they  had  afterwards  ulcerated,  then  cicatrised.  The  throat  had 
afterwards  been  affected,  but  all  we  could  learn  was  that  it  had  been 
ulcerated,  and  had  healed  under  treatment.  The  uvula,  however,  had 
disappeared  completely.  A  slight  amount  of  pain  had  accompanied  the 
development  of  the  tubercles.  On  the  check,  arms,  and  body,  were 
coppery,  scaly  patches  still  existent.  On  the  scalp  was  a  deep,  round, 
cratcriform  ulcer. 
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I  mention  the  case,  not  on  account  of  its  rarity,  for  probably  such 
cases  arc  not  unfrequcntly  met  with  by  dermatologists,  but  for  the  purpose 
of  emphasising  the  fact  how  closely  syphilis  may  imitate  lupus,  a  fact 
which  has  been  frequently  drawn  attention  to  by  Jonathan  Hutchinson 
and  others.  In  this  case  the  ulceration  and  foul-smelling  discharge,  the 
presence  of  numerous  patches  of  the  same  character  on  different  parts  of 
the  body,  and  the  history  of  the  case,  left  no  doubt  as  to  its  true  character. 

The  characters  insisted  upon  by  Tilbury  Fox  as  aiding  diagnosis 
were :  In  syphilis  the  tubercles  are  larger,  rounder,  harder,  and  copper- 
coloured  ;  there  is  no  great  tendency  to  desquamate,  but  a  great 
tendency  to  suppuration  and  ulceration.  They  are  found  in  various  parts 
of  the  body  at  the  same  time.  Ulcers,  when  they  occur,  have  sharp  cut 
edges,  are  foul,  dirty,  ashy  with  ichor,  and  the  tissues  round  are  infil- 
trated and  indurated.  In  lupus  the  tubercles  arc  softer,  more  vascular, 
and  gelatinous.  There  is  not  the  same  tendency  to  ulceration  or  crusting  ; 
when  ulcers  occur  the  edges  are  not  sharply  cut,  but  thickened  and 
rounded,  clean  and  dry,  and  the  edges  are  non-everted. 

The  condition  of  the  laryngeal  mucous  membrane  (except  for  the 
ulcerated  edge  of  the  epiglottis)  strikingly  resembled  what  I  have  seen  in 
true  lupus  of  these  regions,  and  it  is  well  to  remember  how  closely  syphilis 
may  imitate  true  lupus.  The  case  in  question  bore  such  strong  super- 
ficial resemblance  to  lupus  that  some  who  saw  it  were  deceived. 

Under  large  doses  of  iodide  of  potash,  and  the  local  use  of  a  sti'ong 
iodoform  ointment  (5i.  and  5i.)  the  patient  made  gradual  improvement, 
but  the  gelatinous  tubercles  on  the  side  of  the  nose  proved  rather  resistant. 
They,  however,  began  to  diminish  in  size  after  deep  scarification  and 
rubbing  in  of  lactic  acid. 


A   CASE    OF    FRACTURE    OF    THE    LARYNX' 
With  Successful  Termination. 

By    Dr.    Alfred    Sokolowski, 
Physician  to  the  Hospital  of  the  Holy  Ghost,  Warsaw. 

This  case,  observed  by  me  for  a  long  time,  together  with  Dr.  Bukowski, 
surgeon  to  the  Hospital  of  the  Holy  Ghost,  deserves  to  be  reported 
(i)  on  account  of  the  rarity  of  such  cases,  which  interest  not  only  laryngo- 
logists,  but  general  surgeons  ;  the  more  so,  that  this  case,  in  spite  of 
several  complications,  has  terminated  successfully  ;  (2)  because  directly 
after  the  fracture  of  the  larynx,  and  during  the  whole  time  of  observation, 
frequent  laryngoscopic  examinations  were  performed,  permitting  us  to 
observe  certain  very  interesting  and  characteristic  details. 

The  patient  was  a  girl,  aged  twenty,  whose  apron  was  caught,  at  the 
beginning  of  January,  1888,  by  a  reaping  machine.  This  apron  was  worn 
on  her  back,  and  tied  in  a  knot  over  the  front  of  the  neck  (according  to 

'  A  paper  read  before  the  Medical  Society  of  Warsaw,  March  18,   1889. 

II  H 


368     The  Journal  of  Laryngology  and  Rhinology. 

local  custom).  She  suddenly  felt  severe  pain  in  the  neighbourhood  of 
the  larynx,  and  great  dyspnoea,  and  soon  after  there  appeared  violent 
choking  cough,  with  expectoration  of  a  great  quantity  of  blood,  lasting 
for  several  hours.  On  the  same  day,  at  night,  the  patient  was  brought 
six  miles  to  Warsaw — to  our  hospital — where  next  morning,  after  precise 
examination  with  Dr.  Bukowski,  I  found  the  patient  in  the  following 
condition  :— 

She  was  well-built,  presenting  in  the  face  the  picture  of  considerable 
cyanosis  and  oedema  ;  great  dyspnoea  ;  breathing  interrupted  by  violent, 
choking  cough  ;  voice  quite  hoarse  ;  no  fever.  She  was  quite  conscious, 
and,  with  great  difficulty  (on  account  of  constant  cough,  and  although 
with  distinct  whisper),  she  related  to  us  the  above-mentioned  facts.  The 
cough  was  accompanied  by  abundant  expectoration  of  purulent  character  ; 
the  whole  neck  is  g^reatly  swollen,  and,  on  palpation,  we  note  every- 
where the  presence  of  air  (crepitatio  subcutanea).  On  examination  of 
the  neighbourhood  of  the  larynx,  we  feel,  at  the  left  thyroid  cartilage,  a 
distinct  furrow,  going  straight  downwards  ;  but,  on  deeper  palpation,  the 
patient  feels  violent  pain,  and  distinct  crepitation  is  also  obtained.  The 
right  thyroid  and  cricoid  cartilages,  as  well  as  the  hyoid  bone  in  their 
front  part,  seemed  to  be  unchanged,  the  great  swelling  of  the  skin  pre- 
venting thorough  examination.  In  the  chest,  no  signs  could  be  found  of 
pulmonary  complication,  the  respiration  being  quite  good. 

Although  the  above  examination  proved  distinctly  the  cause  of  the 
condition,  i.e.,  fracture  of  the  larynx,  we,  notwithstanding,  resolved,  if 
possible,  to  examine  the  interior  of  the  larynx  by  means  of  the  mirror. 
The  examination,  performed  with  great  difficulty,  gave  us  the  following 
results  : — 

The  epiglottis  was  slightly  swollen  and  red  ;  below,  we  could  see  two 
thick,  red  swellings,  answering  to  the  superior  edges  of  the  thyroid  car- 
tilage, placed  in  a  direction  corresponding  to  the  ventricular  bands  ; 
these  swellings  filled  the  whole  interior  of  tlie  larynx  ;  the  left  swelling 
was  much  thicker  than  the  right  one.  It  was  impossible  to  see  the 
posterior  part.  This  confirmed  our  external  examination  ;  the  abo\"e 
swellings  I  considered  to  be  the  upper  portions  of  the  thyroid  cartilage, 
fractured  and  pushed  into  the  larynx.  What,  howe\'er,  had  happened  to 
the  posterior  wall  of  the  larynx,  i.e..,  the  posterior  part  of  the  cricoid 
cartilage,  it  was  difficult  to  determine,  on  account  of  the  difficulty  of 
laryngoscopic  examination.  From  the  diagnosis  of  fracture  of  the  larynx, 
and  the  presence  of  great  dyspnoea,  accompanied  with  cyanosis,  immediate 
tracheotomy  was  indicated,  which  was  performed  by  Dr.  Bukowski.  On 
section  of  the  skin  and  soft  parts  at  the  spot  answering  to  the  inferior 
angle  of  the  th}'roid  cartilage,  the  aperture  pro\ed  to  result  from  the 
crushing  of  the  latter,  and  of  the  anterior  part  of  the  cricoid  cartilage, 
and  went  directly  into  the  larynx.  This  opening  was  made  a  little  wider 
downwards,  and  a  thick  tracheotomy  tube  was  easily  introduced.  In 
this  manner,  instead  of  the  projected  tracheotomy,  laryngotomy  was  per- 
formed. During  the  operation,  two  uneven  pieces  of  cartilages  escaped 
about  the  size  of  a  pea. 

The  patient  began  to  breathe  freely  after  the  operation.     The  course 
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of  the  case  did  not  exhibit  anything-  extraordinary.  During  the  three 
first  days  there  was  shght  fever  (38"5  per  cent.  C).  The  cough  remained, 
and  the  expectoration  of  purulent  sputa,  which,  during  the  next  two  weeks, 
began  to  exhibit  a  foetid  character,  and  every  few  days  the  sputum  began 
to  show  small  pieces  of  necrotic  cartilage.  During  the  fourth  week  the 
cough  quite  ceased,  and  the  sputum  entirely  lost  its  foetid  character.  The 
breathing  was  permanently  free,  and  we  tried  to  close  the  wound  and 
remove  the  tube,  but  after  a  few  hours  dyspnoea  constantly  appeared,  and 
we  were  obliged  to  replace  the  tube.  The  general  state  of  the  patient 
was  always  excellent.  At  the  end  of  four  weeks  after  operation  we  were 
able  to  examine  the  patient  precisely  with  the  laryngoscopic  mirror.  The 
laryngoscopic  appearance  was  as  follows  : — The  epiglottis  unchanged, 
below — two  thick  swellings  were  seen,  answering  to  the  direction  of 
ventricular  bands.  On  deep  inspiration  these  swellings  did  not  meet  at 
the  anterior  angle,  but  left  a  more  or  less  triangular  dark  furrow.  These 
swellings  were  movable  and  approached  on  phonation,  entirely  covering 
the  laryngeal  interior.  On  deep  inspiration  below  these  swellings, 
especially  on  the  right  side,  the  vocal  cords  were  seen  indistinctly  of 
almost  white  colour,  with  slightly  uneven  surface.  The  direction  of  the 
ary-epiglottic  folds,  their  epiglottic  portions  being  very  indistinct,  seemed 
to  be  so  changed  that  these  folds  did  not  pass  obliquely  from  the  out  to 
the  inside,  but  almost  perpendicularly  from  front  to  back,  and  from  above 
downwards,  rather  markedly.  The  cause  of  this  change  of  direction  in 
the  folds  was  due  to  the  fact  that  neither  cartilage  of  Santorini  was  in 
its  proper  place,  but  both  were  drawn  aside,  so  that  the  space  between 
them  was  double  the  usual  distance.  These  cartilages  on  phonation  also 
performed  movements  to  the  inside,  yet  never  approached  each  other 
completely,  leaving  a  large  space — about  two  centimetres  and  a  half 
wide.  As  to  the  posterior  region  of  the  larynx,  namely,  the  inter- 
arytenoid  space  (so-called  rimula),  it  was  at  first  very  slightly  congested, 
especially  in  comparison  with  the  colour  of  the  ventricular  bands — it  was 
movable  on  phonation,  and  near  the  left  side  it  formed  a  perpendicular 
fissure.  The  space  between  the  level  of  the  posterior  part  of  the  larynx 
and  the  ventricular  bands,  and  between  Santorini's  cartilages,  is  remark- 
ably deepened,  seeming  to  be  on  an  inferior  level. 

The  laryngeal  aperture  was  rhombic  in  form,  and  about  one  centimetre 
in  diameter  ;  the  trachea  was  quite  invisible.  These  appearances  we 
explained  in  the  following  manner  : — The  swellings,  according  to  their 
direction  and  movement  during  phonation,  we  considered  to  be  thickened 
ventricular  bands,  pushed  into  the  larynx  by  infraction  of  the  thyroid 
cartilage — the  dark  furrow  in  their  anterior  angle  we  considered  to  be 
partial  deficiencies  of  the  middle  part  (lamina)  of  the  thyroid  cartilage 
(proved  during  tracheotomy).  Below  them,  probably,  were  the  \ocal 
cords,  of  which  small  parts  were  seen  with  the  laryngoscope.  But  we 
could  not  understand  at  all  the  position  of  the  posterior  wall,  lying  deep, 
and  forming  the  small  opening  or  entrance  to  the  larynx.  In  order  to 
determine  the  size  and  width  of  this  opening,  we  introduced  Schrotter's 
dilating  tubes  of  different  size,  and  even  No.  7  passed  easily.  After 
having,  however,  taken  out  the  tubes,  the  aperture  closed  again,  showing 


^yo     The  Journal  of  Laryngology  av.d  Rhinology. 

its  original  form  and  sii:e.  This  laryngoscopic  appearance  remained 
constant  during  the  two  next  months.  The  patient  felt  quite  well,  breath- 
ing through  the  tube  quite  freely,  but  endeavours  to  remove  the  tube 
were  without  success.  On  considering  this  case  I  came  to  the  conclusion 
that  perhaps  we  had  besides  fracture  of  the  thyroid  cartilage,  a  fracture 
of  the  posterior  part  of  the  cricoid  cartilage,  and  that  this  indistinct 
posterior  wall  was  a  purse  of  mucous  membrane  left  after  the  extrusion 
of  necrotic  portions  of  cartilage,  and  it  was  also  probable  that  the  rest  of 
them  remained  still  in  it,  producing  in  this  manner  the  symptoms  of 
stenosis.  We  thought  then  that  it  would  be  the  best  to  incise  the  thyroid 
cartilage  upwards,  i.e.^  to  complete  the  laryngo-fissure  already  partially 
performed,  and  after  having  convinced  ourselves  of  the  real  condition,  to 
act  further  according  to  the  information  obtained.  Dr.  Bukowski  entirely 
agreeing  with  this  opinion,  performed  laryngo-fissure  in  the  beginning 
of  April. 

After  having  chloroformed  the  patient,  and  cut  upwards  from  the  tube 
to  the  thyroid  membrane,  and  having  opened  out  these  parts  by  means 
of  dilators,  we  determined  that  the  posterior  wall  of  the  larynx,  i.e.,  the 
posterior  part  of  the  cricoid  cartilage,  was  entirely  absent,  and  that  what 
we  supposed  to  be  the  posterior  \vall  of  the  larynx  w-as  really  the  anterior 
wall  of  the  pharynx  (its  inferior  part),  of  which  we  could  readily  convince 
ourselves  by  introducing  oesophageal  bougies.  The  thickened  swellings 
were,  as  laryngoscopically  proved,  thickened  ventricular  bands.  Laryngo- 
fissure  gave  us  accurate  diagnosis  of  the  endo-laryngeal  condition. 
Surgical  intervention  was  superfluous  ;  the  external  wound  was,  therefore, 
stitched,  and  the  tracheal  tube  was  left  in.  The  operation  was  not  followed 
by  any  complications,  and  the  patient,  feeling  quite  well,  was  discharged 
at  the  end  of  June. 

During  these  three  months  the  laryngeal  aperture  remained  constantly 
without  change,  and  removal  of  the  tube,  attempted  several  times,  was 
followed  by  dyspnoea  after  a  few  hours,  so  that  we  were  obliged  to  leave 
it  in  permanently. 

The  patient  came  again  to  the  hospital  at  the  end  of  January  of  this 
year  (1889).  The  laryngoscopic  appearance  was  exactly  the  same  as 
before.  After  removal  of  the  tracheotomy  tube  the  aperture  could  be 
well  seen  ;  it  was  situated  in  the  middle  of  the  thyroid  cartilage,  just 
below  these  thickened  ventricular  bands,  which  were  quite  visible,  touching 
each  other  on  phonation.  The  vocal  cords  were  invisible.  We  could  see 
very  well  the  anterior  wall  of  the  pharynx  at  the  place  answering  to  the 
destroyed  posterior  region  of  the  larynx  (cartilaginous  portion),  which 
we  could  further  determine  by  introducing  bougies  into  the  oesophagus. 
Pushing  down  this  wall  by  means  of  the  finger  introduced  through  the 
external  aperture,  we  could  distinctly  feel  the  bougie.  The  patient 
now  breathed  freely,  even  with  closed  tube.  Believing  that  we  could 
remove  the  tube,  we  stopped  it  with  cork.  The  tube  has  been  until  now, 
i.e.,  about  three  weeks,  constantly  closed,  and  the  patient  breathes  quite 
freely.     I  hope,  therefore,  that  we  shall  soon  be  able  to  take  out  the  tube.' 

'  Some  days  after  showing  the  patient  at  the  Medical  Society,  I  took  out  the  tube,  but  after 
a  few  days  dyspnoea  began  to  appear,  which  obliged  me  to  insert  the  tube  again,  with  which  the 
patient  soon  left  the  hospital. 
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I  must  add  that,  except  for  a  few  days  after  the  operation  of  laryngo- 
fissure,  the  patient  during  the  whole  time  swallowed  quite  well. 

Fractures  of  the  larynx  arc  rare.  They  have  only  been  precisely 
known  since  the  time  of  Morgagni,  who  first  described  a  case.  Several 
cases  were  incompletely  reported  by  Malgaigne,  Cavasse,  etc.  Gurlt 
first  gave  an  accurate  description  of  the  condition,  basing  his  observations 
upon  forty-three  cases,  collected  from  all  sources,  and  upon  his  own 
experiments.  (See  his  essay  on  Fractures  of  the  Bones — '•'■  Handbitch  der 
Lehre  von  den  KnochcnbrUchcn"  second  part,  p.  317,  1884.)  This  work, 
although  relatively  very  incomplete,  is  so  well  written,  that  it  is  really 
almost  the  only  source  from  whence,  as  we  were  able  to  convince  our- 
selves later,  authors  in  their  manuals  of  surgery  and  laryngology  have 
borrowed  their  descriptions.  These,  indeed,  are  only  the  abstracts  of 
Gurlt's  work  (Henoque,  Duplay  and  Follin,  G.  Fischer,  Mackenzie,  Solis- 
Cohen,  etc.). 

Cases  of  fracture  of  the  larynx  are  very  rare.  Gurlt  could  only  find 
forty-three  recorded  cases.  The  cases  recorded  up  to  the  year  1881  were 
collected  by  G.  Fischer  {Deutsche  Cht'rurgie,  Lieferung  44,  p.  79),  and 
these,  together  with  Gurlt's  cases,  make  a  total  of  seventy-five.  Several 
cases  were  published  between  18S1  and  1884  (Mackenzie,  Roc-Soyons). 
Since  18S4  we  find  only  four  cases  reported  (Knaggs,  Schottok,  Lane,  and 
Besner).  We  find,  therefore,  not  more  than  eighty  or  ninety  cases  recorded 
in  all,  a  fact  which  indicates  the  rarity  of  the  above  condition. 

Rare,  however,  clinically,  it  seems  to  be  otherwise  anatomico-patholo- 
gically,  since  Arbuthnot  Lane,  of  London,  in  a  paper  read  before  the 
Pathological  Society  of  London  {Brit.  Med.Jourjiat,  1885),  endeavoured 
to  prove  the  frequency  at  autopsies  of  fractures  of  the  larynx  and  hyoid 
bone.     Out  of  a  hundred  cadavers  he  found  fractures  in  nine  cases. 

The  paper  gave  origin  to  an  animated  discussion,  the  result  of  which 
was  the  election  of  a  committee,  composed  of  several  members,  who, 
after  having  examined  Lane's  specimens,  reported  in  confirmation  of  the 
authoi-'s  opinion,  i.e.,  that  fractures  of  the  hyoid  bone  and  thyroid  cartilage 
appear  much  more  frequently  than  was  hitherto  supposed,  and  that  these 
traumata,  generally  during  life,  gave  rise  to  such  slight  symptoms,  that 
they  were  not  easily  determined.  A  similar  opinion  was  also  expressed 
by  the  forensic  physician,  Th.  Patenko  ("  VierteljalDsch-iftfiirgerichtliche 
Medici/i"  Band  41,  18S9).  This  physician,  basing  his  conclusions  upon 
precise  anatomico-pathological  experiments  and  observations,  convinced 
himself  that  in  forensic  medical  practice,  fractures  of  the  larynx  are  met 
with  relatively  frequently,  and  that  favourable  conditions  for  their  pro- 
duction were  ossification  of  certain  or  all  of  the  cartilages  of  the  laiynx. 
More  or  less  similar  results  were  arrived  at  by  the  well-known  physi- 
cian, Prof  Yioimz.r\n,o{Y\tnn?i  {Zuy  Kenniniss  de  Entsichimgsartcji  von 
Kehlkopfs/racturcn — Wiener  Medicinische  Wissenschaft,  No.  44  and 
45,  1886).  He  affirms  that  the  most  common  cause  of  such  fractures  is, 
besides  hanging,  strangulation  by  the  hand,  and  other  indirect  causes, 
such  as  cutting  the  neck  by  rather  sharp  instruments,  and  falls  on  the 
head  from  a  considerable  height.  As  to  the  mechanism  of  fractures 
of  the  larynx,   Gurlt   distinguishes  two   principal  factors.      Either  the 
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compression  acts  from  both  sides  upon  the  larynx  (strangulation),  normal 
flexions  of  the  thyroid  cartilage  increasing  to  such  a  degree,  that  the 
lateral  walls  of  the  larynx  nearly  meet,  and  at  the  same  time  the  aiytenoid 
cartilages  become  flattened  ;  or,  the  thyroid  cartilage  is  afflated  from  front 
to  back,  pressed  against  the  vertebral  column,  and  at  the  same  time  the 
cricoid  cartilage  becomes  flattened  from  front  to  back.  Each  of  the 
above  mechanisms  shows  a  different  picture  of  changes.  In  case  of 
double  compression  of  the  larynx,  we  find  it  principally  in  the  form  of 
oblong  fracture  of  the  thyroid  cartilage — the  tearing  off  sometimes  of  the 
whole  half  of  this  cartilage,  and  in  case  of  simultaneous  injury  to  the 
cricoid  cartilage,  there  is  double  fracture,  i.e.^  one  on  each  side,  or  a  middle 
one  in  the  anterior  part  of  the  cricoid  cartilage.  As  to  the  mechanism  of 
the  second  kind,  namely,  crushing  of  the  larynx  from  front  to  back,  the 
fractures  vary.  Besides  oblong  and  oblique  fractures  of  the  thyroid 
cartilage,  and  double  fracture  of  the  cricoid  cartilage,  there  are  sometimes 
numerous  fractures  with  crushing  of  certain  cartilages  ;  sometimes  there 
also  occurs  fracture  of  the  great  horns  of  the  thyroid  cartilage,  as  well  as 
luxations  of  the  aryteno-cricoid  articulations,  and  even  tearing  off  of  the 
crico-thyroid  membrane.  This  latter  mechanism  entirely  applies  to  our 
case,  since,  after  a  violent,  sudden  pull  from  front  to  the  back,  and 
compression  of  the  larynx  against  the  vertebral  column,  there  occurred 
oblique  fracture  with  separation  of  the  left  part  of  the  thyroid  cartilage,  at 
the  same  time  almost  completely  crushing  the  cricoid  cartilage  with 
luxation  of  both  crico-arytenoid  articulations.  As  to  the  cause  :  the  most 
frequent  is,  as  I  have  already  mentioned — strangulation  ;  next  crushing  of 
the  neck  by  running  over  it  ;  strong  compression  of  the  neck  ;  in  the  insane 
from  putting  on  too  tight  a  jacket  (Zwangsjacke) ;  falls  from  a  considerable 
height  ;  a  strong  blow  in  the  neighbourhood  of  the  larynx  (for  instance  by 
a  horse's  hoof)  ;  and  lastly,  one  author  (Beigel,  cited  by  Fischer)  reports, 
that  from  too  violent  an  efibrt  of  vocalisation  both  vocal  cords  were  torn 
off  from  the  place  of  their  insertion.  As  to  the  frequency  of  fracture  of 
different  parts  of  the  larynx,  Fischer  reports  as  follows  : — 
In  seventy-five  cases  fracture  occurred — 
I.  Of  the  thyroid  cartilage,     twenty-nine  times. 

cricoid  „  eleven  „ 

thyroid  and  cricoid  „ 

hyoid  bone  and  thyroid  ,, 

„         ,,  thyroid  and  cricoid  „ 
))        ))        ))       >)  trachea ,, 

thyroid,  cricoid        „        „        ,. 


„       and  trachea 
9.       „       cricoid       „         „ 
10.  Of  all  parts  of  the  larynx 
The  symptoms   of  fracture  are  ; 


nme  „ 

three  „ 

twice 
once 
„       ,.  three  times. 

„  once 

„  twice 

„  fourteen  times, 

cnerally  very  acute.     There  appears 


early  great  cyanosis  and  dysj^noea,  small  pulse,  and  great  anxiety.  The 
patient  abundantly  expectorates  strumous,  bloody  sputa,  with  constant 
tormenting  cough.  The  voice  is  extremely  hoarse,  or  there  is  entire 
aphonia.  Speaking  and  swallowing  cause  great  pain.  At  the  same  time, 
there  generally  appears  suljcutaneous  emphysema  of  the  neck,  sometimes 
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spreading  over  tlic  whole  body.  Later  on,  in  certain  cases  (as  i)i  ours), 
expectoration  of  purulent,  very  foetid  sputa,  occurs,  depending  upon  the 
extrusion  of  necrotic  cartilages.  There  are  cases,  however,  where  these 
threatening  symptoms  are  absent,  and  in  which  slight  hoarseness  occurs, 
and  palpation  only  reveals  the  presence  of  the  fracture.  By  means  of 
objective  examination  of  the  neighbourhood  of  the  larynx,  crepitation  or 
single  pieces  of  the  larynx  are  felt  under  the  fingers,  at  the  same  time 
by  palpating  individual  cartilages  of  the  larynx,  their  uncommon  mobility, 
especially  downwards,  is  felt.  Examination  by  means  of  laryngoscopic 
mirror  is  seldom  performed.  Schrotter  {LaryngologiscJie  Mitthcilung^ 
iS75>  reports  that  he  saw,  on  the  second  day  after  fracture  of  the  larynx, 
dark  "sugillation "  of  blood,  commencing  in  the  right  vallecula  and 
spreading  to  the  free  edge  of  the  epiglottis,  ary-epiglottic  fold,  and  to  the 
opposite  arytenoid  cartilage  ;  all  these  parts  were  greatly  swollen,  from 
which  the  laryngeal  aperture  was  greatly  diminished.  Inside  the  larynx 
the  sugillation  spread  from  the  epiglottis  through  the  right  half  of  the 
posterior  region  to  the  left  lateral  wall;  both  cords  were  moderately 
reddened  and  swollen. 

Mackenzie,  describing  one  case  of  fracture  of  the  middle  of  the  thyroid 
cartilage,  reports  that  the  laryngoscopic  examination  showed  only  great 
swelling  and  reddening  of  the  epiglottis. 

In  our  case,  where  we  were  able  to  precisely  examine  the  larynx  the 
next  day  after  the  fracture,  the  laryngoscopic  appearance  has  been  de- 
scribed above. 

The  prognosis,  in  cases  of  fracture  of  the  larynx,  is  very  bad.  As  to 
this,  all  authors  agree.  Of  seventy-one  cases,  cited  by  Fischer,  death 
ensued  in  fifty-six.  It  seems  to  be  especially  bad  in  fracture  of  the 
cricoid  cartilage.  Of  twenty-eight  such  cases,  collected  by  Durham 
(Solis-Cohen,  Encyclop(.vdie  Intci-natio7ial  de  Chirurgie,  VI.,  p.  42),  all 
ended  fatally.     Fischer  is  of  the  same  opinion. 

Our  case  does  not  uphold  this  view,  and  I  have  found  recorded  still 
another  analogous  case  with  successful  result,  published  by  Treulich, 
in  1876  (see  report  in  Ceniralblai  fitr  Chirurgie,  p.  14,  1876).  A  country- 
man, aged  thirty-eight,  had  his  neck  seized  by  a  horse's  teeth,  and 
severely  bitten.  At  the  same  time,  he  was  lifted  up,  and  severely  shaken. 
He  lost  consciousness,  and,  on  recovery  of  his  senses,  could  neither  speak 
nor  swallow.  On  account  of  great  dyspnoea,  the  author  performed 
tracheotomy,  and  found  a  large  aperture  between  the  thyroid  and  cricoid 
cartilages,  and  the  conoid  ligament  was  torn.  The  cricoid  cartilage  was 
broken  in  two  places,  and  the  middle  anterior  portion  of  the  cartilage 
was  entirely  separated.  The  left  half  of  the  thyroid  cartilage  was  also 
broken  ;  the  windpipe  was  diagonally  separated,  so  that  between  it  and 
the  larynx  there  was  a  space  one  centimetre  long.  Into  the  opening  of  the 
conoid  ligament,  the  author  inserted  the  tracheotomy  tube.  The  patient 
had  slight  fever,  and  afterwards  necrosed  parts  of  the  thyroid  and  cricoid 
cartilages  were  expelled.  After  three  months  and  a  half,  the  patient 
entirely  recovered.  The  thyroid  cartilage  remained  greatly  asymmetrical  ; 
the  mucous  membrane  of  the  larynx  was  very  red  and  thick,  as  well  as  that 
of  the  vocal  cords  ;  the  voice  remained  very  hoarse,  but  the  breathing  free. 
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As  to  treatment  :  although  a  successful  result  is  rare,  all  authors  agree 
that  in  every  case  of  extensive  fracture  of  the  larynx,  accompanied  with 
dyspnoea,  we  must  immediately  perform  tracheotomy.  Of  sixteen  cases 
of  recovery,  recorded  by  Durham,  tracheotomy  was  performed  in  nine. 
Solis-Cohen,  justly  indeed,  says  that  it  is  better  to  perform  tracheotomy 
when  it  seems  to  be  unnecessary',  than  to  permit  exitus  letalis  without 
undertaking  it.  After  tracheotomy,  w-e  must  endeavour  to  join  the 
broken  parts,  and  for  this  purpose  we  must,  if  necessary,  cut  the  crico- 
thyroid membrane,  and  set  the  broken  parts  by  means  of  a  catheter  or 
the  finger.  If  the  fractured  portions  of  the  thyroid  cartilage  do  not 
meet  well,  we  must  extirpate  them. 

A  more  precise  description  of  the  surgical  treatment  of  these  cases 
will,  however,  be  found  in  surgical  manuals. 


THERAPEUTICS,    DIPHTHERIA,   &c. 


HINDE;  A.  (Chicago).— A  New   Palate   Retractor.     Med.  Record,  March 
30,  18S9. 

The  instrument  consists  of  a  handle,  three  inches  long,  with  a  shaft  five 
inches  in  length,  terminating  in  an  equilateral  triangle,  each  side  of  which 
is  half  an  inch  long.  This  triangular  portion  is  bent  in  the  shaft  at  an 
angle  of  75"  to  So".  r.  Norris  Wolfenden. 

OSBORNE,  J.  D.  (Newark).— A  Tongue  Depressor  and  Insufflator.    Med. 
Record,  March  30,  1889. 

The  instrument  consists  of  a  tube,  eight  or  ten  inches  long,  having 
attached  to  it  an  inverted  spoon-shaped  depressor  bent  in  itself.  The  end 
of  the  tube  covering  the  spoon  is  flattened  and  depressed  in  the  centre, 
for  the  purpose  of  scattering  the  powder  laterally  on  the  tonsils  and  fauces. 
Any  atomiser  with  projecting  point  will  also  throw  a  spray  through  it. 

R.  Norris  Wolfenden. 

SENATOR    (Berlin).— A   Dilator   for   Treatment  of  Strictures    of   the 
CEsophagus.     Deutsche  Med.  H'ocheiischr.,  1889,  A^o.  28. 

The  author  has  used  sounds,  on  which  are  fixed  pieces  of  laminaria. 
This  is  introduced  in  the  stricture,  and  swells  there.  As  the  author  has 
only  treated  carcinomatous  strictures  thus,  he  has  only  had  palliative 
success,  but  there  is  no  doubt  that  cicatricial  strictures  can  be  really 
cured  by  this  method.  Michael. 

BABER,     E.    C  RE  SWELL    (Brighton).— A    Recent     Improvement    in 
Posterior  Rhinoscopy.     British  Medical  Journal,  January  12,  1889. 

This  consists  in   the  use  of  a  self-restraining  palate-retractor,  invented 
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by  Dr.  J.  A.  White,  U.S.A.,  and  modified  by  the  author.     It  may  be  had 

from  Messrs.  Down  Brothers,  Borough,  London,  S.E. 

Hunter  Mackenzie. 

DROZ,   L.— On   Cocaine.     Rev.  Mai.  dc   la   Suisse  Romandc,  June,  1S89. 

Lepine,  of  Lyons,  has  recorded  {Semaine  Mcdicale,  22nd  May,  1889) 
a  large  number  of  cases  of  cocaine  intoxication.  Six  centigrammes  have 
sufficed  to  provoke  accidents  in  an  adult,  and  a  dose  of  o'02  gramme 
has  produced  asphyxia  in  an  infant.  The  dose  of  o"i3  centigrammes  has 
not  been  exceeded  for  subcutaneous  injection,  except  in  a  case  of  Ricci's, 
in  which  r2  5  grammes  was  injected  accidentally.  The  dose  absorbed 
after  swabbings  is  generally  less  than  o"o6.  In  a  case  of  sinus,  a  patient 
injected  with  o"So  of  cocaine,  died  within  twenty  minutes  ;  and  in  a  second 
case,  o"65  grammes  of  cocaine,  in  16  grammes  of  water,  was  injected  into 
the  urethra.  The  author  cites  a  case  of  a  student  who  injected  into  his 
urethra  a  solution  of  cocaine  of  the  strength  of  i  gramme  in  20  grammes 
of  water.  He  made  further  experiments  upon  himself  by  injecting  about 
o'Oj  grammes  of  cocaine,  every  quarter  or  half-hour.  About  75  grammes 
was  the  total  amount  absorbed  from  the  urethral  mucous  membrane 
within  three  hours  and  twenty-two  minutes,  and  was  followed  by  negative 
results.  In  a  second  experiment  he  used  a  solution  of  i  gramme  in 
15  grammes  of  water.  After  absorption  of  "85  grammes,  general 
analgesia  became  complete,  trismus  and  Cheyne  Stokes'  respiration 
supervened,  with  agonising  dyspnoea  ;  somnolence,  with  sudden  re- 
awakening ;  convulsive  movements  in  the  limbs,  etc.  The  symptoms  were 
relieved  at  once  by  inhalations  of  nitrate  of  amyl  and  strong  coffee 
Trismus  and  Cheyne  Stokes'  respiration  have  not  previously  been  men- 
tioned in  connection  with  cocaine.  r.  Norris  Wolfenden. 

MERMOD.— The  Larynx  and  Cocaine.     Rev.  Mid.  de  la  Suisse  Romande, 

June,  1SS9. 
Even  before  the  publication  of  Heryng's  work,  the  author  had  treated 
many  cases  of  larj'ngeal  tuberculosis  by  curetting  and  subsequent  cauter- 
isation. He  has  also  applied  electrolysis,  by  means  of  a  long  curved 
needle,  which  is  made  to  rest  upon  the  ulcerated  surface,  cocaine  being 
previously  applied.  Spasm  of  the  glottis  is  overcome  by  Schroetter^s 
sounds.  In  order  to  obtain  rapid  and  complete  anaesthesia,  solutions  of 
20  to  25  per  cent,  cocaine  are  necessary,  making  several  successive  appli- 
cations at  intervals  of  a  minute  or  two.  The  dose  has  to  be  often  in- 
creased, and  the  author  has  used  as  much  as  a  gramme  of  cocaine 
(15  grains)  in  a  patient  who  at  first  was  anaesthetised  with  20  centi- 
grammes. Solutions  of  10  per  cent,  or  less,  suffice  to  relieve  pain,  and 
may  be  used  to  allay  the  painful  deglutition  of  phthisical  patients. 
Sub-mucous  injections  of  cocaine  permit  much  more  accurate  localisation 
of  the  anaesthesia,  and  a  smaller  quantity  of  cocaine  is  required  (6  centi- 
grammes). According  to  Y\a.x\.  and  Heryng,  the  cocaine  solution  ought 
to  contain  2  per  cent,  carbolic  acid,  in  order  to  prevent  signs  of  intoxica- 
tion. Cocaine  docs  not  make  the  anaesthesia  so  perfect  that  endo- 
lar>'ngeal  operations  can  be  undertaken  by  any  but  those  skilled  in  their 
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performance.  It  does  not  remove  fear  from  the  patient,  and,  especially 
when  applied  in  swabbings,  its  effect  is  not  always  certain,  and  it  does 
not  suppress  the  reflexes  in  many  subjects.  r.  Norris  Wolfer.den. 

KOEHLER,  F.  W.  (Louiiville).— Creolin  in  the  Local  Prevention  and 
Curative  Treatment  of  Infectious  Throat  Diseases.  Med.  Record, 
January  19,  1889. 

The  author  uses  it  as  a  gargle,  and  in  infectious  troubles  puts  all  the 
members  of  the  household  upon  the  creolin  treatment,  thus  preventing  the 
spread  of  diphtheritic  sore  throats.  He  recommends  it  for  the  treatment 
of  diphtheria.  One  or  two  per  cent,  solutions  of  creolin  are  potent 
germicides.  R.  Norris  Wolfenden. 

YEO,  J.  BURNEY  (London).— Grasse,  Alpes,  Maritimes,  as  a  Health 
Resort.      British  Medical  Journal,  Jainiary  12,  1SS9. 

The  town  of  Grasse  is  situated  about  ten  miles  to  the  north  of  Cannes, 
at  an  elevation  of  about  1000  feet  above  the  sea.  The  climate  is  stated 
to  be  suitable  for  those  pulmonary  or  nervous  invalids  who  are  better  in 
a  dry,  bracing  air,  than  in  a  moist,  relaxing  one,  for  certain  asthmatics, 
and  for  those  who  suffer  from  sleeplessness,  loss  of  appetite,  and  nervous 
irritability  when  living  on  the  coast,  and  for  many  who  cannot  bear  the 
glare  of  the  sun  on  the  sea.  Hunter  Mackenzie. 

SQUIRE,  J.  E.— The  Prevention  of  Phthisis,  British  Medical  Journal, 
January  26,  1889.  (A  Paper  read  before  the  Epidemiological  Society  of 
London,  Januar)- 9,  1889. ) 

This  communication  had  reference  to  overcrowding,  bad  hygienic  con- 
ditions, defective  sanitary  states,  and  other  causes  which  are  recognised 
as  predisposing  elements  in  the  induction  of  tubercular  disease. 

Hunter  Mackenzie. 

PUT'IATIN,  M.  J.  (Rybinsk).— Critical  Remarks  on  Various  Methods  of 
Treatment  of  Phthisis.  Transactions  of  the  Third  General  Meeting  of 
Russian  .^fedical  Men  at  St.  Peterslnirg,  No.  9,  1S89,  /.  292. 

Dr,  PuTiATiN  lays  down  the  following  general  propositions  : — 

1.  There  do  not  yet  exist  any  specific  remedies  for  pulmonary  tuber- 
culosis. Turpentine,  and  especially  creasote,  seem  to  give  satisfactory 
results  more  often  than  any  other  means.  Sometimes  preparations  of 
iodine  prove  useful,  while  mercurials  remain  mostly  inactive. 

2.  At  all  events  there  cannot  be  possibly  any  definite  routine 
therapeutic  method  equally  suitable  for  one  and  all  of  the  patients.  The 
treatment  should  vary  according  to  distinct  indications  and  peculiarities 
of  individual  cases. 

3.  Sometimes  good  results  are  obtained  from  overfeeding,  hence  it  is 
desirable  that  koumiss  and  kefir  (as  excellent  dietetic  articles)  should 
find  a  possibly  large  application  in  (country)  practice. 

4.  In  view  of  the  fact  (i)  that  special  climatic  resorts  are  inaccessible 
(too  expensive)  for  a  vast  majority  of  consumptive  patients,  and  (2)  that 
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cure  can  take  place  under  most  varying  climatic  conditions,  it  is  necessary 
that  in  each  and  all  of  the  (lovcrnments  {Giibernias)  of  Russian  Empire, 
the  town  and  rural  [zenisky)  administrations  should  establish  special 
curative  institutions  for  consumptives.  Until  then  the  said  corporations 
should  keep  special  wards  for  the  patients,  set  apart  in  existing-  general 
hospitals. 

5.  Both  rest  and  exercise  should  occupy  an  important  place  in  the 
therapeutics  of  phthisis,  but  their  regulation  should  be  invariably  retained 
in  the  hands  of  the  medical  attendant. 

6.  The  cardinal  principle  of  social  prophylactics  against  tuberculosis 
is  constituted  by  all  possible  efforts  directed  against  all  social  evils  and 
unhealthy  states  of  the  air,  soil,  and  drinking  water. 

7.  The  rational  therapeutics  and  prophylaxis,  as  applied  to  tuberculosis, 
will  lead  at  the  same  time  to  a  steady  decrease  in  general  morbidity  and 
mortality  all  over  Russia. 

Dr.  Piitiatin's  communication  gave  rise  to  a  prolonged  and  interesting 
discussion,  in  the  course  of  which  Drs.  A.  S.  Shtcherbakoff,  of  Rostov-on- 
Don,  E.  Giirin,  of  Bessarabia,  N.  A.  Stroganoff,  of  Odessa,  and  Professors 
J.  S.  Kremiansky,  of  Kharkov,  and  Th.  Th.  Erismann,  of  Moscow, 
emphatically  admitted  the  enormous  importance  of  the  subject  brought 
forward  by  the  author.  Ultimately  a  resolution  was  proposed  by  Professor 
Erismann,  and  unanimously  adopted  by  the  meeting,  to  the  effect  that  the 
question  on  "Individual  and  social  struggles  against  tuberculosis  in  Russia" 
should  be  thoroughly  considered  by  the  Committee  of  the  Fourth  General 
Meeting  (at  Moscow),  and  that  such  measures  should  be  taken  as  would 
secure  an  elaborate  all-sided  discussion  enabling  the  future  congress  to 
adopt  some  practical  steps.  Valerius  Idelson. 

VYSOKOVITCH,  Professor  V.  K.  (Kharkov).— On  Rational  Treatment 
of  Pulmonary  Phthisis.  Transactions  of  the  Third  General  Meeting  of 
Russian  Medical  Men  at  St.  Petersburg,  No.  6,  1S89,  /.  173. 

The  author  does  not  entertain  any  doubt,  (i)  that  consumption  is  an 
infectious  disease,  caused  by  Koch's  tubercle  bacillus,  and  (2)  that  the 
disease  is  curable.  But  he  positively  declines  to  believe  that  it  can  be  cured 
by  any  bactericide  remedies  proposed  almost  daily,  and  supposed  to  be 
capable  of  destroying  the  microbes  in  the  patient's  system.  Both  the 
author's  own,  and  Cornet's  researches  on  the  biological  properties  of  the 
bacillus  have  justified  the  deduction  that  the  means  in  question  are  utterly 
useless  as  direct  tubercle  destroyers.  Possibly  some  of  them  may  prove  of 
service  as  means  for  increasing  the  patient's  resistance  towards  the  action 
of  the  microbe  ;  but  even  that  remains  yet  to  be  proved.  Having  lately 
visited  Goerbersdorf  (Dr.  Brehmcr's  institution  for  consumptives),  in 
Austrian  Bohemia,  Professor  Vysokovitch  has  come  to  the  conclusion 
that  the  only  rational  and  more  or  less  successful  therapeutic  method  is 
constituted  by  a  climatic  treatment  (including  exercise),  associated  with 
over-feeding,  as  practised  in  the  said  locality.  As  to  the  struggle  against 
consumption  raging  amongst  poorer  or  working  classes  of  the  community, 
any  good  results  can  be  secured  only  by  a  substantial  improvement  in  the 
people's  sanitary  conditions,  and  by  a  simultaneous  wide  popularisation 
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of  our  knowledge  concerning-  infection  and  effective  means  for  its 
prevention.  Valerius  Idelson. 

GUYER   (Ziirich).— O'Dwyer's  Intubation  of  the  Larynx.     Corresp.   Bl, 
fiir  Schweizer  Aerzte,  18S9,  No.  7. 

The  author  agrees  with  the  inventor  that  intubation  must  be  looked 
upon  as  a  very  useful  manipulation  in  many  cases,  and  can  often  be 
performed  in  place  of  tracheotomy.  He  describes  the  operation,  its 
dangers  and  applications.  He  has  operated  in  twenty-seven  cases  of 
acute  diphtheritic  stenosis,  and  thirteen  of  those  were  cured.  It  is  only 
applicable  to  asphyxic  cases,  which  without  its  performance  must  have 
been  tracheotomiscd.  He  has  also  applied  it  in  cases  of  difficult 
decanulement  after  tracheotomy,  and  has  so  made  it  possible  to  remove 
the  cannula.  In  an  appendix  Dr.  v.  Muralt,  who  had  formerly  written 
against  the  operation,  now  admits  that  by  such  successes  he  is  convinced 
of  its  benefit.  Michael. 

RANKE. — On  Intubation  of  the  Larynx.      Miinchetier  Med.  Wochemchr., 
1SS9,  Nos.  28,  29,  30. 

The  author  reviews  the  history  of  intubation,  describes  the  instruments, 
and  relates  his  own  experiences  with  the  method.  He  has  performed  the 
operation  in  forty-four  cases.  In  fifteen  cases  of  secondary  diphtheria, 
following  measles  or  scarlet  fever,  fourteen  have  died,  and  one  was 
cured.  In  twenty-nine  cases  of  primary  diphtheritic  stenosis,  nine  were 
cured.  In  two  of  the  cured  cases  it  was  necessary  to  perform  tracheotomy 
after  intubation.  Two  cases  of  chronic  laiyngeal  stenosis  also  were 
treated  by  intubation.  One  of  them,  a  stenosis  from  granulations,  is 
cured  ;  the  other,  congenital  papilloma,  is  improved,  but  cannot  yet 
dispense  with  the  tube.  The  author  then  speaks  of  the  indications  and 
contra-indications  of  the  method,  and  gives  a  table  of  his  forty-four 
cases.  Michael. 

EICHBERG,  I.  (Cincinnati).— Intubation  tvvice  successfully  performed  in 
the  same  Patient.     Med.  Record,  March  30,  1SS9. 

The  patient  was  a  little  girl,  four  years  of  age,  and  she  was  first  intubated 
for  croup,  the  tube  being  kept  in  situ  for  eight  days.  A  good  recovery 
was  made.  Eleven  months  later  the  child  had  a  second  attack  of  croup, 
and  intubation  was  again  performed,  and  again  a  good  recoveiy  was  made. 

R.  Norris  Wolfenden. 

ROUGE  ( I lungcn).— Treatment  of  Diphtheria  by  Arrac.     Deutsche  Med. 
JVochenschr.,  18S9,  A''o.  29. 

The  author  has  treated  forty  cases  by  the  internal  use  of  arrac  with  good 
results.  Michael. 

HOLT,    EMMETT.— Laryngeal    Diphtheria  without  Loss  of   Voice. 
yV.    V.  Med.  Jour,,  January  19,   1S89. 

A  CASE  ending  fatally,  and  recorded  by  the  author  at  the  New  York 
Pathological  Society  (December  26,  1888).     There  had  been  no  loss  of 
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voice,  no  laryngeal  dyspnoea,  and  nothiny  that  would  lead  one  to  suspect 
croup,  although  false  membrane  extended  over  the  epiglottis,  larynx,  and 
trachea.  The  membrane  covering  the  cords  and  lower  part  of  the  larynx 
was  thin  and  not  very  adherent,  and  it  was  loose  in  the  trachea.  No 
membrane  was  found  in  the  lower  trachea  or  large  bronchi,  but  at  the 
third  and  fourth  subdivision  it  reappeared  abundantly,  but  was  present  in 
the  small  bronchi  only  on  the  right  side.  The  child  died  of  broncho- 
pneumonia on  the  sixth  day.  (Dr.  Northrup  mentioned  that  he  had  found 
the  whole  interior  of  the  larynx,  including  the  vocal  cords,  thickly  coated 
with  diphtheritic  deposit,  in  a  child,  without  giving  rise  during  life  to  any 
symptoms  of  dyspncea,  cough,  or  altered  voice.)         r.  Norris  Wolfenden. 

SCHUTZE  (Osnabriick).  —  Mania  cured  by  Pharjmgeal  Diphtheria. 
Arch,  fib-  Psychiat,  lSS8,  Heft  i. 

A  PATIENT,  twenty-seven  years  old,  had  a  typical  mania.  Under  the 
influence  of  an  acute  febrile  pharyngeal  diphtheria  the  mania  was  cured 
in  a  short  time.  Similar  cures  are  often  observed  under  the  influence  of 
acute  febrile  affections.  Michael. 

SCHONFELDT.— Multiple  Sclerosis  of  the  Brain  and  Medulla  Spinalis 
in  Children  following  Diphtheria,  with  description   of   two  Cases. 

Inaugural  Dissertation.     Beylin.' 

Very  exact  description  of  two  cases.  Michael. 

SCHILLING  (Nurnberg).— Treatment  of  Whooping  Cough.  Miinchener 
Med.  IVcchenschr.,  1 889,  A^o.  29. 

The  author  has  applied  inhalations  of  chloroform  with  good  results. 

Michael. 

COOPER,  C.  H.— Scarlatina  in  its  Relation  to  Cow's  Milk  at 
Wimbledon  and  Merton.  British  Medical  Journal,  January  12,  1889. 
(A  Paper  read  before  the  Epidemiological  Society  of  London,  December  12, 
1SS8). 

Numerous  attacks  of  scarlatina  and  sore  throat  were  found  to  depend 
upon  the  supply  of  milk  from  cows  which,  on  examination  by  Mr.  Power, 
"  appeared  to  be  recovering  from  affections  of  the  skin  and  udder  very 
"  similar  to  the  malady  reported  on  by  Dr.  Klein,  as  having  occurred 
"  amongst  certain  cows  at  Hendon."  Some  interesting  details  regarding 
the  outbreak  are  given.  Hunter  Mackenzie. 


MOUTH,    TONGUE,    PHARYNX,    &c. 


PARKER,    RUSHTON    (Liverpool).— Case   of    Cheiloplasty.     Liverpool 
Alcdico-Chirurgical Journal,  July,  I S89. 

The  whole  movable  lower  lip  was  removed  for  a  large  epithelioma,  along 
with  the  sub-maxillary  lymphatic  glands.     Theplastic  operation  consisted 
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in  dissecting  a  flap  from  the  left  side  of  the  check  and  neck,  having  its 
base  downwards,  and  placing  it  in  the  gap  left  at  the  mouth.  Rapid  healing 
resulted,  with  a  good  covering  to  the  chin,  rather  pointed,  and  a  some- 
what contracted  mouth,  unconspicuous  in  appearance,  and  useful  for 
eating  and  speaking.  R-  Norris  Wolfenden. 

WHEELER  (Dublin).  —  Lingual  Tumour.  British  Medical  Journal, 
February  2,  1889.  (Specimen  exhibited  before  the  Royal  Academy  of 
Medicine  in  Ireland,  January  11,  1S89).  Hunter  Mackenzie. 

CORLEY  (Dublin).— Epithelioma  of  the  Tongue.  British  Medical  foximal, 
February  2,  1889.  (A  paper  read  before  the  Royal  Academy  in  Ireland, 
January  11,  1889). 
In  the  discussion  which  followed,  Mr.  Wheeler  stated  he  was  so  convinced 
that  syphilitic  deposits  were  fertile  sources  of  cancer,  that  he  would 
excise  all  such  in  which  the  disease  was  of  comparatively  long  standing. 
He  believed  that  the  change  was  due,  not  to  local  irritation,  but  to 
destruction  of  the  tissues  by  the  deposit.  Hunter  Mackenzie.   , 

BARLING    (Birmingham).— Naevus   of  the   Tongue    and   Macroglossia. 

British  Medical  Journal,  February  2,  18S9.  (Exhibition  of  specimen  before 
the  Birmingham  Branch  of  the  British  Medical  Association,  November  30, 
1888). 
The  specimen  had  been  removed  from  an  infant  seven  weeks  old.  The 
tongue  was  slit  down  the  raphe  to  a  little  beyond  its  middle  ;  a  ligature, 
buried  in  the  substance  of  the  tongue,  was  there  tied  round  the  right  half, 
and  the  diseased  part  removed  with  scissors  :  it  was  of  the  size  of  an 
ordinary  walnut.     The  child  recovered.  Hunter  Mackenzie. 

BULL,  W.  T.  (Xew  York).— Case  of  Primary  Tuberculosis  of  the 
Tongue.  Presentation  of  the  Patient  Three  Years  after  Total 
Extirpation  by   Kochers   Method.     Med.  A'ec,  January  19,  1S89. 

The  history  of  this  patient  was  published  by  Bryson  Delavan  {A^ew  York 
Med.  Journal,  May  14,  1887),  in  his  record  on  seven  cases  of  buccal 
tuberculosis. 

Three  years  ago  extirpation  of  the  tongue  was  performed  for  what  was 
beheved  to  be  cancer.  The  patient,  thirty  years  of  age,  had  suffered 
from  an  ulcer  of  the  base  of  the  tongue  for  six  months,  with  painful 
swallowing,  and  great  salivation  ;  the  lungs  and  lar)-nx  were  sound.  A 
hard  gland  existed  beneath  the  ramus  of  the  jaw.  The  ulcer  had  an 
indurated  edge  and  sloughing  base.  Since  removal  of  the  tongue,  sub- 
maxillary, and  sub-lingual  glands,  the  patient  has  gained  flesh  and 
remained  in  robust  health.  He  is  also  able  to  speak  clearly  enough  to 
pursue  his  ordinary  avocation  without  attracting  attention.  The  sense  of 
taste  is  as  acute  as  ever  it  was.  The  author  remarks  that  the  satisfactory 
performance  of  the  functions  of  speech  and  taste  after  so  serious  mutilation 
should  encourage  us  to  have  confidence  in  the  results  of  this  operation 
when  practised  for  carcinoma.  Most  cases  of  tuberculosis  of  the  tongue 
have  been  mistaken  and  operated  upon  for  carcinoma.     The  diagnosis 
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can  only  be  made  certain  by  scraping-  the  ulcer  and  searching  for  tubercle 
bacilli.  R.  Norris  Wolfenden. 

LEVISEUR,  F.  J.— Black  Tongue.  Ne:o  York  Med.  Jour.,  [auuary 
12,  1SS9. 

The  author  relates  the  notes  of  a  case  occurring  in  a  young  man  of 
twenty-eight,  also  suffering  from  syphilis.  Numerous  mucous  patches  in 
the  nrouth  and  on  the  tongue  appeared,  which  were  obstinate  to  treatment, 
and  one  black  spot  developed  in  the  centre  of  the  tongue,  looking  as  if 
covered  with  short  black  hair  or  wool.  A  portion  microscopically 
examined  showed  elongated  filiform  papilla?,  covered  with  hypertrophic 
epithelial  cells,  loosely  overhanging  each  other  and  coloured  dark  sepia 
brown,  the  epithelium  being  darker  than  the  subjacent  connective  tissue. 
Black  tongue  occurs  in  both  sexes,  and  at  all  ages,  but  principally  in 
persons  debilitated  by  disease  or  age.  According  to  Brosin's  recent 
researches,  the  black  colour  is  not  due  to  parasitic  vegetations.  It  is 
caused  by  the  accumulation  of  pigment,  which  in  this  case  was  diffused, 
not  granular.  The  author  thinks  the  pigment  very  analogous  to  that 
causing  the  black  colour  in  comedones  or  in  icthyosis  histrix  seu  nigricans 
(Unna).  R.  Norris  Wolfenden. 

LANZ,  ALFRED  J.  (Moscow).— On  the  Pathogenesis  of  Mercurial  Sali- 
vation and  Ulcerative  Stomatitis.  Transactions  of  the  Third  General 
Meeting  of  Russian  Medical  Moi  at  St.  Petersburg,  No.  2,  1889,  t-  82. 

Having  carried  out  a  course  of  experiments  on  dogs  in  Professor  A.  B. 
Vogt's  laboratory  (Moscow),  Dr.  Lanz  has  arrived  at  the  following  con- 
clusions:— (i)  In  cases  of  mercurial  poisoning,  salivation  has  a  purely 
retiex  origin.  (2)  The  existence  of  an  idiopathic  mercurial  ptyalism  (in 
Mering's  sense)  is,  to  say  the  least,  very  doubtful.  (3)  The  saliva  does 
not  play  any  essential  part  in  the  pathogenesis  of  mercurial  ulceration  in 
the  oral  cavity,  since  the  ulcers  arise  (in  dogs)  even  after  a  total  extirpation 
of  all  salivary  glands.  Valerius  Idelson. 

DOBSON,  N.  C.  (Bristol).— Cases  of  Oral  Surgery.  Tlie  British  Medico- 
Chirurgical  Journal,  June,  1S89. 

Case  I.  E.xxision  of  Superior  Maxilla  for  Sarcomatotis  Disease.  A 
rapidly  growing  tumour  of  the  antrum  was  diagnosed,  and  the  superior 
maxilla  removed  after  preliminary  laryngotomy.  The  patient  made  a 
good  recovery,  but  a  few  months  after  the  growth  recurred  as  seen  from 
the  mouth  and  the  temporal  and  zygomatic  regions.  Considerable 
swelling  with  suppuration  about  the  orbit  and  temporal  region  followed, 
and  the  eyeball  became  prominent.  After  considerable  suppuration  the 
mass  in  the  mouth  seemed  to  subside,  and  the  external  swelling  to 
diminish.  About  two  years  after  (Januar)',  1889)  the  author  removed  the 
eyeball,  and  the  patient  is  progressing  fairly.  "  It  seems  as  if  the 
"  sarcomatous  growth  had  suppurated  out,  and  the  disorder  appears  to 
"  be  declining." 

Case  II.  Epithelioma  begiiiiiing  in  the  Alveolus  and  soft  parts  of  the 
Hard  Palate.     The  patient  was  a  lady,  aged  seventy-four.     There  was 
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much  pain  and  considerable  enlargement  of  the  cervical  glands.  All  the 
diseased  structure  was  scraped  and  gouged  off  as  far  as  possible,  but  no 
attempt  was  made  to  touch  the  glands.  Four  months  after,  there  was 
some  recurrence,  and  further  enlargement  of  the  cer\ical  glands,  but  the 
patient  had  been  free  from  pain. 

Case  III.  Epitheliotna  0/ Alveolus.  A  woman  presented  a  sore  over 
the  gum  of  the  lower  jaw  on  the  right  side,  extending  into  the  floor  of  the 
mouth.  The  epithelioma  appeared  to  spring  from  the  alveolus,  and  the 
author  attempted  to  remove  it  by  dissection,  scraping  and  gouging.  A 
month  after  the  author  removed  the  right  half  of  the  horizontal  ramus  of 
the  lower  jaw,  along  with  enlarged  sub-maxillary  glands  and  the  floor  of 
the  mouth  of  that  side.  Subsequently  the  author  has  removed  the  whole 
of  the  horizontal  ramus  which  was  left  after  the  first  operation,  for 
recurrence. 

Case  IV.  Maligtiajii  Tumour  of  To7tguc.  One  half  the  tongue 
was  removed  by  Morrant  Baker's  method,  in  a  man  sixty-eight  years 
of  age. 

Case  V.  Epttlis  springing  from  the  alveolus  of  the  right  side  of  the 
lower  jaw.  The  tumour  filled  the  right  side  of  the  mouth,  pressing  the 
tongue  backwards,  projected  to  the  roof  of  the  mouth,  and  bulged  the 
lower  lip.  It  was  as  large  as  a  fair-sized  apple,  and  had  been  growing 
for  seven  years.  The  patient's  age  was  nineteen.  The  alveolus  was 
chiselled  off  with  the  tumour  attached,  and  hemorrhage  arrested  by 
pressure  and  the  thermo-cautery.  R.  Norris  Wolfenden. 

BAKER,  A.  W.  (Dublin).— Pyasmia  of  Dental  Origin.  Dublin  Journal  of 
Medical  Science,  [uly,  188S. 

The  author  describes  a  case  in  which  a  mild  form  of  pyaemia  was 
apparently  caused  by  an  alveolar  abscess,  the  result  of  dental  caries. 

Hunter  Mackenzie. 

GARY,  W.  L.— A  Case  of  Epithelioma  of  the  Soft  Palate.  Med.  Record, 
April  13,  1SS9. 

A  CASE  reported  at  a  meeting  of  the  New  York  Academy  of  Medicine, 
February  26,  1889.  The  growth  commenced  with  an  attack  of  acute 
inflammation  of  the  fauces,  and  in  three  months  had  attained  the  diameter 
of  five-eighths  of  an  inch,  but  produced  no  symptoms.  It  was  removed 
apparently  with  galvano-cautery,  and  for  six  months  gave  no  trouble. 
For  the  last  three  months  there  had  been  pain  on  swallowing.  There  is 
much  loss  of  flesh.  At  this  time  the  growth  was  about  one  inch  in 
diameter,  and  convex  anteriorly,  and  a  small  piece  removed  by  Dr. 
Rice  was  found  to  be  epithelioma.  The  disease  is  progressing,  having 
lost  its  well-defined  outline,  and  breaking  down  in  one  spot,  pain  and 
difficulty  of  swallowing  have  increased,  but  there  is  no  glandular 
enlargement.  R.  Norris  Wolfenden. 

BARLING  (Birmingh.im).— Adenoma  of  Soft  Palate.— -ff;7//.f/^  Medical 
Journal,  February  2,  \^?>().  (Exhibitionof  specimen  before  the  Birmingham 
Branch  of  the  British  Medical  Association,  November  30,  188S). 
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This  was  removed  from  a  woman,  aged  fifty-six  ;  it  liad  been  growing  for 
some  weeks.  Hunter  Mackenzie. 

WILLIAMSON.— Cleft  Palate.  British  Medical  Journal,  January  26,  1889. 
Exhibition  of  a  boy,  aged  seven  years,  before  the  Northumlserland  and 
Durham  Medical  Society,  January  10,  1889.  He  had  suffered  for  a  few 
months  from  oza:na,  which  was  followed  by  splitting  of  the  palate.  The 
bifid  uvula  of  congenital  disease  was  absent.  The  usual  operation  was 
contemplated.  Hunter  Mackenzie. 

HARTMANN.— Complete  Adhesion  of  the  Soft  Palate  to  the  Posterior 
Pharyngeal  Wall.  Versanimhmg  NonMeutscher  Ohrenaer:.te  in  Berlin, 
April  22,  18S9. 

The  condition  was  the  result  of  syphilis.  An  operation  was  performed 
for  the  separation  of  the  adhesion,  and  a  permanent  opening  resulted, 
allowing  the  patient  to  respire  through  the  nose.  Michael. 

EDITOR  OF  "BRITISH  MEDICAL  JOURNAL."— Paralysis  after 
Typhoid  Fever.     British  Medical Jonrnal,  Jamiary  19,  18S9. 

An  annotation  referring  to  a  paper  by  Dr.  Ross  on  this  subject  in  the 
American  Journal  of  the  Medical  Sciences.  In  one  of  the  cases  upon 
which  the  paper  is  founded  there  was  evidence  of  paralysis  of  the  palate 
as  in  diphtheria,  a  unique  feature  in  post  typhoid  paralysis. 

Hunter  Mackenzie. 

HIRSCHLER  AND  IRSAI.— Pemphi^s  Vulgaris  of  the  Skin,  and 
Mucous  Membrane  of  the  Mouth,  Pharynx,  and  Larynx.  Konigliche 
Gesellsch.  der  Aerzte  in  Buda  Pesth,  May  11,  1SS9. 

The  authors  exhibited  a  patient  with  a  bullous  exanthem  covering  the 
skin,  and  numerous  bullae  occurred  in  the  mouth,  pharynx,  larynx,  and  on 
the  tongue.  The  patient  was  thirty-two  years  of  age,  and  had  never  had 
syphilis.  Michael. 

EDITOR  OF  "BRITISH  MEDICAL  JOURNAL"  (London).— 
Primary  Chancre  of  Tonsils.     British  Medical  Journal,  January  5,  1889. 

An  annotation  in  which  it  is  stated  that  extra  genital  syphilitic  infection 
is  very  common  over  Russia.  Of  two  thousand  one  hundred  and  twenty- 
five  cases  of  syphilis  collected  by  the  Ri'azan  Medical  Society,  seventy- 
four  per  cent,  has  originated  in  this  way.  Hunter  Mackenzie. 

MIKHAILOFF,  S.  (Rus.ia).- Note  on  the  Treatment  of  Chronic  Ton- 
sillitis and  Granular  Pharyngitis  by  Insufflations  of  Bicarbonate  of 
Soda.  Meditzina,  No.  21,  1889,  p.  4- 
Dr.  Mikhailoff  emphatically  recommends  insufflations  of  finely  pow- 
dered bicarbonate  of  soda,  made  once  or  twice  a  day,  as  an  excellent 
method  in  chronic  amygdalitis  and  granular  pharyngitis,  the  recom- 
mendation being  based  on  a  large  number  of  cases  treated  by  the  author 
during  the  last  five  years.     Even    in  most   obstinate  cases,  a  striking 
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improvement  is  obtained  in  about  a  fortnight,  while  in  a  majority  of  cases 
a  complete  and  permanent  cure  ensues  in  six  weeks  or  so.  The  treat- 
ment is  said  to  make  quite  superfluous  any  operative  interference  (es- 
pecially in  children). 

The  author  insists  on  the  great  importance  of  properly  diagnosing  and 
treating  the  affections  in  question.  Enlarged  tonsils  may  give  rise  to 
most  varying  reflex  symptoms,  such  as  severe  asthma,  obstinate  cough, 
laryngismus  stridulus,  etc.  Besides,  they  represent  a  favourable  ground 
for  such  acute  diseases,  as  catarrhal  anginas,  diphtheria,  etc. 

Valerius  Idelson. 

CHEEVER  (Boston).— Sarcoma  of  the   Tonsil— Excision.     Med.  Record, 
May  25,  1889. 

A  PAPER  read  at  the  meeting  of  the  American  Surgical  Association, 
May  25,  1889,  and  relating  the  case  of  a  man  aged  fifty-seven,  who  for 
one  year  had  been  unalale  to  breathe  through  the  mouth  on  account  of 
enlargement  of  the  left  tonsil.  No  pain  was  complained  of  until  November, 
1888,  when,  after  catching  cold,  the  tonsil  swelled  up  and  became  sore, 
discharging  spontaneously.  Enlarged  glands  were  then  noticed  in  the 
left  neck,  which  subsequently  increased  in  size.  There  was  dysphagia 
with  difficult  articulation,  loss  of  appetite  and  weight.  In  January,  1889, 
the  tonsil  was  found  to  project  nearly  to  the  uvula,  and  was  as  large  as  a 
pullet's  ^^%^  and  there  were  two  glands  in  the  left  neck  as  large  as  a 
horse  chesnut. 

The  tumour  was  removed  by  external  excision,the  mylo-hyoid  muscle 
divided,  the  lower  jaw  sawn  through  in  front  of  the  masseter,  and  the 
tumour  pressed  out  of  the  mouth.  It  was  covered  with  a  delicate  capsule, 
and  exuded  soft  material  on  puncture.  It  was  removed  without  much 
difficulty  along  with  the  capsule.  The  facial  artery  and  external  jugular 
vein  were  the  only  vessels  tied,  and  there  was  no  haemorrhage.  The 
wound  in  the  pharynx  was  not  sutured,  the  jaw  was  wired,  the  external 
wound  brought  together  partially,  and  washed  with  a  two  per  cent,  boracic 
acid  solution.  On  the  thirtieth  day  the  wires  were  removed,  the  jaws 
being  firmly  united. 

On  April  27th  a  second  operation  was  performed  for  a  tumour  on  the 
same  side  of  the  neck,  and  a  large  glandular  mass  was  removed  from  the 
anterior  carotid  triangle.     The  throat  remains  healthy  (May  15,  1889). 

The  tumours  proved  microscopically  to  be  round-celled  sarcoma. 

In  the  discussion  which  followed, — 

Dr.  II.WES  Agnew  remarked  that  there  is  only  one  case  of  sarcoma 
of  the  tonsil  on  record,  in  which  recurrence  has  not  taken  place.  In  that 
case  the  thermo-caulcry  was  employed.  The  operation  should  be  under- 
taken simply  as  a  palliative.  He  had  been  struck  with  the  amount  of 
exposure  gained  by  simply  slitting  the  cheek  in  operations  on  tumours  of 
the  throat  as  far  back  as  the  soft  palate.  This  would  probably  give  as 
good  a  chance  as  any  otlicr  plan  of  procedure.  The  operation  from 
without,  as  used  by  Dr.  Chcever,  is  confessedly  a  difficult  one. 

Dr.  V.\NUER  Veer  remarked  that  the  first  well  marked  case  of  sarcoma 
of  the  tonsil  coming  under  his  observation  was  in  a  man  aged  seventy-two. 


The  Journal  of  Laryugoloi;y  and  Rhino  logy.     385 

There  was  .1  round  tumour  of  the  tonsil,  interfering  with  deglutition,  and 
somewhat  with  breathing.  The  patient  chose  enucleation  in  preference 
to  external  operation.  With  the  tonsillotomc  it  was  completely  enucleated, 
and  the  thermo-cautery  was  not  applied.  There  was  no  return  of  the 
disease  for  eight  months.  The  growtJi  then  reappeared,  and  rapidly 
increased  in  size,  and  two  months  later  the  patient  died  from  pneumonia. 

Dr.  P.  S.  CONVER  thought  that  statements  as  to  infrcquency  of 
tonsillar  sarcoma  are  incorrect,  and  he  knew  of  several  unrecorded  cases, 
two  of  which  came  under  his  own  observation.  One  was  in  a  girl  aged 
twenty-six,  and  the  disease  was  too  far  advanced  for  operation.  A  few 
days  later  she  died.  The  second  case  was  in  a  man  aged  forty,  and  the 
tumour  was  as  large  as  a  fist.  By  splitting  the  cheek  he  was  able  to  readily 
separate  the  tumour  from  the  capsule  with  the  fingers.  A  month  after  he 
was  in  excellent  condition,  but  a  month  after  that  (August)  the  disease 
began  to  recur,  and  grew  rapidly,  and  some  tinie  after  (October)  the 
patient  was  found  dead  in  bed  supposed  to  have  committed  suicide. 

Dr.  H.  M.  Richardson  had  sometime  ago  removed  a  tonsillar  tumour 
by  external  excision.  The  enucleation  was  accomplished  with  ease,  and 
without  opening  the  pharynx.  A  year  after  the  operation  there  had  been 
no  return,  and  the  speaker  believed  the  patient  to  be  still  living  (two  years 
after). 

Dr.  Cheever  remarked  that  the  dread  of  opening  the  alimentary 
canal  was  unfounded.  The  use  of  sutures  in  the  pharynx  and  oesophagus 
would  be  dangerous.  The  operation  from  outside  leaves  less  paralysis 
and  less  scar  than  that  through  the  cheek.  r.  Norris  Wolfenden, 

CHURTON   (Leeds). — Tuberculosis  of  Pharynx  and  Rectum.     British 
Medical  Journal,  [anuary  12,  18S9. 

Exhibition  of  specimen  before  the   Leeds,  (S:c.,   Medico-Chirurgical 

Society,  December  7,  1888.  Hunter  Mackenzie. 

DINSMORE,    G.    H.    J.    (Coldstream).— Coins    in    the    Gullet.      British 
Medical  Journal,  June  5,  1889. 

The  coins  were  dislodged  by  the  artificial  induction  of  retching. 

Hunter  Mackenzie. 

ALEXANDER,  SAMUEL  (Guilsborough).— A  Case  of  Cancer  of  the 
CEsophagus.     British  Medical  Journal,  Januayy  ^,  1SS9. 

In  the  case  of  a  woman,  aged  seventy-two,  a  .large  cancerous  mass  was 
found  at  the  base  of  the  right  lobe  of  the  thyroid,  pressing  against  the 
oesophagus.  "The  points  of  interest  in  the  case  were  the  absence  of  all 
"  pain  during  the  course  of  the  disease,  of  any  history  of  cancer  in  the 
"  family,  and  the  great  danger  of  rupturing  the  oesophagus  in  the  intro- 
"  duction  of  the  oesophageal  bougie."  Hunter  Mackenzie. 

WEAVER,  J.  J.  (Souihport).— Case  of  Gastrostomy  for  Stricture  of 
CEsophagus.  Death  Three  Months  after  Operation  from  Old  Lung 
Disease.     Liverpool  Medico-Chirurgical  Journal,  July,  1S89. 

The  patient  had  an  apparently  impermeable  stricture  "  about  the  level 
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"  of  the  top  of  the  sternum."  On  the  third  day  after  opening  the  stomach 
the  patient  recovered  the  power  of  taking  fluids  by  the  mouth,  and  kept 
this  power  off  and  on  for  a  few  weeks,  but  lost  it  absokitely  some  time 
before  death.  Thirteen  weeks  and  four  days  after  the  operation  the 
patient  died  from  puhiionar)'  comphcation.  The  stricture  was  found  at 
the  autopsy  to  be  one  inch  below  the  level  of  the  cricoid  cartilage,  to  be 
circular  and  about  one  inch  in  vertical  length.  It  proved  to  be  well- 
marked  epithelioma.  R.  Norris  Wolfenden. 

SAVITZKY,  V.  D.  (Vyborg,  Finland).— Case  of  Imaginary  Impaction  of 
Artificial  Teeth — External  CEsophagotomy — Recovery.  Vt-atch,  lYo. 
26,  1889,  /.   574. 

Dr.  Savitzky  relates  the  following  very  curious  and  not  less  instructive 
case.  About  midnight  he  was  hurriedly  summoned  to  a  stout,  short 
necked  gentleman,  of  fifty-five,  who,  while  eating  his  supper,  had  swallowed 
a  set  of  false  teeth.  The  patient  was  found  to  be  suffering  from  a  high 
degree  of  facial  and  labial  cyanosis,  and  steadily  increasing  extreme 
dyspnoea  with  intense  congestion  and  protrusion  of  the  eyeballs,  weakened 
pulse  (130  pro  i'),  and  general  excitement.  Speaking  with  a  faint  voice, 
he  declared  that  the  foreign  body  was  entangled  at  the  level  of  the 
clavicle,  and  that  he  was  surely  dying  from  suffocation.  The  patient's 
state  rapidly  growing  from  bad  to  worse,  Professor  Stroemberg  and  Dr. 
Sundenan  were  at  once  invited  for  consultation.  On  palpation,  some- 
thing like  a  hardish  tumour  could  be  felt  at  the  clavicular  level,  but  all 
attempts  at  grasping  the  supposed  foreign  body  by  means  of  a  coin- 
catcher  utterly  failed,  the  instrument  invariably  striking  some  im- 
permeable obstacle  in  the  upper  thoracic  portion  of  the  gullet,  and,  in 
addition,  becoming  so  tightly  jammed  at  the  spot  that  its  withdrawal  could 
be  effected  each  time  only  with  extreme  difficulty.  The  patient  urgently 
demanding  an  immediate  removal  of  the  foreign  body  by  one  or  other 
operation,  and  his  state  being,  to  all  appearance,  exceedingly  grave, 
external  cesophagotomy  was  performed  without  any  further  delay.  No 
foreign  body,  however,  was  detected,  a  gastric  sound  passing  cjuite  freely 
into  the  stomach,  which  was  deemed  to  indicate  that,  during  relaxation 
of  the  gullet  under  the  influence  of  chloroform,  the  plate  had  some- 
how descended.  The  supposition  was  duly  communicated  to  the 
patient  after  he  had  awakened  from  narcosis.  All  of  a  sudden  he 
commenced  to  feel  an  excruciating  pain  about  the  epigastrium,  which 
hourly  increased  during  the  rest  of  the  night  and  the  next  morning. 
About  two  hours  after  the  authoi-'s  morning  \isit,  the  set  of  teeth  was 
accidentally  found  in  a  heap  of  rubbish  under  the  gentleman's  sofa.  It 
was  at  once  shown  to  the  patient,  which  demonstration  produced  a  truly 
magical  effect,  the  gastric  pain  and  all  other  symptoms  vanishing  instantly. 
The  cervical  wound  which  was  left  open  and  supplied  with  a  drainage 
tube,  cicatrised  completely  in  about  three  weeks.  No  stricture  of  the 
site  of  the  operation  has  yet  developed. 

Dr.    Savitzky  points  out  that  the  above   case   represents  a  typical 
instance  of  the  development  of  a  train   of  severe  morbid  phenomena 
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(cyanosis,  dyspncca,  resophageal  spasm,  etc.)  under  the  influence  of 
mental  agents  alone. 

Discussing  the  operation,  he  says  that,  in  the  literature  within  his 
reach,  he  has  been  able  to  find  only  for:y-nine  cases  of  external 
oesophagotomy  for  foreign  bodies,  with  eight  deaths  (i6  per  cent.). 

[The  author's  collection  consists  of  thirty-three  cases  gathered  by 
Kcenig,  ten  by  Lindcnbaum,  and  the  cases  published  by  Lediard  (one), 
Bennett  May  (one),  Alsberg  (one),  and  S.  V.  Baliieft"  (three).  The  actual 
number  of  oesophagotomies  is,  however,  by  far  more  considerable.  /  'idc 
Dr.  Fischer's  paper  in  \\\&  Journal  of  Laryngology  and  Rhhtology^  February, 
1889,  p.  7 \.— Reporter.]  Valerius  Idelson.  ' 


NOSE     AND     NASO-PHARYNX. 


POTTER,  F.  H.  (Buffalo).— A  Mechanical  Nasal  Saw.     Buffalo  Medical 
and  Surgical  /otinial,  June,   1SS9. 

The  cut  illustrates  an  instrument  intended  to  overcome  some  of  the 
dilKcuIties  in  the  use  of  the  hand-saw  in  operations  for  removing  hard 
obstructions  from  the  nasal  passages.  Where  the  obstruction  is  sloping, 
it  is  often  impossible  to  engage  the  ordinary  saw  just  at  the  point  desired, 
and  as  a  result,  but  part  of  it  is  removed.  This  necessitates  other 
operations.     Again,  when  ^ 

it  is  important  to  cut  from 
below  upward,  the  ope- 
rator is  at  a  disadvantage 
as  to  strength,  and  only 
succeeds  with  difficulty. 
The  operator  may  enter 
this  saw,  even  on  a  bevel- 
led surface,  at  the  very 
point  desired,  and  may 
also  hold  it  in  place  with- 
out danger  of  slipping 
during  the  operation.  By 
reference  to  the  illustra- 
tion it  will  be  seen,  that 
it  consists  of  a  handle, 
through  which  runs  a 
shaft,  topped  with  a  disk. 
The  disk  has  a  pin  at- 
tached upon  one  side.  As 
this  disk  is  made  to  re- 
volve, it  carries  backward 
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and  forward  the  saw-shaft  by  means  of  the  arrangement  shown  below  the 
letter  A.  The  saw,  C,  is  held  firmly  by  a  set-screw,  and  can  be  inserted 
with  the  teeth  either  up  or  down.  The  cover,  B,  fits  securely  upon  the 
box,  A,  and  thus  protects  the  running  parts  from  dust  and  injury.  It  is 
also  easily  removed  for  purposes  of  cleaning  and  oiling  the  parts.  Special 
attention  is  called  to  the  fact  that,  with  the  cover  off,  the  saw-shaft  can  be 
lifted  from  its  box,  and  this  in  turn  allows  the  upright  shaft  to  be  pulled 
out  of  the  handle ;  first,  of  course,  removing  the  set-screw  seen  at  the  lower 
end  of  this  shaft.  By  this  arrangement  all  the  parts  can  be  cleaned  with 
very  little  trouble,  and  the  entire  apparatus  rendered  aseptic. 

The  instrument  is  light  but  strong,  the  handle  being  of  hard  rubber, 
and  the  other  parts  of  metal.  The  power  for  running  it  may  be  either  the 
dental  engine  or  some  of  its  modifications,  or  the  electric  motor.  What- 
ever the  power  used,  a  flexible  shaft,  connecting  it  with  the  handle,  will 
allow  free  movement  to  the  hand  of  the  operator  and  to  the  instrument, 
thus  increasing  the  range  of  its  usefulness. 

Messrs.  Tieman  &  Co.,  of  New  York,  have  constructed  the  instrument, 
with  attention  to  every  detail,  giving  a  most  satisfactory  result. 

WINDLE  (Birmingham). — Hay  Fever.     British  Medical  Journal,  Jamtary  5, 
1SS9. 

The  author  "  had  found  great  relief  from  cocaine,  but  the  advantage  was 
"  counterbalanced  by  the  serious  general  derangement  of  the  nervous 
"  system,  which  its  prolonged  use  engendered.  For  temporary  relief, 
"  while  sitting  indoors,  cubebs  cigarettes  were  most  effectual." 

Hunter  Mackenzie. 

BARLING  (Birmingham).— Lupus  Erythematosus.    British  Medical Jourml, 
January  5,  1S89. 

Exhibition  of  a  woman,  aged  thirty-five,  before  the  Birmingham 
Branch  of  the  British  Medical  Association,  November  8,  1888,  who  had 
suffered  from  this  complaint  for  over  twenty  years.  There  was  a 
symmetrical  patch  on  each  cheek,  connected  by  a  patch  across  the  dorsum 
of  the  nose.  Much  improvement  had  resulted  from  the  internal  adminis- 
tration of  cod  liver  oil,  and  its  local  application  by  rubbing  into  the 
affected  parts.  Hunter  Mackenzie. 

BARK,    J.    (Liverpool).  —  Naso-Pharyngeal    Polypi    with    Frog    Face 
Deformity.     Liverpool  Medico-  Chirurg.  Journal,  July-,  1 8S9. 

The  record  of  a  case  of  ordinary  mucous  polypi,  in  which  the  nose  was 
broadened,  but  not  presenting  the  typical  "frog  face  "of  naso-pharyngeal 
fibroma.  The  amount  of  the  polypi  present  was  great,  the  growths 
projecting  from  the  anterior  and  posterior  nares. 

The  author  proceeded  to  their  extirpation  by  a  somewhat  heroic 
surgical  operation,  viz.,  splitting  the  nose  in  the  mid-line  and  opening  the 
narial  cavities,  scraping  and  using  the  forceps,  and  afterwards  aj^plying 
the  galvano-cautery. 

In  the  discussion  wliicli  followed  the  narration  of  this  case,  at  the 
Liverpool  Medical  Institution,  Dr.  Hunt  remarked  that  these  cases  were 
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by  no  means  infrctiucnt,  and  he  liad  himself  removed  such  polypi  with 
the  (?crascur.  He  could  not  see  the  necessity  of  such  an  extensive  opera- 
tion as  the  author  had  performed.  Mr.  Bark  commented  unfavourably 
upon  Dr.  Hunt's  remarks. 

[We,  however,  think  that  Dr.  Hunt's  remarks  were  very  much  to  the 
point.  Such  cases  are  by  no  means  rare  in  the  practice  of  rhinoloyists, 
and  severe  external  operations  are  extremely  rarely  called  for.  There 
may  have  been  some  reason  for  radical  operation  in  Mr.  Bark's  case, 
which,  however,  has  not  been  stated,  but  cases  apparently  as  severe  as 
this  one  are  commonly  successfully  treated  with  the  ordinary  snare  by 
rhinologists.  It  is  better  to  avoid  the  term  "naso-pharyngcal  polypus, 
and  the  broadening  and  flattening  of  the  nose  in  this  case  did  not,  judging 
by  the  pictures  appended,  by  any  means  produce  the  typical  "frog  face" 

deformity  which  is  associated  with  nasal  fibromata.] 

R.  Norris  Wolfenden. 

PARKER,   RUSHTON  (Liverpool),     Case  of  Rhinoplasty.  —  Zzz'^;-/^<?/ 

J/tdifo-C  'ti)-iir^ica!  Journal,  Jtdy,  1SS9. 

At  the  Liverpool  Medical  Institution,  Mr.  Rushton  Parker  related  the 
case  of  a  boy,  aged  sixteen,  who  had  lost  the  cartilages  of  the  nose  from 
lupus.  "  After  scraping  and  healing,  a  weak  triangular  scar  at  the  junc- 
"  tion  of  the  contracted  upper  lip  and  nose  was  cut  out,  the  nostrils 
"  opened  by  puncture,  and  the  skin  of  the  existing  nose  dissected  off, 
"  but  retaining  its  attachment  on  each  side  to  the  cheek,  and  added  to 
"  the  defective  lip  which  thus  became  abundantly  widened.  A  flap  for 
"  the  nose  was  now  dissected  up  from  the  forehead,  ample  in  size,  and 
"  shaped  so  as  to  form  columna  and  part  of  each  ala  in  conjunction  with 
"  the  old  nasal  skin  removed  to  the  lip.  The  result  at  the  end  of 
"  operation  was  satisfactory,  but  an  ominous  purple  colour  of  the  tips 
"  boded  a  suspicion  of  partial  failure.  The  greater  part  united  well,  but 
"  the  ala  and  columna  nasi  sloughed,  leaving  a  nose  and  lip  vastly  im- 
"  proved,  it  is  true,  and  satisfactory  in  the  matter  of  utility,  but  wanting 
"  in  finish  of  form,  owing  to  the  peculiar  horizontal  line  of  the  nose, 
"  which  has  resulted  in  place  of  the  curves  desired  and  actually  con- 
''  structed." 

The  patient  has  resumed  his  work  at  a  brass  foundry,  but  the  nostrils 
have  still  to  be  kept  opened  with  bits  of  rubber  tubing. 

R.  Norris  Wolfenden. 

McWEENEY  (Dublin).— Rhinolith.  Briiish  Medical  Journal,  February  2, 
1889. 

The  specimen,  which  was  exhibited  before  the  Academy  of  Medicine  in 
Ireland,  January  11,  1889,  weighed  one  hundred  and  five  grains,  and  was 
extracted  from  a  woman,  aged  forty-five,  in  whom  it  had  caused  little 
inconvenience.  Hunter  Mackenzie. 

JIRMUNSKY,  M.  S.  (St.  Petersburg).— On  the  Etiology  and  Curability  of 
Chronic  Atrophic  Rhinitis.  Transactions  of  the  Third  General  Meeting  of 
Russian  Medical  Men  at  St.  Petersburg,  No.  10,  1889,/.  315. 

Under  the  name  of  "  chronic  offensive  coryza,"  or  "  atrophic  ozxna," 
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Dr.  Jirmunsky  describes  a  ''nasal  affection,  characterised  by  enlargement 
"  of  the  nasal  cavities  in  consequence  of  atrophy  of  the  turbinated  bodies, 
"  and  by  a  thin  discharge  drying  on  the  mucous  surface  in  the  shape  ot 
"  greenish-yellow  masses  or  crusts,  easily  passing  into  offensive  putre- 
"  faction."     The   etiology  of  the  affection  remains  yet  obscure.     Some 
authors  attribute  ozeena  to  syphilis  and  scrofula,  but,  by  no  means  rarely, 
there  are  met  such  cases  in  which  both  of  the  diseases  are  absolutely 
absent.     Krause's  opinion  that  the  mucous  membrane  undergoes  fatty  de- 
generation with  formation  of  offensive  fatty  acids  was  rejected  by  Fraenkel, 
who  had  been  unable  to  find  any  acids  of  the  kind  in  ozosna.     According 
to  Dr.  Jirmiinsky,  the  primary  cause  of  the  aftection  should  be  sought  in 
congenital  atrophy  (or  rather  arrest  of  development)  of  the  turbinated 
bodies  and  nasal  mucous  membrane.  The  latter,  when  in  such  morbid  state, 
is  apt  to  discharge  an  anomalous  mucus,  easily  undergoing  inspissation 
and    decomposition    under    the    influence   of    some   (possibly   specific) 
microbes,  which  find  therein  a  favourable  soil  for  their  growth.     The 
supposition  is  based  on  the  fact  that  the  author  happened  to  observe 
several  children  belonging  to  the  same  family  and   subject  to  atrophic 
ozjena,  which  had   developed  without  any  preceding  hypertrophy.     In 
adult  life,  ozaena  may  arise  from  chronic  rhinitis,  accompanied  at  first  by 
hypertrophy,  and  then  by  atrophy  of  the  nasal  structures.     A  complete 
recovery  can  be  expected  only  in  children.     The  best  treatment  consists 
in  washing  out  the  nose  with  a  solution  of  bicarbonate  of  soda,  chloride 
of   sodium,   and   salicylic   acid,   alternately,   with  insufflating  powdered 
boracic  acid.     In  adults,  with  deep  and  inveterate  degenerations  of  the 
nasal  tissues,  no  restitutio  ad  integrum  can  be  obtained,  the  prognosis 
being  hopeless.  '  Valerius  Idelson. 

THORNER,  MAX  (Cincinnrti).— A  Case  of  Persistent  Tinnitus  Aurium 
Relieved  by  the  Removal  of  a  Nasal  Obstruction.  The  Lancet 
Clime,  May  iS,  1889. 

The  patient  had  noticed  increasing  deafness  for  five  years,  associated 
with  hissing  and  buzzing  noises,  which  had  increased  so  much  as  to  be 
unbearable.  There  was  nasal  catarrh,  a  deflected  septum,  and  complete 
closure  of  the  right  nostril,  partly  by  a  web  and  partly  by  the  deflected 
septum.  There  was  also  some  obstruction  of  the  left  naris.  All 
ordinary  measures  having  been  tried  without  success,  the  patient  con- 
sented to  be  surgically  treated,  and  the  removal  of  the  web  and 
straightening  of  the  septum  was  accomplished,  along  with  removal  of 
other  hypertrophies,  so  as  to  clear  the  nasal  passages  of  obstruction. 
Gradually  the  tinnitus  disappeared.  The  author  thinks  that  the  naso- 
pharyngeal catarrh,  consequent  upon  the  obstruction,  was  propagated  to 
the  Eustachian  tubes,  and  to  the  restoration  of  the  nasal  breathing  and 
proper  drainage  of  the  secretions,  and  improvement  in   the  condition  of 

the  Eustachian  tubes,  the  cure  of  the  tinnitus  was  due. 

R.  Norris  Wolfenden. 

POKRASOFF,  I.  (Elisavctgrad,  South  Russia). —Larvae  of  the  Sarcophila 
Wohlfahrti  in  the  Nose.     Meditzlna,  No.  12,  1889,/.  i. 
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Dr.  Pokrasoik  relates  the  following  instance  of  mycosis  narium.  A 
girl  of  fifteen,  who  had  been  sleeping  out-doors  many  nights  during  the 
field  work  season  (July),  commenced  to  experience  pain  in  her  nose, 
which  soon  became  considerably  swollen  and  red,  while  there  shortly 
supervened  intolerable  headache,  sleeplessness,  and  extreme  malaise. 
On  anterior  rhinoscopy,  the  author  found  two  white  minute  bodies,  which 
were  situated  high  up,  close  to  the  septum,  and,  on  extraction  by  means 
of  a  pincette,  proved  to  be  live  larvic  of  Wohlfahrt's  fly.  The  extraction 
was  followed  by  a  rather  profuse  hivimorrhage.  A  probe,  introduced  into 
either  of  the  small  openings,  passed  pretty  far  backwards,  but  failed  to 
discover  the  presence  of  any  more  maggots.  On  re-examination  two 
days  later,  other  two  larvte  were  found  protruding'  from  the  same  points. 
After  their  removal,  all  the  symptoms  rapidly  abated  and  did  not  return. 
A  fairly  exhaustive  review  of  the  international  literature  of  mycosis 
narium  may  be  found  in  a  valuable  series  of  papers  published  by 
Professor  Hugo  Summa,  of  St.  Louis,  in  the  St.  Louis  Medical  a?id 
Surgical  Journal,  April,  May,  and  June,  1889,  p.  201.  It  may  be  supple- 
mented by  the  following  references  to  Russian  works  on  the  Wohlfahrtian 
fly.  I.  I.  A.  Portchinsky  :  A  Contribulion  to  the  Natural  History  of  Flies 
and  their  Larvcr  causing  Diseases  ifi  Man  and  Animals,  with  a  Review 
of  Sytnptoms  of  Mycosis,  1875. — 2.  I.  A.  Portchinsky  :  On  Wohlfahrt's 
fly  Living  in  the  State  of  Larva:  in  the  Human  and  Animal  Body,  in  the 
Florce  Societatis  Entomologica:  Rossica-,  1884,  Vol.  XVII. — 3.  Professor 
Grube's  paper,  "  Ott  the  Wohlfahrtian  Fly,"  in  the  Archiv.  der  Natur- 
geschischte,  von  A.  Wiegmann,  1853. — 4.  Professor  E.  K.  Brandt,  of  St. 
Petersburg  :  Larva'  of  the  Sarcophila  WohlfaJirtii-PortscJiinskii,  in  the 
Hjiman  Gum,  in  the  Vratch,  Nos.  5  and  6,  1888,  p.  81. — A  short  account 
of  the  papers  just  mentioned  will  appear  in  the  September  issue  of  the 
St.  Louis  Med.  and  Surg,  fournal. — Reporter.  Valerius  Idelson. 


LARYNX. 


BOWLES,    ROBERT    L.    (Folkestone).— On    Raising    the    Epiglottis. 

British  Medical  fournal,  faniiary  12,  1889. 
The  author  claims  that  he  "had  already  done  (at  various  times  since 
"  1856)  all  the  work  which  is  now  in  1888  presented  to  the  public  as  new 
"  and  original."  He  further  asserts  that  Dr.  Howard  claims  too  much 
when  he  affirms  that  his  method  is  the  new  and  only  way  of  raising  the 
epiglottis.     {See  Abstract  of  Dr.  Howard's  paper  on  the  subject  in  this 

Journal,  Vol.  III.,  p.  293.)  Hunter  Mackenzie. 

HEWITT,  FREDERIC  (London).— On  Raising  the  Epiglottis.     British 

Medical  fournal,  faniiary  26,    1SS9. 
The  author  discusses  the  views  of  Dr.  Howard  on  this  subject,  and  the 
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claims  for  priority  by  Drs.  Bowles,  Foulis,  and  others.  He  does  not 
think  the  method  of  head  and  neck  extension  advocated  by  Howard 
likely  to  succeed  in  all  cases  of  apncea,  especially  when,  from  any  cause, 
there  is  blocking  of  the  nasal  passages.  Hunter  Mackenzie. 

RETHI  (Wien).— On  Laryngitis  Haemorrhagica.  Intcrnat.  Klin.  Rundschau, 
1SS9,  N'os.  19,  20,  22,  24. 

Including  the  description  of  three  cases  of  this  disease,  the  author  gives 
a  careful  resume  g{  \\\&  literature  of  this  disorder,  and  concludes  that  the 
haemorrhages  in  laryngitis  arc  only  a  symptom  produced  by  the  catarrhal 
affection  of  the  mucous  membrane.  Michael. 

FAVITZKY.— On  Laryngitis  Haemorrhagica.  Monatsschr.  fiir  Ohraiheilk., 
1SS9,  No.  6. 

The  case  recorded  is  of  great  interest,  because  it  is  the  first  in  which  an 
autopsy  has  been  performed.  The  patient,  forty-eight  years  old,  had 
coughed  for  two  years,  and  had  expectorated  sanguineous  sputum,  for 
two  weeks.  The  laryngoscope  showed  the  mucous  membrane  and  vocal 
cords  dry,  a  little  swollen,  and  of  dark  red  colour.  On  the  edges  of  the 
vocal  bands  were  red  blood  coagula.  Ten  days  later  the  patient  suddenly 
became  worse,  and  died  from  haemorrhage.  The  histological  examination 
of  the  larynx  showed  hypercemia  of  the  laryngeal  and  tracheal  mucous 
membrane,  and  very  many  blood  corpuscles  were  found  in  the  mucous 
membrane.  Laceration  of  any  blood  vessel  cotild  not  be  found.  The 
haemorrhagic  inflammation  cannot  be  regarded  a  special  condition. 

Michael. 

PITT,  G.  N.  (London). — Compression  Lesions.  British  Medical  Journal, 
Jatiuary  12,  1SS9.  (Specimens  shown  to  the  Hunterian  Society  of  London, 
December  12,  188S.) 

The  first  was  an  ulcer  of  the  mucous  membrane  of  the  posterior  surface 
of  the  cricoid  cartilage,  caused  by  pressure  against  the  vertebrae  in  a  case 
of  chronic  pyaemia.  The  patient  was  slung  up  in  a  warm  bath,  with  per- 
sistent retraction  of  the  head  ;  the  pharynx  necrosed  as  a  result  of  the 
steady  pressure.  The  same  result  occurred  in  a  case  of  cerebro-spinal 
meningitis  with  retraction  of  the  neck. 

The  second  specimen  was  one  of  ulcers  on  the  adjacent  surface  of  the 
anterior  parts  of  the  mucous  membrane  over  the  arytenoid  cartilage,  in  a 
case  of  enteric  fever,  stated  by  the  author  to  be  due,  not  to  specific  causes, 
but  to  pressure.     These  ulcers  occur  in  about   10  per  cent,  of  the  fatal 

cases.  Hunter  Mackenzie. 

BATEMAN,  FREDERIC  (Norwich).— On  an  Obscure  Case  of  Laryngeal 
Stenosis — Tracheotomy.  British  Medical  Journal,  January  5,  1S89. 
(A  paper  read  l)cforc  the  East  Anglian  Branch  of  tiie  British  Medical  Asso- 
ciation.) 

The  nature  of  this  case  was  obscure.  Syphilis  and  tubercle  seemed 
excluded.  The  stenosis  was  principally  owing  to  "swelling  of  the  aryteno- 
"  epiglottidean  folds,  encroaching,  as  it  were,  on  the  epiglottis,  which  is 
"  thus  drawn  downwards."     The  patient  recovered  from  the  operation, 
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but  was  unable  to  dispense  with  the  tube.  [From  the  history  of  the 
mother  of  the  patient — with  three  children  born  dead  and  three  mis- 
carriages out  of  ten  pregnancies — the  laryngoscopic  appearances,  and  the 
absence  of  pain  as  a  marked  feature,  we  think  the  case  is  one  of  inherited 
syphilis,  and  likely  to  yield  to  iodide  of  potassium  in  fifteen  grain  doses 
before  food.  —  H.  McK.]  Hunter  Mackenzie. 

PITT,  G.  N.  (London). — Laryngeal  Syphilis.  Brithh  Medical  fountal, 
fanuary  12,  1SS9.  (Specimen  shown  to  the  Ilunterian  Society  of  London, 
December  12,  iSSS. ) 

In  this  case  there  had  also  existed  extensive  destruction  of  the  soft  palate 

and  fauces.     During  life,  nothing  more  than  destruction  of  the  epiglottis, 

and   swelling  of  the   ary-epiglottic   folds,  could   be   made  out  with   the 

laryngoscope.     The  ventricular  bands  and  vocal  cords,  and  the  mucous 

membrane  of  the  trachea  were  very  severely  ulcerated. 

Hunter  Mackenzie. 

KIDD,  PERCY  (London).— On  a  Peculiar  Obstructive  Form  of  Laryngeal 
Tuberculosis,  which  Simulates  Bilateral  Abductor  Paralysis.  British 
liledical  Jottiiial,  fanuary  26,   1889. 

A  PAPER  read  before  the  Royal  Medical  and  Chirurgical  Society,  22nd 
January,  1889. 

This  paper  was  based  upon  six  cases  in  which  symptoms  of  laryngeal 
obstruction  were  found  to  be  due  to  persistent  fixation  of  the  vocal  cords 
in  the  position  of  phonation.  All  the  patients  were  the  subjects  of  phthisis. 
The  following  were  the  authors  conclusions  as  to  the  probable  causes  of 
stenosis  of  the  larynx  in  such  cases  : — 

1.  Dense  tubercular  infiltration  around  the  arytenoid  cartilages, 
secondarily  involving  the  perichondrium,  and  leading  to  false  ankylosis 
of  the  crico-arytenoid  joints. 

2.  Ulceration  and  morbid  adhesion  of  the  altered  vocal  cord. 

3.  Suppurative  crico-arytenoid  arthritis. 

A  discussion  followed.  Hunter  Macken2ie. 

HANDFORD,  HENRY  (Nottingham).— Laryngeal  Tuberculosis  with 
Temporary  Bilateral  Abductor  Paralysis.  British  Medical  foumal, 
fanuary  26,    1S89. 

Narration  of  a  case,  the  nature  of  which  is  indicated  by  the  title. 

Hunter  Mackenzie. 

RINGK  (Berlin).— On  Laryngeal  Phthisis  and  the  Present  State  of  its 
Treatment.     Monatsschr.  filr  Ohrenheilk,,fune,  1SS9. 

Nothing  new.  Michael. 

ANTONOFF,  VLADIMIR,  E.  (St.  Petersburg).— Laryngeal  Ulcers  in 
Typhoid  Fever.  Ejencdelnaia  Klinitcheskaia  Gazeta,  1S89,  jVos.  16,  17, 
1 8  and  19,  Z'.  2S5. 

Following  the  suggestions  by  Professor  N.  J.  Sokoloff,  Dr.  Antonoff 
has  undertaken  a  series  of  interesting  researches  concerning  ulcerations 
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arising  in  the  course  of  enteric  fe\-er.  The  work  is  based  mainly  on 
twenty  fatal  cases  examined  in  Professor  N.  V.  Uskoff 's  laboratory.  The 
principal  results  may  be  condensed  as  follows  :— 

1.  Laryngeal  ulcerations  complicate  the  course  of  typhoid  by  no 
means  rarely.  In  fact,  to  judge  from  registers  of  the  Alexandrovsky 
Town  Pavilion  Hospital,  ulcerative  laryngitis  occurs  in  about  30  per 
cent,  of  all  fatal  cases  of  the  primary  disease.  Meanwhile  the  percen- 
tage given  by  Zuelzer  is  about  20  ;  by  Heinze,  11-5  ;  by  Griesinger,  26  ; 
Hoffmann,  ir2  ;  A.  Geissler,  37"5. 

2.  Typhoid  cases,  complicated  by  ulceration,  end  in  death  mostly 
during  the  third  and  fourth  week  (in  31  out  of  59  cases). 

3.  The  order  of  the  frequency  in  which  various  portions  of  the  larynx 
are  attacked  by  the  process,  is  this  :  the  apex  of  the  epiglottis  (in  14 
out  of  59  cases)  and  the  posterior  commissure  of  the  true  vocal  cords  (14); 
the  margin  of  the  epiglottis  (10),  and  the  vocal  cords  (10)  ;  the  posterior 
surface  of  the  epiglottis  (6)  ;  the  posterior  wall  of  the  larynx  (2),  and  the 
pyriform  fossa  (2)  ;  the  anterior  commissure  (i). 

4.  When  situated  on  the  margins  of  the  epiglottis,  or  along  the  true 
vocal  cords,  the  ulcers  are  mostly  linear  ;  but  those  on  the  posterior 
commissure  or  posterior  surface  of  the  epiglottis  have  circular  outlines. 

5.  The  initial  changes  consist  in  hyaline  degeneration  of  the  mem- 
brana  propria,  the  epithelium  itself  remaining  yet  normal. 

6.  Later  on,  the  epithelial  lining  undergoes  "  coagulative  neurosis." 

7.  Subsequently,  hyaline  degeneration  spreads  to  the  capillaries,  and 
arterioles,  and  attacks  individual  portions  of  the  connective  tissue  of  the 
mucous  membrane  itself. 

8.  The  degeneration  ultimately  leads  to  the  formation  of  a  well 
developed  hyaline  net-work  at  the  site  of  the  ulcer. 

9.  Another  characteristic  feature  is  constituted  by  a  total  absence  of 
any  inflammatory  infiltration  in  the  immediate  neighbourhood  of  the 
ulcer. 

10.  The  infiltration  is  always  found  along  the  boundary  between  the 
affected  and  normal  parts,  forming  a  kind  of  "  demarcation  line." 

11.  Other  changes  in  the  ulcerated  tissues  consist  in  "coagulative 
necrosis." 

12.  Suppurative  perichondritis,  with  consecutive  phlegmon  in  the  neigh- 
bourhood, occurs  only  as  a  secondary  phenomenon,  arising  in  consequence 
of  irritation,  caused  either  by  degenerated  region,  or  by  invasion  of 
microbes. 

13.  In  the  deeper  layers  there  may  be  frequently  met  a  fine  net-work 
surrounding  the  blood  vessels,  and  consisting  of  pure  fibrine,  with  leu- 
cocytes embedded  therein.  The  reticle  is  especially  developed  in  cases 
of  typhoid  fever  complicated  with  croupous  pneumonia.  It  is  a  true 
inflammatory  effusion  from  the  blood  abounding  in  fibrine. 

In  none  of  the  author's  cases  could  Eberth's  typhoid  rods  be  detected 
in  the  ulcerated  tissues,  though  there  were  invariably  present  great 
numbers  of  micrococci,  which  formed  large  colonics  amidst  hyal  ne 
masses,  while  deeper  strata  contained  but  individual  cocci  ;  now  and  then 
the  tissues  showed  the  presence  of  sporadic  rod-shaped  bacteria.     The 
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latter,  however,  were  quite  different  from  the  specific  microbe  of  typhoid 
fever.  Valerius   Idelson. 

FAVITZKY,  ALEXANDER  P.  (St.  Petersburg).— On  Functional  Dis- 
turbances of  the  Vocal  Apparatus  in  Puberty.  Meditxinskoii  Obozrenie, 
No.  5,  1SS9,/.  475. 

The  author  draws  attention  to  fairly  common  functional  disturbances  of 
the  larynx,  developing  in  an  intimate  connection  with  general  biological 
changes  of  puberty.  As  a  rule,  the  cases  refer  to  adolescents  or  very 
youthful  subjects,  who  either  suffer  from  aphonia,  depending  upon  paresis 
or  paralysis  of  the  constrictors  of  the  glottis,  or  who  speak  with  a  curious, 
high  and  thin,  squeaking  falsetto  (Fourniei-'s  Voix  eunukoide)  determined 
by  arrested  development  of  the  vocal  apparatus  as  well  as  by  inco-ordination 
of  the  phonatory  muscles.  In  falsetto  cases,  the  diagnosis  is  fairly  easy. 
But  in  cases  of  aphonia,  especially  when  the  latter  is  accompanied  by 
laryngeal  congestion  and  catarrh,  it  proves  sometimes  pretty  difficult  to 
make  out  whether  one  has  to  deal  with  an  instance  of  catarrhal  laryngitis 
complicated  by  muscular  paresis,  or  with  a  case  of  a  functional  character. 
The  prognosis — provided  a  rational  treatment  is  adopted— is  usually 
favourable,  and  that  even  in  inveterate  cases.  The  only  rational  treat- 
ment, first  introduced  by  Professor  Fournier,  consists  in  "  laryngeal 
gymnastics."  For  the  first  three  or  four  days,  the  patient  is  taught  to 
make  deep  and  slow  inspirations  and  expirations,  and,  on  the  latter,  to 
utter  a  sound  as  low  as  possible.  The  procedure  is  repeated  for  five 
minutes,  several  times  daily.  Subsequently,  when  the  patient  has  attained 
certain  routine  and  skill,  he  is  made  to  pronounce  words  in  the  same 
lowest  tone,  making  them  longer  and  longer,  and,  later  on,  to  read  aloud, 
etc.  In  from  ten  to  fourteen  days  the  patient  is  cured,  that  is,  he  becomes 
able  to  speak  with  his  new  permanent  voice  (usually,  baritone  or  bass) 
with  perfect  ease  and  freedom. 

Dr.  Favitzky  adduces  two  interesting  and  instructive  cases  which  came 
under  his  observation  in  Professor  N.  P.  Simanovsky's  clinic,  and  were 
cured  by  the  method  in  ten  days.  One  of  them  referred  to  a  youth  of 
seventeen,  with  falsetto  of  two  years'  standing  ;  the  other  to  a  lad  of 
sixteen,  suffering  from  extreme  hoarseness,  amounting  to  almost  complete 
aphonia  of  a  twelvemonth's  duration.  His  larynx  was  found  to  be  red, 
tumefied  and  dry  ;  there  was  present  paresis  of  all  the  glottic  constrictors. 
At  first,  a  complicated  laryngitis  was  diagnosed,  and  the  case  was 
treated  as  such  by  extra-laryngeal  and  endo-laryngeal  galvanisation  and 
faradisation,  steam  alkaline  pulverisation,  painting  with  nitrate  of  silver, 
etc.  Not  the  slightest  benefit  was  obtained  from  any  of  these  means, 
successively  applied  for  about  ten  weeks.  In  view  of  that  failure,  the 
diagnosis  was  ultimately  changed  to  that  oiasyttergia  larytigt's  irausiioria, 
and  laryngeal  gymnastics  resorted  to.  On  the  9th  day,  the  lad  could 
easily  speak  and  read  aloud  with  a  baritone  voice.  On  the  loth,  his 
larynx  was  found  normal. 

The  international  literature  of  the  subject  is  yet  rather  scanty.  The 
first  contribution  (with  thirteen  cases,  all  cured)  belongs  to  Professor 
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Fournier  {Voix  eunukoi'de,  sa pathogenie,  etc.,  1882).  In  1883,  Professor 
D.  J.  Koshlakofif,  of  St.  Petersburg,  tried  laryngeal  training  in  a  case,  and 
met  with  brilliant  success.  In  1885,  Professor  N.  P.  Simanovsky,  of  St, 
Petersburg,  published  his  monograph  "  On  Functional  Disturbances  of 
the  Vocal  Apparatus  during  Puberty."  In  1886,  Dr.  Gorell  reported 
{La  Province  Medicate^  No.  25)  seven  cases  of  "eunukoide  voice,"  cured  by 
Fournier's  method.  The  affections  are  also  mentioned,  though  but 
briefly,  by  Mandl  and  Gottstein,  in  their  handbooks  on  laryngology. 

Valerius  Idelson. 

BARON,     B.    J.     (Bristol).— The    Treatment   of    Laryngeal    Growths. 

Bristol  Aled.   Cliir.  Journal,  June,   1SS9. 

The  records  of  some  cases  of  this  nature,  with  remarks.  In  one  case, 
ten  months  of  chronic  congestion  of  the  larynx  was  sufficient  to  give 
rise  to  a  growth.  In  two  others,  the  growth  shrank  in  size,  and  the 
hoarseness  disappeared  by  painting  the  neoplasm  with  astringents  (zinc, 
perchloride  of  iron,  and  lactic  acid).  In  a  third  case,  rubbing  the  growth 
and  applying  chloride  of  zinc  removed  it.  The  author  regards  removal 
of  the  outgrowths  in  laryngeal  phthisis  as  contra-indicated,  and  all  worry- 
ing of  the  larynx  by  local  treatment,  especially  in  the  pre-ulceration  stage, 
is  deprecated.  Incidentally  the  author  speaks  well  of  scraping  tubercular 
ulcers  and  application  of  lactic  acid.  Outgrowths  in  syphilis  cannot 
usually  be  interfered  with,  as  the  resulting  cicatrisation  will  quite  or 
more  than  compensate  for  the  space  opened  up  by  operation.  After 
tracheotomy,  attempts  may  be  made  by  cutting  and  dilatation  to  open 
up  a  passage,  and  large  doses  of  iodides  are  beneficial.  Tracheotomy, 
by  giving  rest  to  the  glottis,  may  succeed  in  causing  widening  of  the 
glottic  chink,  and  the  operation  is  on  all  grounds  justifiable  long  before 
there  is  much  stenosis.  The  author  does  not  think  that  tracheotomy 
is  done  early  enough  in  cases  of  malignant  disease  of  the  lary-nx,  since 
the  rest  obtained  will  defer  the  period  of  ulceration  and  secondary  in- 
filtration. R.  Norris  Wolfenden. 

BROWNE,  LENNOX  (London). -Congenital  Growth  of  Larynx. 
British  Aledical  Journal,  Jamtary  19,   1SS9. 

Exhibition  of  specimen  before  the  Pathological  Society  of  London, 
January  15,  1889.  Hunter  Mackenzie. 

CREW,  W,  T.  (Nottingham).— Tumour  of  Larynx.  British  Medical 
Journal,  February  2,  1SS9.  (Exhibition  of  case  before  the  Notlinglnm 
Mcdico-Chirurgical  Society,  January  iS,  1SS9), 

The  patient,  aged  twenty,  had  had  tracheotomy  performed  about  eight 
months  previously  on  account  of  a  slowly  growing  sessile  tumour  of  the 
right  vocal  cord.  (No  information  is  given  regarding  the  nature  of  this 
tumour).  Hunter  Mackenzie. 

SEMON,  FELIX  (London). —Laryngeal  Cancer,  in  which  Haemor- 
rhages, Perichondritis,  and  Exfoliation  of  the  Greater  part  of  the 
Laryngeal  Cartilages  occurred— Subsequent  Pleuritis— Gangrenous 
Pneumonia— Death.     Bri/ish  Medical  Journal,  January  19,  1SS9. 
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Case  reported  to  the  Clinical  Society  of  London,  January  11,  18S9. 
Its  nature  is  indicated  by  its  title.  Hunter  Mackenzie. 

BUTLIN,  HENRY  T.  (London).— Sequel  of  a  Case  of  Epithelioma  of 
the  Vocal  Cords,  for  which  Partial  Excision  of  the  Larynx  was 
Performed.  Brilisk  Mcdiciil  Journal,  Janiiayy  19,  1SS9.  (Case  read 
before  the  Clinical  Society  of  London,  January  11,  18S9. ) 

Recurrence  took  place  about  nine  months  after  operation :  tracheotomy. 
Death  fourteen  months  after  tracheotomy.  Hunter  Mackenzie. 

BUTLIN,  HENRY  T.  (Londun).— Two  Cases  of  Thyrotomy  for  the 
Removal  of  Malignant  Disease  of  the  Larynx.  British  Medical 
Journal,  January  19,  1SS9.  (Paper  read  before  the  Clinical  Society  of 
London,  January  11,   1SS9.) 

Notes  of  two  cases  showing  that  simple  thyrotomy,  if  performed 
sufficiently  early  in  the  course  of  the  disease,  may  suffice  for  the  removal 
of  laryngeal  cancers.  Hunter  Mackenzie. 

NEWMAN,  DAVID  (Glasgow).— One  Case  of  Anto-Inoculation  in 
Laryngeal  Carcinoma,  and  Two  Cases  Illustrating  the  Danger  of 
Intra- Laryngeal  Interference  in  Cancer  of  the  Larynx.  British 
Medical  Journal,  January  19,    1SS9. 

In  the  first  case  an  ulcerating  carcinoma  developed  on  the  left  ventricular 
band  of  a  patient  aged  forty-nine,  and  spread  to  the  opposite  side  of  the 
larynx  by  direct  contact.  The  second  case  was  an  example  of  epithelioma 
of  the  larynx,  in  which  carcinomatous  disease  of  a  lymphatic  gland  de- 
veloped ten  days  after  an  intra-laryngeal  operation.  (The  nature  of  this 
operation  is  not  stated.)  In  the  third  case,  endo-Iaryngeal  removal  of  a 
fragment  of  an  epitheliomatous  growth  was  followed  by  diffuse  swelling 
of  the  neck  and  glandular  enlargement. 

The  author  expresses  his  conviction  that  "  Intra-laryngeal  excision, 
"  for  microscopic  purposes,  cleared  up  the  diagnosis  in  laryngeal  car- 
"  cinoma,  but  it  also  exposed  the  patient  to  very  serious  dangers.  In 
"  diagnosing  cancer  within  the  larynx,  the  surgeon  practically  could  bring 
"  only  one  sense,  that  of  sight,  to  bear  on  the  diagnosis,  and  for  this 
"  reason  he  had  been  driven  to  employ  a  method  of  investigation  which 
"  he   would   not   consider  justifiable  when   the   cancerous   growtli   had 

"  originated  in  external  parts Intra-laryngeal  interference 

"  with  malignant  growths  had  siiortened  the  lives  of  many  unfortunate 
"  sufferers." 

A  careful  perusal  of  his  two  cases  has  not  convinced  us  that  the 
author  has  succeeded  in  demonstrating  the  danger  of  intra-laryngeal 
interference  in  cancer  of  the  larynx,  and  in  the  form  of  rapid  extension 
of  the  disease. 

It  is  not  the  general  opinion  that  the  method  of  investigation,  to 
which  reference  is  made,  is  not  considered  justifiable  in  the  case  of 
doubtful  growths  originating  outside.  We  have  seen  eminent  surgeons, 
including  Sir  Joseph  Lister,  have  recourse  to  the  microscopical  examina- 
tion of  a  fragment  of  a  dubious  tumour  of  the  breast,  before  deciding 
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upon  the  diagnosis.  The  resuk  of  Dr.  Fehx  Semon's  elaborate  investi- 
gations into  the  subject  of  cancer  of  the  larynx  has  shown  that  malignant 
degeneration  of  a  benign  growth,  after  intra-laryngeal  operative  inter- 
ference is  so  rare,  as  to  be  practically  outside  the  range  of  probabilities. 
Nor  is  it  the  rule  that  endo-laryngeal  interference,  such  as  is  involved  in 
the  careful  removal  of  a  fragment  or  even  the  whole  of  a  growth,  for 
microscopical  examination,  usually  accelerates  the  spread  of  a  malignant 
neoplasm.  The  writer  of  this  abstract  had  under  his  care  the  case  of  a 
doubtful-looking  growth  of  the  right  vocal  cord,  which  he  removed  by 
endo-laryngeal  means,  in  August,  1887.  Recurrence  took  place  in  about 
three  months,  and  again  removal  was  accomplished,  and  microscopical 
examination  of  the  growths  last  removed  (Wolfenden)  showed  epitheli- 
oma. The  patient's  temporary  recovery  was  so  satisfactory,  after  the 
latter  operation,  that  he  declined  to  accept  the  diagnosis,  and  sought 
other  advice.  Over  one  year  after  the  first  endo-laryngeal  operation,  he 
he  was  seen,  amongst  others,  by  Dr.  Newman,  who,  even  at  that  late 
period,  gave  a  favourable  prognosis.  About  one  and  a  half  years  after- 
wards, the  disease  broke  out  afresh,  and  complete  removal  of  the  larynx 
was  performed  by  Professor  Chiene.  The  endo-laryngeal  removal  of  the 
growths  in  this  case  caused  no  local  discomfort,  and  afforded  a  year  and 
a  half  s  respite  to  the  patient.  {See  Edm.  Med.  Joiir.,  July^  1888,  where 
the  first  part  of  the  history,  with  illustrations,  is  given  ;  in  it  a  more 
complete  account  of  the  case  will  shortly  appear.)  Hunter  Mackenzie. 

WILLIAMS,  WATSON  (Bristol).— Tracheotomy-tube,  worn  for  Thirty- 
six  Years.     British  Medical  Journal,  December  12,  1 888. 
Exhibition  of  patient  before  the  British  Medico-Chirurgical   Society, 
1 2th   December,    1888.     The  nature  of   the    laryngeal   disease   is   not 

stated.  Hunter  Mackenzie. 

MONEY,  ANGEL  (London).  —  Functional  (?  Rickety)  Infantile  Palsy, 
with  a  note  on  "Lingual  Irritability." — British  JlediealJoiu-iial,Jamiary 
12,  18S9. 

In  some  of  these  cases  the  muscles  of  the  larynx  appear  to  be  affected, 
and  laryngismus  stridulus  results.     Tetany  precedes  the  pais}'. 

Hunter  Mackenzie. 

LOOMIS,  H.  P.  (New  York).— Sudden  Asphyxia  from  Occlusion  of  the 
Glottis.     Med.  Record,  April  20,  i  S89. 

The  larynx  of  this  case  was  shown  at  a  meeting  of  the  New  York 
Pathological  Society,  February  13,  1889.  The  man  intoxicated,  choked 
during  eating,  and  at  the  autopsy  three  large  pieces  of  meat  were  found 
in  the  throat,  one  completely  occluding  the  glottis.       r.  Norris  Wolfenden. 

HEYMANN  (Eilangcn).  —Case  of  Formation  of  true  Bone  in  the 
Mucous  Membrane  of  the  Trachea  and  the  large  Bronchi. 
Virchoui's  Archiv.,  1S89,  Ile/t  2. 

The  clinical  diagnosis  was  :  Hypertrophy  of  the  subglottic  mucous 
membrane.     For  this  tracheotomy  and  thyrotomy  were  performed,  and 
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death  followed.  The  post-mortem  examination  showed  perichondritis  of 
the  cricoid  cartilage,  and  necrosis  of  this  cartilage,  perforation  of  the 
oesophagus,  ossification  of  the  larynx  and  trachea.  The  ossified  portions 
of  the  lar)'nx  and  trachea  showed  under  the  microscope  true  osseous 
tissue.  Michael. 

THELEN  (Elberfeld).— Foreign  Bodies   in  the  Air-Passages.     Deutsche 
Me  J.  Wochemchr.,  1SS9,  Xo.  2S. 

A  CHILD,  four  years  old,  had  swallowed  a  coffee  bean.  The  foreign  body 
was  loose  in  the  trachea,  and  caused  attacks  of  suffocation.  Tracheotomy 
was  performed,  and  the  bean  extracted  by  forceps.     Cure  resulted. 

In  a  second  case  the  author  performed  tracheotomy  in  a  child  who 
had  inspired  portions  of  an  ^g'^  shell.     Death  followed  from  bronchitis. 

Michael. 

MAY,    BENNETT    (Birmingham).— Duck    Bone    in     Larynx.      BrHish 
Medical  Journal,  January  5,  1SS9. 

Removal  by  laryngotomy,  without  impairment  of  \oice  resulting. 

Hunter  Mackenzie. 


NECK,    &c. 


NEAL,  J.    B.    (London). — Enlarged  Thyroid  Associated  with  Epilepsy. 

British  Medical  Journal,  Jatiuary  12,  1SS9. 

Exhibition  of  case  before  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  December  19,  1888.  Hunter  Mackenzie. 

GRIFFITH,  WARDROP  (Leeds).— Case  of  Myxcedema.  British  Medical 
Journal,  January  12,  1S89.  (Case  exhibited  to  the  Leeds,  <S:c.,  Medico- 
Chirurgical  Society,  December  7,  1888.) 

The  patient  was  twenty-five  years  of  age,  and  the  affection  had  supervened 

on  her  confinement.  .  Hunter  Mackenzie. 

FLYNN. — Myzoedema.     British  Medical  Journal,  January  26,  18S9. 

A  MAN,  aged  fifty-five,  the  subject  of  this  disease,  was  exhibited  before 
the  Northumberland  and  Durham  Medical  Society  on  January  10,  1889. 
It  was  affirmed  that  iron,  with  phosphoric  acid  and  quinine,  and  in  other 
instances  arsenic,  answered  well  in  this  disease.  Hunter  Mackenzie. 

KOCHER.  —  Report  on  Two  hundred  and  fifty  Extirpations  of  the 
Strumous  Gland.     Corresp.  Bl.  fiir  Schweizer  Aerzte,  1S89,  A'os.  i  and  2, 

The  author,  who  had  formerly  a  mortality  of  fourteen  per  cent.,  now  only 
has  2 "4  per  cent,  and  after  operation  for  malignant  forms  o"8  per  cent. 
He  gives  the  following  rules  for  operation  : — (i)  Extirpation  is  indicated 
in  malignant  goitres,  in  inflamed  goitres,  and  in  diffuse  hypertrophy  of 
the  strumous  gland.     The  contra-indication  is  the  failure  of  the  existence 
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of  healthy  strumous  tissue  on  the  other  side.  (2)  Enucleation  is  to  be 
performed  for  cystic  goitres,  for  isolated  strumous  tumours,  and  for  the 
presence  of  strumous  tumours  in  mobile  goitres.  (3)  Evacuation  is 
indicated  in  isolated  small  tumours  of  soft  consistence  existing  in  normal 
strumous  tissue.  Resection  of  the  goitre  is  the  normal  operation.  Ligature 
of  the  thyroid  arteries  is  to  be  performed  in  struma  vasculosa,  and 
especially  in  Basedow's  (Graves')  disease.  Michael. 

KOHN  (Grulich). — Foreign  Bodies  in  the  Neck.  Prager Med.  WocJiensch:, 
1S89,  No.  26. 

The  patient,  eighty-one  years  old,  fell  upon  his  pipe,  and  then  remarked 
that  a  portion  of  the  pipe  was  missing.  He  had  a  good  deal  of  bleeding 
from  the  mouth,  and  pains  in  the  neck.  Next  day  the  author  found  the 
left  tonsil  covered  with  membranes  like  diphtheria.  Externally  the  neck 
was  swollen.  By  an  incision  in  the  cucullaris  the  piece  of  the  pipe  was 
found.     Cure  resulted  in  a  few  days.  Michael. 

GREEN  (Cork).— Angina  Ludovici,  or  Diffuse  Cellulitis  of  the  Neck  and 
Throat.  British  Medical  Journal,  January  12,  1889.  (Notes  of  six  cases 
read  at  the  Cork  Medical  and  Surgical  Association,  December  12,  1888). 

The  author  strongly  advocated  deep  incision  from  the  hyoid  bone  to  the 
floor  of  the  mouth  in  the  mesial  line.  Some  cases  in  which  suffocation 
had  almost  occurred,  were  at  once  relieved  by  this  treatment. 

Hunter  Mackenzie. 

WYETH,  J.  A.— Lymphomata  of  the  Neck.     Intent.  Joum.  of  Surgery, 

March,  1889. 

A  CASE  of  lymphomata  of  the  neck  was  presented  by  the  author  at  the 
Clinic,  February  15,  1889.  They  were  situated  in  front  of,  beneath,  and 
behind  the  sterno-cleido  mastoid  muscle,  surrounding  the  sheath  of  the 
jugular  and  carotid.  Two  parallel  incisions  were  made  on  the  two  sides 
of  the  muscle,  and  then  connected  by  a  transverse  incision,  which  divided 
about  a  third  of  the  muscle.  The  operator  said  that,  if  necessary,  he 
would  entirely  divide  it,  as  it  would  unite  after  sewing,  and  be  as  good 
as  ever.  Seven  tumours  were  removed,  \arying  in  size  from  a  hazel  nut 
to  an  &gg.  In  the  smaller  ones  the  capsule  was  snipped,  and  lateral 
pressure  caused  them  to  pop  out  without  trouble.  The  larger  ones  had 
to  be  dissected  out,  leaving  the  external  layer  of  the  capsule  in  the 
wound.  So  long  as  this  is  done,  and  the  surgeon  works  close  to  the 
tumour  with  blunt-pointed  scissors,  or  does  "  dry  dissection "  with  any 
blunt  instrument,  as  the  handle  of  a  scalpel,  there  is  no  danger.  In  two 
or  three  of  the  largest,  all  the  tumour  was  removed,  except  a  small 
pedicle,  which  was  ligatured  before  cutting,  thus  avoiding  hcemorrhage. 
The  external  jugular  was  tied  and  divided,  but  that  was  the  only  large 
vessel  cut.  The  sterno-cleido-mastoid  branch  of  the  spinal  accessory 
was  cut.  Dr.  Wyeth  saying  it  made  not  the  slightest  difference,  and 
caused  no  trouble.  He  told  of  a  case  a  few  years  ago,  in  which  he  found 
the  sympathetic  nei've  spread  out  in  a  large  "  umbrella  plexus  "  over  a 
tumour,  and  he  had  no  alternative  but  to  cut  it,  which  he  did  with  mis- 
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giving.  The  result  was  a  dilated  pupil  and  a  fhished  ear  for  a  few  days, 
and  that  was  all.  The  operator,  though  practising  thorough  antisepsis, 
did  not  irrigate  a  great  deal,  saying  that  he  considered  much  of  the 
pneumonia  and  bronchitis  attributed  to  ether  to  be  due  to  misapplied 
and  superabundant  water.  r.  Norris  Wolfenden. 


NEW    PREPARATIONS. 


Hypodermic  Pocket  Case  (Burroughes,  Wellcome  &  Co.). 

This  case  contains  a  hypodermic  syringe,  with  two  needles,  a  mortar  and 
pestle,  and  space  for  a  dozen  tubes  of  compressed  soluble  tabloids  for 
hypodermic  use.  Each  tabloid  contains  a 
quarter  of  a  grain  of  sulphate  of  sodium  as 
a  vehicle  for  the  alkaloid.  Some  fifty  pre- 
parations of  these  alkaloids  in  tabloid  form 
can  be  obtained  from  the  manufacturers. 
The  case  before  us  contains  morphine,  pilo- 
carpine, strychnine,  ergotinin,  hyoscyanin, 
digitalin,  cocaine,  atropin,  apomorphine,  and 
we  cannot  imagine  anything  more  portable 
or  compact  than  these  cases.  We  think 
that  every  medical  practitioner  should  possess  one.  It  is  impossible 
to  imagine  any  more  useful  and  complete  niidtum  in  parvo^  or  any 
pocket  companion  which  would  be  more  serviceable  to  the  practitioner 
than  one  of  these  Hypodermic  Pocket  Cases  of  Burroughes,  Well- 
come &  Co.'s.  The  mention  of  the  name  of  this  firm  is  sufficient  to 
guarantee  the  purity  of  the  drugs  used,  and  their  accuracy  of  dose. 


The  Nebuliser. 
The  patent  rights  of  this  ingenious  instrument,  invented  by  Dr.  Lighthill, 
of  Boston,  have  been  purchased  by  Mr.  A.  E.  Holt,  of  74,  Fleet  Street. 
Of  the  various  atomisers  in  use,  we  believe  this  to  be  undoubtedly  the 
best  for  the  purposes  for  which  it  is  intended — namely,  for  cold  nebulisa- 
tion.  The  essential  oils,  mixed  with  cosmoline  or  fluid  vaseline,  can  be 
used  by  this  atomiser,  and  the  apparatus  forms  the  finest  and  most 
perfect  cloud  of  vapour  we  have  yet  seen  obtained  by  any  similar 
instrument.  While  willingly  saying  this  much  of  the  instrument,  and 
according  to  it  all  the  great  credit  which  is  due  to  it,  we  cannot  look 
with  favour  upon  the  printed  list  of  directions  supplied  with  the  apparatus. 
This  paper  contains  formulse  for  twelve  mi.xtures,  "gathered  from  the 
practice  of  eminent  specialists  in  diseases  of  the  respiratory  organs  "  for 
the  treatment  of  "  rhinorrhoea,"  "  phthisis,"  "  obstinate  cough,"  "  hay 
asthma,"  "chronic  bronchitis,"  "asthma,"  "dry  catarrh,"  "laryngeal 
cough,"  and   "  antiseptic  inhalation,"  and  an  extract  from  "  Cohen  on 
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Inhalation."  From  the  directions  we  gather  that  these  various  mixtures 
are  intended  for  self  medication,  and  we  cannot  but  regard  this  as 
particularly  objectionable,  both  because  we  strongly  condemn  any 
medication  not  undertaken  under  professional  advice,  and  also  because 
in  the  twelve  prescriptions  given  we  find  chlorodyne,  lobelia,  cocaine, 
belladonna,  conium,  stramonium,  paregoric,  tincture  of  opium,  and 
corrosive  sublimate.  If  the  manufacturer  will  be  content  to  address 
the  medical  profession,  we  believe  that  his  nebuliser  will  meet  with 
all  the  success  which  it  really  merits,  for,  as  we  have  previously  said,  it 
throws  a  more  perfect  nebulised  cloud  than  any  other  atomiser  with 
which  we  are  acquainted. 


A   CORRECTION. 


In  the  Journal  of  L.a.ryngology  for  June,  1889  (page  230),  I 
expressed  surprise  that  SOLIS-COHEN  doubted  the  possibility  of  complete 
anaesthesia  by  cocaine  for  endo-laryngeal  operations.  In  a  letter  from 
SOLIS-COHEN  to  me,  he  states  that  this  opinion  was  expressed  by  him 
early,  at  a  period  when  he  used  only  weak  solutions  of  two  to  five  per 
cent.  At  the  present  time  he  entirely  agrees  with  me  as  to  the  efficacy 
of  cocaine  when  employed  in  strong  solutions  of  twenty  per  cent. 

Dr.  J.  Sedziak. 


NOTES. 


Antipyrin  and  Lanoline  have  been  adopted  as  officinal  in  the  Austrian 
Pharmacopoeia,  a  sufficient  endorsement  of  the  value  of  these  two  modern 
preparations. 


Dr.  John  O.  Roe,  was  elected  Chairman,  and  Dr.  F.  H.  Potter, 
Secretary  of  the  Section  on  Larj-ngology  and  Otology  of  the  American 
Medical  Association  for  the  ensuing  year.  The  next  meeting  will  be 
held  in  May,  1890,  at  Nashville,  Tenn. 
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NOTES   ON    A   CASE  OF  PRIMARY  SARCOMA 
OF  THE  TONSIL. 

By  R.  NORRis  WOLFENDEN,  M.D.,  Cantab., 
Physician  to  the  Throat  Hospital,  Golden  Square,  London. 

It  is  generally  thought  that  malignant  disease  of  the  tonsil  is  a  somewhat 
rare  condition.  Latterly  quite  a  number  of  cases  have  been  recorded, 
but  the  total  number  of  cases  on  record,  judging  from  the  bibliography 
given  in  two  recent  and  interesting  papers  on  the  subject,  viz.,  MacCoy 
{Phil.  Med.  News,  February,  1889J,  and  Gray  {American  Journ.  of  the 
Med.  Sc,  February,  1889),  is,  as  yet,  scanty.  It  would  appear  that  only 
some  nineteen  or  twenty  cases  have  been  described  in  the  medical 
journals.  It  is,  however,  very  probable  that  many  cases  are  seen  in 
practice,  which  are  not  recorded.  Thus,  Dr.  P.  J.  Conver,  at  the 
American  Surgical  Association  Meeting,  in  May,  1889,  remarked  that  he 
knew  of  several  unrecorded  cases,  two  of  which  had  been  under  his  own 
obser\-ation.  During  the  last  two  or  three  years  I  have,  myself,  seen 
four  cases  of  malignant  disease  of  the  tonsil.  One  was  under  the  care 
of  a  colleague,  and  has  not,  so  far  as  I  know,  been  recorded  ;  another 
was  a  case  of  round-celled  sarcoma,  under  the  care  of  another  colleague, 
and  in  which  I  made  a  microscopical  e.xamination  ;  a  third  occurred  in 
my  own  practice,  and  was  a  case  of  Ij-mpho-sarcoma  in  an  aged  woman, 
and  the  fourth  was  the  case,  the  notes  of  which  I  append. 

Morell  Mackenzie,  in  his  work,  "  Diseases  of  the  Throat  and  Nose," 
stated  that  he  had,  himself,  met  with  seven  cases  of  this  disease,  five  of 
which  were  encephaloid,  and  two,  scirrhus  cancer.  Carcinoma,  however, 
appears  to  be  of  the  greatest  rarity  in  connection  with  the  tonsil.  Cases 
latterly  recorded  have  all  been  varieties  of  sarcoma,  and  Sir  James 
Paget  has  pointed  out  that  as  methods  of  investigation  have  improved, 
it  is  most  likely  that  the  cases  previously  described  as  medullary  carci- 
noma were,  in  reality,  sarcomas. 

L  L 
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The  disease  is  much  the  most  common  in  the  male  sex.  Thus,  in 
Gray's  nineteen  cases,  thirteen  were  males,  four  females,  and  in  two  the 
sex  was  not  stated.  As  to  age,  Gray's  case  of  sarcoma  occurred  in  a  boy 
of  six,  four  cases  have  occurred  under  the  age  of  twenty,  two  between 
twenty  and  forty,  two  between  forty  and  fifty,  and  the  majority  over  the 
age  of  sixty. 

The  following  are  the  notes  of  a  case  recently  under  my  care  : — 

M.  A.,  a  woman,  aged  fifty-two,  who  had  never  suffered  from  any 
tonsillar  enlargement  before,  came  to  me  complaining  of  the  presence  of 
a  lump  in  the  throat,  which  interfered  with  the  act  of  swallowing,  and 
which  had  been  getting  larger  latterly. 

The  tonsil  of  the  left  side  was  found  to  protrude  as  a  rounded  hard 
mass.  The  protrusion  was  only  relative,  as  the  tumour  lay  well  within 
the  faucial  pillars,  but  the  tonsil  of  the  opposite  side  was  atrophied, 
causing  the  left,  affected,  tonsil  to  appear  large  in  comparison.  With  the 
finger  it  could  be  lifted  quite  out  of  its  bed,  and  was  attached  to  sound 
tissues  by  a  broad  pedicle.  The  surface  of  the  tumour  was  smooth,  its 
size  was  a  little  larger  than  a  Barcelona  nut  ;  it  appeared  dark  in  colour, 
tense,  and  all  round  it,  when  it  was  embedded  in  sound  tissue,  it  was 
surrounded  by  a  red  areola.  Pain,  shooting  into  the  ear,  was  produced 
by  manipulation  of  the  tumour,  and  there  was  pain  on  pressure  of  the 
neck  at  the  angle  of  the  jaw,  on  the  left  side.  Slight  pain  was  complained 
of  on  deglutition.  There  was  no  ulceration,  and  had  never  been  any 
haemorrhage.  There  was  tumefaction,  fairly  solid,  of  the  side  of  the 
neck,  about  the  angle  of  the  jaw,  but  no  enlarged  glands  could  be  felt 
anywhere  distinctly. 

The  enlarged  tonsil  was  removed  with  the  galvano-cautery  snare,  no 
haemorrhage  being  experienced,  and  examination  with  the  microscope 
proved  it  to  be  small  round-celled  sarcoma.  A  fortnight  afterwards, 
the  place  of  removal  had  considerably  healed  up,  and  the  pain  had 
diminished,  and  the  patient  left  to  go  into  the  country.  A  little  cheesy- 
looking  exudation  was  pressed  out  of  two  spots  on  the  tonsil.  A  diagnosis 
of  sarcoma  of  the  tonsil  was  made  upon  the  following  grounds : — 

1.  The  age  of  the  patient  (fifty-two). 

2.  Pain  on  pressure  and  pain  at  the  angle  of  the  jaw. 

3.  The  enlargement  of  one  tonsil  only,  previous  hypertrophies  of  the 
tonsil  having  been  absent,  and  the  patient  never  having  submitted  to  any 
operation  for  tonsillar  hypertrophy. 

4.  The  gradual  increase  in  size  of  the  tonsil,  and  the  inflammatory 
areola  surrounding  it. 

Microscopical  examination  confirmed  the  diagnosis  previously 
arrived  at. 

Simple  hypertrophies  of  the  tonsil  do  not  occur  at  the  age  of  fifty,  a 
period  at  which  the  tonsils  are  usually  more  or  less  atrophied.  They  also 
are  not  painful,  not  usually  unilateral,  and  never  have  an  inflamed  areola. 

It  is  worthy  of  note  that  as  Croly  has  pointed  out,  sarcoma  of  the 
tonsil  may  simulate  tonsillar  abscess,  a  point  to  which,  as  he  remarked,  no 
surgical  writer  has  drawn  attention.  Such  a  tonsil  may  bleed  very  freely 
when  incised,  and  pus  of  course  does  not  flow  from  the  incision.     When 
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occurring  in  a  young  patient,  "  the  history  of  the  case,  the  rapid  growth, 
the  glandular  swelling,  the  elastic  scmi-Huctuating  sensation  obtained  on 
manipulation,  and  the  smart  hemorrhage  following  incision,"  lead  to  the 
diagnosis  of  malignancy  (Croly). 

Bearing  in  mind  these  points,  the  diagnosis  is  not  usually  difficult,  but 
in  doubtful  cases  should  be  verified  by  microscopical  examination. 

A  good  many  of  these  cases  appear  to  commence  with  the  phenomena 
of  ordinary  tonsillitis. 

An  excellent  account  of  the  different  methods  adopted  by  various 
operators  for  excising  the  tonsil  from  outside,  is  given  by  Dr.  Fowler, 
in  the  Btooklyn  Medical  Journal^  for  September,  1888. 

Some  operators  favour  simple  slitting  of  the  cheek,  as  a  means  of 
gaining  access  to  the  tonsil,  others  prefer  pharyngectomy  with  or  without 
section  of  the  inferior  maxilla.  The  latter  is  generally  performed,  and  it 
has  frequently  been  found  necessary  to  resect  a  portion  of  the  angle  of 
the  jaw. 

Recurrence  has  always  taken  place,  except  in  one  case,  and  this  is  not 
always  of  the  region  when  the  first  extirpation  was  performed,  as  in 
Fowler's  case,  when  the  disease  reappeared  in  both  parotid  glands  and  in 
the  stomach. 

Operations  for  complete  eradication  of  the  neoplasm  are  therefore 
only  palliative,  and  it  seems  doubtful  if  anything  is  gained  more  than 
could  be  obtained  by  extirpation  of  the  neoplasm,  per  vias  naturales  by 
the  galvano-cautery  snare.  As  Dr.  Hayes  Agnew  remarked  at  the  meet- 
ing of  the  American  Surgical  Association,  in  May,  1889,  there  is  only  one 
case  of  sarcoma  of  the  tonsil  on  record,  in  which  recurrence  has  not  taken 
place,  and  in  this  case,  the  thermo-c?.utery  was  employed. 


THERAPEUTICS,    DIPHTHERIA,   &c. 


SUCHANNEK.— The  Therapeutical  Applications  of  Sozoiodol.  Corresp. 
Bl.  fiir  Schivdzcr  Aerzte,  May,  1SS9. 

The  author  has  tried  local  applications  of  mercuric  sozoiodol  and  sodium 
sozoiodol  with  good  results.  Michael. 

GOUGU EN H EI M.— Treatment  of  Inflammations  of  the  Throat  by  the 
Internal  Administration  of  Salol.  Kevue  Gcncrale  de  Clinique  et 
Thirapetttique,  Augtist  22,   1889. 

Dr.  Capart,  of  Brussels,  having  described  to  the  author  the  almost 
miraculous  action  of  salol  in  doses  of  four  grammes,  as  a  remedy  for 
phlegmonous  tonsillitis,  Gouguenheim  has  given  the  drug  in  twenty-two 
cases  with  remarkable  results.  He  concludes  that  salol  acts  efficaciously 
against  acute  anginas  of  whatever  origin.  It  calms  pain  and  dysphagia 
with  the  greatest  rapidity,  and  lowers  the  temperature.  joai. 
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FRITSCHE(Leipzig).— Whooping  Cough,  with  singular  grave  Cerebral 
Symptoms.    Jahrsb.  fiir  Kinderheilk. ,  Band  29,  Heft  3  and  4. 

Whooping  cough  in  a  patient  two  years  old  was  complicated  with 
unilateral  spasms,  paresis  of  the  right  facial  nerve,  aphasia,  hemi- 
anaesthesia,  and  disturbance  of  vision  and  hearing.  The  author  believes 
that  this  complication  of  symptoms  was  caused  by  meningeal  or  cerebral 
hsemorrhage.     The  patient  was  cured.  Michael, 

SCHNIRER  (Wien).— The  Treatment  of  Whooping  Cough.    Archiv.fiir 
Kinderheilk,  Bd.  10,  Heft  6. 

The  author  criticizes  the  paper  of  Genser  recommending  the  antipyrine 
treatment,  from  which  he  has  never  seen  good  results.  He  has  applied 
oxymel  scillae,  as  recommended  by  Netter,  in  twelve  cases  with  good 
results.  Michael. 

MUGDAN.— Contribution  to   the  Therapeutics  of  Whooping  Cough. 

Archiv.fiir  Kinderheilk.,  1889,  Bd.  10,  Heft  d. 

In  the  polyclinic  of  Dr.  Baginsky  the  author  has  examined  the  efficacious- 
ness of  the  newly  recommended  medicaments  for  whooping  cough  : — 

(i)  Resorcin  was  applied  internally  in  eight  cases.  Only  one  case 
was  cured,  and  in  the  other  cases  it  had  no  effect  ;  and  this  treatment 
cannot,  therefore,  be  recommended.  (Dr.  Barlow,  the  originator  of  this 
method,  had  cured  his  cases,  as  can  be  seen  from  his  tables,  in  eight  to 
twelve  weeks,  and  as  that  is  a,  time  in  which  whooping  cough  usually 
terminates  without  any  treatment,  it  cannot  be  said  that  the  report  of  the 
originator  of  the  treatment  is  any  recommendation  of  this  medicament. 
—Rep) 

(2)  Brushing  with  cocaine,  first  recommended  by  Prior,  was  applied 
in  eleven  cases,  with  good  results.  The  method  cannot  however  be  recom- 
mended, since  some  very  alarming  intoxications  have  been  observed 
from  even  small  doses. 

(3)  Insufflations  of  pubis  resinte  benzoas  were  used  in  some  cases  as 
by  Michael,  and  applied  with  good  results  by  Bachem,  Hagenbach, 
Stoerk,  Lublinsky,  etc.  Only  Genser  has  recorded  bad  results.  Forty- 
four  children  were  treated  in  this  manner,  but  only  twenty-five  cases  gave 
observations  of  any  value.  The  results  were  very  satisfactory.  In  some 
cases  cure  resulted  in  three  to  six  days.  Of  the  total  twenty-five  cases,  a 
good  result  was  observed  in  seventeen  in  a  relatively  short  time  (3  weeks). 
The  author  recommends  the  treatment  as  the  best  yet  suggested,  and  one 
which  should  always  be  tried  before  any  other. 

(4)  The  application  of  quinine,  which,  without  doubt,  is  very  efficacious, 
is  not  to  be  recommended,  because  of  its  bad  effects  on  the  stomach 
and  ear.  In  its  place  antipyrin  is  recommended  by  Sonnenberger, 
Genser,  etc.  No  good  result,  however,  was  observed  from  its  use.  It 
had  been  applied  for  a  long  time  before  Genser's  recomniendation  of  it. 

Michael. 
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MEIGS,   ARTHUR  V.   (I'liiladclphia).— The   Treatment  of   Spasmodic 
Croup  by  Opium.     Mcdiial  Nercs,  Manh  23,  1889. 

The  author  means  all  forms  of  the  disease  characterised  by  the  absence 
of  false  membrane,  supposed  to  be  spasmodic,  inflammatory,  or  catarrhal. 
In  all  severe  cases  an  emetic  must  be  administered,  and  to  insure  prompt 
result  nothing  is  better  than  a  teaspoonful  of  powdered  alum  mixed  with 
a  teaspoonful  of  syrup  of  ipecac.  If  emesis  docs  not  occur  in  within  ten  or 
fifteen  minutes,  repeat  the  dose.  Ipecac,  alone,  and  sulphate  of  zinc  are 
not  so  good,  and  antimony  is  dangerous.  If  emesis  is  not  required,  the 
spasm  can  be  best  combated  by  administration  of  a  dose  of  laudanum 
and  ipecac,  sufficient  of  the  former  to  produce  moderate  but  decided 
soporific  effect,  and  of  the  latter  to  relax  spasm,  but  not  nauseate.  For 
an  adult  this  would  be  twenty  drops  of  laudanum,  and  fifteen  of  the  syrup 
of  ipecac.  A  second  dose  may  be  given  somewhat  later,  and  reduced  in 
amount. 

A  minimal  dose  of  opium  should  always  be  given  to  a  child.  For  a 
child  two  years  old,  the  first  dose  should  not  be  more  than  two  drops  of 
laudanum,  with  ten  of  ipecac,  syrup,  repeated  in  an  hour.  For  an  infant 
of  two  to  six  months,  the  first  dose  should  be  half  a  drop  of  opium,  with 
five  or  six  of  ipecac.  This  treatment  tides  over  the  immediate  attack, 
but  the  child  should  be  kept  in  bed  the  following  day,  and  given  every 
two  hours  minute  doses  of  paregoric  and  ipecac,  to  which  nitre  may  be 
added  if  there  is  fever.  The  amount  of  opiate  should  be  insufficient  to 
cause  sleepiness,  and  of  ipecac,  to  avoid  nausea  (for  children  from  two  to 
five  years  of  age,  five  to  ten  drops  of  paregoric,  and  five  drops  ipecac, 
syrup).  The  second  night  laudanum  and  ipecac,  should  again  be  ad- 
ministered, the  second  day  be  kept  in  bed,  and  laudanum  and  ipecac, 
again  given  the  third  night.  After  this  the  cough  will  loosen,  and  there 
will  no  longer  be  any  return  of  spasm,  except  in  cases  of  unusual  severity. 
The  dose  of  opium  administered  should  always  be  relatively  such  as  is 
likely  to  produce  the  eftect  of  twenty  drops  of  laudanum  in  the  adult. 

.■\fter  the  spasm  has  passed  off  the  treatment  must  be  that  of  coryza 
or  bronchitis.  Unusual  susceptibility  to  the  use  of  opium  in  children  is 
not  common,  and  the  drug  has  gained  a  bad  name  among  physicians  only 
because  the  initial  dose  given  has  been  too  large.  Meigs  and  Pepper, 
Goodhardt  and  Eustace  Smith  are  quoted  by  the  author  in  support  of  his 
contention  for  the  value  of  opium  in  children's  diseases  when  properly 
used.  R.  Norris  Wolfenden. 

NELSON,    SAMUEL    N.— The    Etiology  of   Diphtheria.     The  Boston 

Medical  and  Surgical  Journal,  March  ii\  and  21,  18S9. 
After  reviev.-ing  the  literature  of  the  germ  origin  of  diphtheria  the  author 
relates  some  experiments  he  made  by  cultivating  micrococci  from 
fresh  diphtheritic  membrane  taken  from  a  child's  throat,  injecting  these 
micrococci  into  animals,  which  became  diphtheritic,  and,  lastly,  by 
accident,  taking  the  disease  himself,  after  killing  and  investigating  the 
animals  that  had  been  inoculated. 

A  discussion  of  this  subject  by  the  Massachusetts  Medical  Society 
followed  this  paper. 
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Dr.  ROTCH  summarised  his  remarks  as  to  the  treatment  of  the  disease 
thus  : — 

1.  Carefully  determine  which  portion  of  the  throat  is  the  seat  of  the 
local  sepsis. 

2.  Apply  to  that  portion  a  disinfectant  which  is  not  irritating  locally  or 
dangerous  generally. 

3.  Apply  the  disinfectant  frequently. 

4.  Give  stimulants  in  large  amounts. 

5.  Treat  generally  as  for  any  exhausting  contagious  disease. 

Dr.  Gay  spoke  on  intubation  in  cases  where  air  operation  is  necessary, 
and  considered  that  it  is  much  superior  to  tracheotomy. 

Dr.  F.  B.  Harrington  said  that  more  lives  might  be  saved  if  trache- 
otomy was  done  earlier,  and  because  intubation  is  so  m.uch  less  as  a 
surgical  procedure  it  will  be  done  early,  and  thus  will  save  lives  that 
would  be  lost  if  we  waited  before  tracheotomizing.  Barclay  J.  Baron. 

RACHFORD     (Newport,    Kentucky).— Etiology    of    Diphtheria.     Medical 
Ne-ci'S,  February  2,  1S89. 

A  GENERAL  discussion  of  the  subject,  the  author's  conclusions  being  as 
follows  : — 

1.  Diphtheria  is  a  purely  local  disease,  caused  by  an  aerobic  parasite. 

2.  The  constitutional  symptoms  are  due  to  the  absorption  of  poison- 
ous materials,  viz.,  ptomaines  from  the  local  lesion,  and  the  changes 
occurring  in  the  blood  and  tissues,  including  the  late  nerve  lesions  are 
caused  by  the  indirect  or  direct  action  of  ptomaines. 

3.  The  disease  has  no  latent  stages,  and  second  and  third  attacks  are 
due  to  re-infection. 

4.  One  attack  as  a  rule  gives  at  least  temporary  immunity  ;  after  the 
limited  period  of  immunity  has  expired,  the  previous  attack  may  act  as  a 
predisposing  cause  to  other  attacks  if  it  has  left  the  mucous  membrane  of 
the  throat  in  an  irritated  and  inflamed  condition,  and  this  is  more  likely 
to  occur  in  scrofulous  subjects. 

5.  Complications  may  occur  from  the  entrance  into  the  body  of  septic 
germs.  Upon  these  data  the  author  proposes  the  following  rules  of 
treatment. 

(i)  Dissolve  away  the  membrane  if  possible,  and  irrigate  thoroughly 
and  frequently  with  an  antiseptic  solution  locally,  so  as  to  wash  away  the 
poisonous  alkaloids  and  retard  the  growths  of  the  germs.  (2)  In 
diphtheria  of  wounds,  and  in  other  parts  when  it  is  practicable,  thorough 
irrigation  should  be  followed  by  a  dressing  which  would  exclude  the 
external  atmosphere.  (3)  Mild  catharsis,  free  diuresis  and  diaphoresis, 
with  remedies  which  do  not  depress  the  heart,  should  be  employed  to 
relieve  the  system  of  the  poisonous  alkaloids,  and  cardiac  depression 
should  be  counteracted  by  abundant  stimulation.  Iron  should  be  freely 
administered  to  counteract  the  deteriorating  influence  of  the  poison  upon 
the  blood.  (4)  The  air  of  the  sick  room  should  be  rendered  aseptic. 
(5)  Chronic  glandular  enlargement,  or  local  disease,  in  or  about  the 
throat,  left  as  the  sequel  of  diphtheria,  should  be  duly  treated  and  cured 
before  dismissal  of  the  patient.    If  this  cannot  be  done,  the  patient  should 
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be  warned  against  future  exposure  to  the  diplithcritic  poison.  (6)  The 
patient  should  not  be  entirely  dismissed  from  observation  for  two  months 
after  the  attack,  during  which  time  tonics  and  judicious  treatment  should 
be  administered  to  restore  the  blood  and  tissues,  and  resist  degenerative 
changes.  (7)  A  serious  exacerbation  in  any  form  of  ulceration  or  catarrh  of 
the  stomach  or  intestines  should  lead  to  the  suspicion  of  diphtheria  of  these 
regions,  and  appropriate  treatment  should  be  given.    R.  Norris  Wolfenden. 

EDITOR  OF  NEW  YORK  MEDICAL  JOURNAL.— The  Trans- 
mission of  Diphtheria  from  Animals  to  Man.  New  York  Medical  Journal^ 
Febntary  2,  1SS9. 
This  is  a  reference  to  an  article  in  the  Revue  Gene'rjle  de  Clinique  ct  de 
Thcrapciitique  for  January  2,  1S89,  by  Dr.  Cazenave  de  la  Roche,  in 
which  the  author  discovered  the  source  of  two  cases  of  diphtheria  in  a 
pigeon  and  hen-house,  the  foecal  deposits  from  which  were  washed  into 
a  cistern  for  drinking  water,  in  the  near  vicinity.  He  also  believes  than  an 
epidemic  that  broke  out  in  Venice,  some  years  ago,  was  due  to  the 
contamination  of  cisterns  by  pigeons,  which  are  very  numerous  in  that 
city.  The  remedy  for  this  is  to  limit  pigeon  breeding,  and  construct  the 
dove-cotes  some  distance  from  cisterns,  where  spring  water  is  not 
available.  Barclay  J.  Baron. 

CHANTEMESSE    and    VI DAL.— Experimental    Researches    on    the 
Treatment  of  Diphtheria.     Bidl.  Med.,  Jtdy  zo,  1SS9. 

The  authors  have  made  experiments  to  find  the  best  antiseptic  for  the 
poison  of  diphtheria,  and  recommend  the  following  mixture  :  Twenty- 
five  grammes  of  glycerine  are  added  to  five  grammes  of  pure  phenic  acid, 
and  twenty  grammes  of  camphor  ;  the  mixture  is  agitated,  and  put  for 
ten  minutes  into  a  vapour  bath.  It  is  then  allowed  to  cool.  On  resting 
the  liquid  separates  into  two  layers,  the  upper  of  which  is  a  whitish, 
viscous  layer  of  gycerole  of  phenol  and  camphor.  This  glycerole  is 
recommended  by  the  authors  as  an  effective  local  remedy  for  the  throat. 

Joal. 

JACOBI   (New  York). — The  Treatment  of  Diphtheria  (translated  by  Dr. 
Michael).     Archiv.  J:ir  Kinde>-heilktinde  Bd.  10,  Heft  6. 

See  the  report  of  the  original  in  this  Journal.  Michael. 

CALDWELL,  W.  C— The  Treatment  of  Diphtheria  with  a  Spray  of 
Hydronaphthol,  Papain,  and  Hydrochloric  Acid.  New  York  Medical 
Journal.,  Feb.  23,  1889. 
This  is  a  restiineoi'xn.  article  that  appeared  in  the  "Archives  of  Pediatrics," 
February,  1889,  in  which  the  author  recommends  spraying  the  throat 
every  half  hour  until  the  temperature  is  reduced,  and  then  every  hour, 
unless  asleep,  with  the  following  mixture  : — 

9;  Papain     5  i)- 

Hydronaphthol Gr.  iij. 

Acid:  Hydrochloric,dil...  ll),  xv. 

Aq  :  dist.  ad 3  iv. 

And  has  good  results  of  the  treatment  in  several  cases.    Barclay  J.  Baron. 
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JACKSON,  HENRY.— Notes  on  Twenty-seven  Cases  of  Diphtheria, 
occurring  between  July  i,  1888,  and  January  i,  1889.  The  Boston 
Medical  and  Surgical  Journal,  March   14,   1S89. 

The  chief  point  in  this  clinical  record  is  as  to  the  diagnosis  between 
diphtheria  and  follicular  tonsillitis,  the  author  believing  that  in  diphtheria 
(i)  the  temperature  is  much  lower,  often  normal  ;  (2)  the  constitutional 
symptoms  are  usually  much  less  severe  at  first  ;  (3)  the  glands  about  the 
neck  are  more  swollen  and  tender.  Barclay  j  Baron. 

McCOLLOM,  J.  H.— Observations  on  Diphtheria  in  Boston  during  the 
Year  1888.      The  Boston  Medical  and  Surgical  Journal,  March  21,  18S9. 

The  authors  object  in  this  paper  is  to  show  that  diphtheria  spreads  by 
contagion,  and  is  to  a  large  extent  independent  of  climatic  conditions — 
e.g.,  October,  November,  and  December  are  months  in  which  the  number 
of  cases  constantly  increases.  In  January  there  is  a  slight  falling  off  in 
numbers,  and  again  an  increase  in  March,  April,  May,  and  June.  The 
school  terms  and  vacations  are  said  to  explain  the  rise  and  fall  in  the 
number  of  cases  rather  than  variation  of  temperature,  &c. 

Barclay  J.  Baron. 

BOKAI.  —  Case  of  Pharyngeal  Diphtheria,  with  Complications. 
Gesellschaft  der  Aerzte  in  Budapest h,  Meeting  April  6,  1889. 

The  case  was  complicated  by  convulsions  and  hemiplegia,  and  followed 
by  croupous  pneumonia.  The  patient,  eight  years  old,  was  cured  after 
the  disease  had  lasted  one  hundred  days.  Michael. 

HAILES,  W.  (Albany).— A  Case  of  Intubation.  {Med.  Soc.  of  the  State 
of  New  York,  Meeting  February,  1889.)  New  York  Med.  Journal, 
February  16,  1 889. 

.\  c.\SE  of  membranous  diphtheria,  in  which  casts  of  the  trachea  were 
coughed  up  through  the  tube  three  times,  nearly  strangling  the  child  at 
the  time.     Recovery  finally  took  place.  R.  Norris  Wolfenden. 

BROWN,  DILLON.— Intubation  of  the  Larynx  in  Diphtheritic  Croup: 
Analysis  of  Two  Hundred  Cases  operated  upon.  New  York  Medical 
Journal,  March  9,  1889. 

The  cases  are  thus  classifiable  : — 

Males,  87  ;  females,  113. 

Average  age  of  all  the  cases,  three  years  five  months. 

Of  those  that  died,  three  years  two  months. 

Of  those  that  recovered,  four  years  fi^■e  months. 
In   fatal   cases   average  length   of  life  after  intubation  was   two  days 
twenty-three  hours.     In  cases  of  recover^-,  average  time  of  tube  in  larynx 
was  five  days  ten  hours.     Out  of  two  hundred  cases  operated  on,  fifty-four, 
or  twenty-seven  per  cent.,  recovered. 

The  tables  published  with  the  paper  appear  to  show — 
I.  The  more  rapid  the  stenosis  the  more  fatal  the  result. 
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2.  Those  cases  in  whicli  membrane  is  absent  from  the  pharynx  or 
posterior  nares  are  rather  more  fatal  than  those  cases  in  which  membrane 
is  present. 

3.  From  July,  18S5,  to  November,  18S6,  there  were  forly-fivc  operations 
and  177  per  cent,  recovered.  From  November,  1886,  to  November, 
1887,  there  were  seventy-four  operations,  with  24'3  per  cent,  recoveries. 
From  November,  1887,  to  November,  1S8S,  there  were  eighty-one  opera- 
tions with  34"5  per  cent,  recoveries.  The  marked  improvement,  as  the 
different  batches  of  operations  were  performed,  was  due.  Dr.  Dillon  Brown 
considers,  to  increased  experience  in  the  manag'ement  of  the  cases,  and 
not  especially  to  the  type  of  diphtheria  differing  in  different  winters. 

Barclay  J.  Baron. 
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WYETH,  J.  A.  (New  York).— Complete  Extirpation  of  both  Parotid 
Glands  for  Sarcoma :  no  recurrence  after  two  years.  Neiu  York 
Surgical  Society,  December  26,  iSSS  ;  New  York  Med,  yournal,  February 
23,  18S9. 

The  external  carotid  artery  was  ligated  on  each  side.  The  disease 
recurred  on  one  side  after  six  months,  rendering  a  second  operation 
necessary  ;  since  that  there  has  been  no  recurrence.  On  the  right 
side  the  external  carotid  artery  was  tied  just  at  the  point  of  bifurcation. 

R.  Norris  Wolfenden. 

MiLONAS,  SPiRIDON  N.  (St.  retersburg).— Double  Parotitis  of  a 
Reflex  Origin.  Meditzinskta  Pribavlen'ia  R'  Morskomii  Sboznikii,  April, 
1SS9,/.  352. 

At  a  meeting  of  the  St.  Petersburg  Naval  Medical  Society,  Dr.  Milonas 
communicated  the  following  curious  case.  An  exceedingly  nervous  and 
emaciated  recruit,  aged  twenty-two,  fell  ill  with  a  severe  attack  of  right- 
sided  croupous  pneumonia.  On  the  third  day  there  supervened  incon- 
tinence of  urine,  alternating  with  retention,  while  on  the  ninth  there 
developed  a  prostatic  abscess,  determining  a  complete  prolonged 
retention,  and  necessitating  catheterisation.  The  latter  proved  to  be 
extremely  difficult,  since,  on  one  hand,  any  attempt  at  introducing  the 
instrument  into  the  urethra  gave  rise  to  general  clonic  convulsions, 
while,  on  the  other,  the  end  of  the  catheter  deviated  from  the  urethra 
into  the  prostatic  abscess.  Several  hours  after  those  repeated  and 
prolonged  manipulations  there  suddenly  appeared  rigor  and  pain  about 
the  right  temporal  region,  which  were  swiftly  followed  by  intense 
swelling  of  the  corresponding  parotid,  rapidly  passing  into  suppuration. 
The  patient's  micturition  being  at  the  time  restored,  no  catheter  was 
used  for  the  next  six  days.  On  the  seventh,  however,  another  prolonged 
attack  of  retention  of  urine  took  place,  and  catheterisation  was  again 

.M    M 
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resorted  to.  It  was  most  rapidly  followed  by  the  development  of  a 
left-sided  suppurative  parotitis.  The  patient  ultimately  recovered, 
though  but  very  slowly.  Analysing  his  case,  Dr.  Milonas  comes  to 
the  conclusion  that  on  either  occasion  parotitis  was  caused  in  a  reflex 
way  by  the  said  intense  irritation  of  the  patient's  genito-urinary  tract. 

During  a  discussion  Dr.  Bahnsky  adduced  three  similar  instances 
of  reflex  parotitis  from  his  own  practice,  all  referring  to  women.  In 
one  of  the  patients,  who  had  undergone  some  operation  for  vesico- 
vaginal fistula  in  the  morning,  the  subsequent  insertion  of  a  catheter 
d.  denieiii-e  was  followed  at  night-fall  by  swelling  of  one  of  her  parotids. 
In  another,  suffering  from  uterine  flexion,  the  introduction  of  a  sound 
into  the  womb  gave  rise  on  each  occasion  to  a  rapid  painful  enlargement 
of  the  gland.  In  the  third,  parotitis  developed  shortly  after  the  amputa- 
tion of  the  womb,  preceded  by  the  introduction  of  a  catheter  into  the 
bladder.  Valerius  Idelson. 

LIMBECK    (Prag.).— Case    of    Hemiatrophia    Linguae.      Pidgcr   Med. 
Wochensclir.^   1889,  N'o.   16. 

A  FULL  description  of  a  typical  case  of  this  rare  disease.  Michael. 

KIRCHHOFF  (Berlin).— On  Benign  Neoplasms  of  the  Tongue. 

(i)  A  NEOPLASM  of  the  size  of  a  bean  on  the  back  of  the  tongue  was 
extirpated.     The  microscopical  examination  showed  it  to  be  fibroma. 

(2)  A  patient,  sixty-two  years  of  age,  had  for  four  years  a  neoplasm  of 
the  size  of  an  ^g'g  situated  on  the  back  of  the  tongue.  Microscopically, 
it  was  evident  that  it  was  a  lipoma.  Extirpation  was  performed,  and 
cure  resulted.  Michael. 

WARREN,  J.  C.  (Boston).— Cancer  of  the  Tongue.  Boston  Society  for 
Jlledical  Improvement,  January,  1889.  Boston  Med.  and  Surg,  /ournal, 
February  I4,  1889. 

The  author  showed  a  specimen  removed  from  a  patient  fifty  years  of  age, 
who  thirty  years  previously  had  had  syphilis,  and  subsequent  specific 
ulceration  of  the  tongue,  which  had  returned  occasionally  and  disappeared. 
At  the  seat  of  the  ulcer  a  growth  had  occurred,  and  had  continued  with 
a  breaking  down  in  its  centre.  Iodide  of  potash  administered  proved 
inefficacious.  A  piece  being  removed  by  a  sharp-edged  exploratory 
cannula,  a  diagnosis  of  epithelioma  was  microscopically  made,  and  the 
tongue  afterwards  removed  by  Billroth's  method,  i.e.,  by  ligaturing  the 
lingual  artery  in  the  neck  before  operation.  r.  Norris  Wolfenden. 

KRAUSE,  FEDOR  (llalle).— On  Operation  for,  and  Prognosis  of, 
Cancroids  of  the  Tongue. 

The  author  describes  the  method  of  operation  performed  by  \'olkmann. 
In  tliirty-seven  cases  operated  on,  seven  are  now  living  without  recurrence. 
The  time  since  the  operation  of  these  cases  is  from  eight  months  to  six 
years.  Three  cases  have  remained  well  longer  than  four  years,  and, 
therefore,  can  be  regarded  as  cured.  Michael. 


The  founial  of  Laryngology  and  R/iino/ogy.     413 

VERGELY.— Syncope  and  Convulsions  provoked  by  Forced  Lowering 
of  the  Tongue.    Jottni.  de  Med.,  de  Bordeaux,  March,  1SS9. 

The  case  of  a  child,  eighteen  months  old,  affected  with  stridiilous 
laryngitis,  and  in  whom  depression  of  the  tongue  for  examination  of  the 
throat  determined  syncope  and  convulsions.  Joal. 

FOURNIER.— Gummata  of    the    Palatine    Arches,      [oumal   de   M.'d., 
July,   1SS9. 

Gummata  of  these  regions  occur  under  two  forms,  a  nodular,  which  is 
very  rare,  and  a  diffused  form,  characterised  at  the  first  stage  by  mal- 
formation of  the  palate,  redness,  and  hardness,  thickening,  and  immobility. 
In  the  period  of  ulceration  this  latter  form  presents  a  wound,  or  a  simple 
or  multiple  perforation,  and  the  palatine  arch  may  in  some  cases  be  com- 
pletely destroyed. 

Joal. 

MACCOY  (Philadelphia).— Sarcoma  of  the  Tonsil.  Med.  N'ews,  February  2, 
1889. 

The  author  remarks  upon  the  rarity  of  primary  sarcoma  of  the  tonsil. 

A  case  occurring  in  the  author's  practice  is  recorded,  occurring  in  a 
woman  of  forty-five,  commencing  with  pain  on  deglutition,  and  slight 
swelling  and  redness  of  the  tonsil,  resembling  a  mild  case  of  tonsillitis. 
Three  weeks  later  there  was  a  sloughing  fissure  in  the  tonsil,  containing 
greyish,  pultaceous,  foetid  matter  ;  later  on  the  anterior  palatine  fold 
became  infiltrated,  shiny,  thickened,  and  greyish  red,  having  a  zone  of 
deeper  redness  as  a  margin.  The  tonsil  itself  never,  in  the  course  of  the 
disease,  became  large.  The  appearance  of  the  anterior  palatine  fold 
resembled  gummatous  inflammation,  especially  when  a  small  white  spot 
appeared,  which  rapidly  increased  in  extent,  and  ended  in  great  loss  of 
tissue  of  the  palatine  arch,  bounded  by  considerable  oedema.  A  stage 
of  quiescence  now  followed.  Some  weeks  after,  a  velvety  mass  of  tissue 
was  noticed  behind  the  posterior  palatine  fold,  extending  towards  the 
Eustachian  tube,  growing  rapidly,  and  sending  out  prolongations  over 
the  pharyngeal  wall,  and  movable  upon  it.  The  mass  spread  so  as  to 
seriously  encroach  upon  the  pharynx,  and  destruction  and  sloughing 
followed.  A  stage  of  abeyance  succeeded  to  this,  then  there  was  re- 
development in  the  pharynx  and  palate,  fresh  growth  and  sloughing^,  until 
the  hard  palate  was  reached,  when  the  process  was  arrested.  The  lower 
portion  of  the  growth  began  to  interfere  with  the  movements  of  the  base 
of  the  tongue  and  epiglottis,  and  after  eight  months  the  upper  end  of  the 
growth  began  to  interfere  with  respiration  through  the  right  nostril. 
After  six  or  seven  months  the  sides  of  the  tongue  were  implicated  ;  it 
also  involved  the  gums,  and  the  mucous  membrane  of  the  cheek  ;  after- 
wards the  submaxillary  gland,  and  the  lymphatic  glands  of  the  side  of 
the  neck.  Deglutition  and  respiration  towards  the  end  became  very 
painful,  at  about  eight  or  nine  months,  emaciation  and  pain  were  marked. 
Microscopical  examination  proved  the  growth  to  be  a  round-celled 
sarcoma. 

The  author  appends  to  the  description  of  his  case  a  bibliographical 
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review  of  published  cases,  of  which  there  appear  to  be  only  some  nineteen 
or  twenty.  R.  Norris  Wolfenden. 

J UHEL-RENOY.— Syphilitic    Gummata    of   the    Tonsil.      Archives   de 
La7-yngologic,  May,  1S89. 

Gummata  of  this  region  are  manifested  by  deceitful  appearances,  not 
only  from  the  insidiousness  of  onset,  but  also  from  the  fact  that  the 
condition  may  closely  resemble  diphtheritic  or  scarlatinal  angina.  Con- 
trary to  the  indolence  usually  manifested  by  tertiary  syphilis  of  the 
palatine  arches,  gumma  of  the  tonsil  has  an  unusually  active  development, 
and  the  affection  deserves  the  term  "  acute  tertiary  gummatous  angina  " 
(or  better  still  "  amygdalitis  ").  Joal. 

ZISMAN,  L.    S.    (Irkiitsk).— On    Excision   of    Enlarged    Tonsils.     Pro- 
ceedings of  the  Irkiitsk  [East  Siberian)  Medical  Society,  1SS9,  /.  10. 

The  author  describes  twenty-two  cases  of  hypertrophied  tonsils,  observed 
by  him  during  the  last  three  years,  and  treated  by  excision,  four  of  them 
referring  to  adults,  the  remainder  to  children,  aged  from  three  to  nine. 
In  all  the  operation  was  made  painless  by  previously  painting  the  fauces 
with  a  four  per  cent,  solution  of  cocaine.  It  lasted  usually  a  few  seconds, 
never  longer  than  half  a  minute.  For  a  few  days  after,  the  patients  were 
made  to  frequently  gargle  their  throats  with  a  solution  of  chlorate  of 
potash.  In  one  of  the  cases  a  rather  alarming  haemorrhage  from  the 
wound  occurred  several  hours  after  the  operation,  which,  however,  was 
ultimately  arrested  by  ordinary  means.  In  the  other  cases,  parenchymatous 
bleeding  was  invariably  trifling!  The  after  course  was  apyretic,  except  in 
one  case  where,  on  the  next  day,  slight  fever  occurred,  which  probably 
depended  upon  the  use  of  an  unclean  instrument.  Children  are  said  to 
bear  the  operation  "  beautifully."  The  best  instrument  is  thought  to  be 
Luer's  tonsil  guillotine,  its  advantages  being  :  (i)  it  permits  the  operator 
to  act  with  one  hand,  while  the  other  is  occupied  with  depressing  the 
tongue  by  means  of  a  rectangular  spatula  ;  (2)  its  fork  drags  the  gland 
into  the  ring  before  the  excision  (and  not  during  the  latter,  as  in  other 
instruments  of  similar  kind),  which  enables  the  operator  to  remove  the 
gland  most  thoroughly  ;  (3)  the  instrument  can  be  easily  taken  to  pieces, 
which  allows  it  to  be  kept  in  the  most  cleanly  condition. 

Pointing  to  manifold  serious  symptoms  and  complications  caused  by 
hypertrophied  tonsils  (including  tendency  to  frequent  and  obstinate 
catarrhal  and  follicular  anginas,  danger  of  lethal  suffocation  on  supervening 
diphtheria,  or  scarlatinal  sore  throat,  etc.),  Dr.  Zisman  emphatically 
recommends  the  payment  of  more  attention  to  the  affection  than  is 
bestowed  at  present,  and  resort  to  radical  treatment  as  frequently  as 
possible,  the  best  plan  being  excision.  As  to  all  other  methods  proposed, 
such  as  daily  rubbing  powdered  soda  into  the  glands,  frequent  painting 
them  with  nitrate  of  silver,  repeated  scarifications,  insertion  of  sharp- 
pointed  pieces  of  solid  nitrate  of  silver  or  chromic  acid  paste,  etc.,  they 
are  regarded  by  Dr.  Zisman  as  almost  useless,  and  certainly  quite  un- 
reliable procedures.  Valerius  Idelson. 
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McBURNEY.— Syphilitic  Perforation  of  the  Hard  Palate  ;  Closure  of 
the  Opening  by  a  Plastic  Operation.  Neiv  York  Medical  Journal, 
January  26,  iSSy. 

Successful  operation,  voice  being  perfectly  restored.    Barclay  j.  Barou. 

CLAIBORNE,  J.  H.  (Now  York).— Papilloma  in  the  Fauces.  A^ew  York 
Med.  Journal,  February  16,  18S9. 

A  GROWTH  attached  to  the  right  tonsil,  and  removed  with  the  ordinary 
polypus  snare.  R.  Norris  Wolfenden. 

LAVRAND  (Lillo).— Chronic  CEdema  of  the  Eyelids,  Consecutive  to 
Repeated  Facial  Erysipelas  of  Pharyngeal  Origin.  Sodctc  Francaise  de 
La>yngohigic,  May,  1SS9. 

The  author  related  notes  of  a  case  of  this  kind  occurring-  in  a  child 
fifteen  years  of  age.  Examination  of  the  eyes  revealed  no  explanation 
of  the  phenomenon,  and  it  was  concluded  that  the  repeated  facial 
erysipelas,  which  had  occurred  two  and  three  times  a  month  for  three 
years,  originated  from  the  naso-pharyngeal  region,  extending  through  the 
lachrymal  passages.  The  patient  presented  the  typical  facies  of  hyper- 
trophy of  Luschka's  gland,  but  was  not  oedematous.  The  nasal  fossae 
were  almost  entirely  obstructed  by  hypertrophy  of  the  inferior  and 
middle  turbinated  bodies,  some  air,  however,  passing  through.  The 
palatine  tonsils  were  not  abnormal,  the  mucous  membrane  of  the  buccal 
pharynx  was  red  and  thickened.  The  thickened  arch  of  the  palate  con- 
tributed to  the  formation  of  a  ring  of  thickening,  which  scarcely  per- 
mitted the  finger  to  pass  behind  it.  Luschka's  gland  was  increased  in 
size  —  soft  and  friable.  Treatment  consisted  in  naso-pharyngeal  irri- 
gations, gargles,  and  internal  use  of  cod  liver  oil.  From  December  i  to 
March  16  only  a  single  erysipelatous  attack  occurred.  The  author  con- 
cluded that  it  was  the  posterior  naso-pharyngeal  space  which  was  here 
at  fault,  forming  the  point  of  origin  of  the  inflammation  with  its  soft, 
friable  mucous  membrane,  and  not  the  smooth  nasal  mucous  membrane, 
where  there  was  no  sign  of  ulceration  visible.  He  advises,  in  cases  of 
repeated  facial  erysipelas,  that  the  nasal  fossae  and  pharynx  should  always 
be  carefully  examined  and  locally  treated.  joal. 

MAURI N. — Primary  Gangrenous  Angina.     Archives  Ccnh-ale  de  iMt'didnc, 
Fuly,  1SS9. 

Gangrenous  angina  as  a  secondary  phenomenon  in  the  course  of 
infectious  conditions  is  well  known,  but  primary  gangrenous  angina  has 
been  much  discussed,  and  its  definite  occurrence  is  not  yet  agreed  upon. 
M.  Maurin  relates  two  cases  of  gangrenous  angina,  which  he  considers 
to  be  primary,  one  observed  by  himself,  the  other  by  AL  Vidal.  In  each 
of  these  cases  the  patient  was  an  adult,  attacked  during  perfect  health  with 
sore  throat ;  a  few  days  afterwards,  without  any  premonition,  a  grave 
general  condition  supervened,  with  great  fever  and  intense  cephalalgia. 
At  this  time  the  throat  presented,  at  the  level  of  the  tonsil,  a  whitish-grey 
plaque,  which  was  adherent,  and  which,  in  a  few  days,  gave  place  to  deep. 
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irregular,  anfractuous  ulceration.  Both  cases  ended  in  cure.  There  are 
only  ten  cases  of  primary  gangrenous  angina  recorded,  three  of  which 
occurred  in  infants  and  seven  in  adults  of  from  twenty  to  thirty  years  of 
age.  Of  these  ten  cases,  four  terminated  fatally.  Five  times  the  gangrenous 
patch  was  limited  to  the  tonsil,  and  five  times  it  was  diffused,  extending 
to  the  pharynx,  arch  of  the  palate,  and  buccal  mucous  membrane.  The 
pathogenesis  of  these  rare  varieties  of  angina  is  not  certain.  It  seems 
certain,  however,  that  is  a  microbic  disorder,  but  the  micro-organism 
has  not  been  discovered.  It  is  possible  also  that  the  grave  general 
phenomena  observed  in  these  cases  may  be  determined  by  gastric  or 
intestinal  absorption  of  septic  products.  joal. 

D EL AVAN.— Adenoid  Hypertrophy  in  the  Pharynx  ;  A  New  Instrument 
for  its  Removal.      The  New  York  Medical  Journal,  January  26,  1889. 

The  instrument  in  question,  which  is  a  modification  of  Loewenberg's 
forceps,  was  shown  to  the  New  York  Clinical  Society.      Barclay  J.  Baron. 

RAUL  IN.— A  Case  of  Ulcerative  Tuberculosis  of  the  Pharynx.     Poly- 
cUnique  dti  Dr.  Moure,  July,  1889. 

In  this  case  the  pharynx  was  ulcerated,  the  left  edge  of  the  epiglottis 
was  destroyed,  the  arytenoid  region  was  slightly  oedematous,  but  the 
superior  and  inferior  \ocal  cords  were  healthy.  joal. 

FRAENKEL,  B.— Syphilitic  Stricture  of  the  Pharynx.    Laryngologische 
GeseUschajt  zu  Berlin,  Meeting  May  10,  1SS9. 

The  author  showed  a  case  in  a  girl  seventeen  years  of  age.  The  con- 
stricting membrane  was  so  extensive  that  only  the  finest  probe  could  be 
introduced  through  it.  When  the  membrane  was  divided,  the  epiglottis 
appeared  as  a  bean-like  tumour.  He  also  showed  a  patient  ivith  osseous 
occhtsion  oj  both  choaiice. 

VANDERPOEL,    S.     O.  —  Pharyngeal     Mycosis.      New     York    Med. 
Journal,  February  9,  1889. 

Oidiiwi  albicans  is  the  most  common  form  of  parasite  appearing  in  the 
mouth  ;  less  common  are  Nigrities  linstice,  Mycosis  sarctnica,  Aspergillus 
mycosis,  and  Mycosis  leptotlirix.  Under  the  term,  "  black  tongue,"  two 
different  affections  have  been  described,  one  an  epidemic  erysipelatous 
disorder,  the  other  a  parasitic,  black,  pigmentary  disease,  seated  on  and 
around  the  hypertrophied  filiform  papilla?,  seen  mostly  in  dyspeptics  and 
hypochondriacs,  and  connected  with  faulty  nutrition.  In  one  highly 
nervous  litha^mic  patient  under  the  author's  care,  the  affection  almost 
disappeared  when  the  lithtemic  symptoms  were  strongly  marked.  When 
they  abated  the  patch  of  coal  black  fur  grew  in  extent  so  as  to  occupy 
all  but  the  tip  and  margin  of  the  tongue. 

Aspergillus  mycosis  is  seldom  seen  in  the  throat,  but  not  infrequently 
in  the  car.  Mycosis  leptotlirix  occurs  in  two  forms,  diffuse  and  circum- 
scribed.    In  the  diffuse  form  the  whole  surface  of  the  tongue  is  coated 
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with  a  shiny,  milk-white  mass,  frequently  sufllcicntly  dense  to  liidc  the 
fungiform  and  filiform  papilUv\  In  the  circumscribed  form  white  ghstcn- 
ing  points  appear  resembling  follicular  tonsilhtis,  except  that  the  mucous 
membrane  about  them  is  not  congested.  The  tonsils,  faucial  pillars, 
jiharyngeal  wall,  and  base  of  the  tongue  are  the  parts  most  liable  to  be 
atiectcd.  Hard,  glistening,  white-gray  spots  appear,  arranged  in  groups 
or  singly,  forming  little  excrescences,  adhering  very  firmly,  and  rapidly 
reappearing  if  removed  by  forceps.  The  symptoms  are  sensation  of 
foreign  body  in  the  throat,  dryness  and  stiffness  of  the  throat  during 
sleep,  and  hacking  cough  with  expectoration.  Sometimes  there  are  no 
symptoms  ;  in  other  cases  efforts  to  dislodge  the  masses  produce  vomiting. 
The  only  method  of  treating  these  growths  is  to  repeatedly  apply  the 
galvano-cautery  knife,  plunging  it  deeply  into  the  mucous  membrane,  so 
as  to  reach  the  base  of  the  growth.  Bichloride,  carbolic,  acetic  acids  are 
ineftcctual,  and  fused  chromic  acid  is  only  partially  successful.  Mycosis 
is  more  frequent  in  women  than  in  men,  and  occurs  mostly  between 
the  ages  of  twenty-eight  and  thirty-five.  While  quickly  recurring  on 
the  original  site,  new  foci  develop  but  sluggishly.  The  diagnosis  from 
diphtheria  is  easy;  from  follicular  tonsilhtis  it  is  distinguished  by  absence 
of  fever  and  local  inflammation,  and  difficulty  of  removing  the  exudation. 
It  may  be  confounded  with  concretions  which  early  on  are  soft  (containing 
leptothrix,  epithelium,  chalk  globules,  cholesterine,  &c.),  or  if  old,  are  hard 
and  chalky.     If  soft,  these  are  easily  expressed,  and  do  not  recur. 

R.  Norris  Wolfenden. 

JOAL  (Mont  Dore). — Etiological  Study  of  CEsophagismus.     I\ev.  Mens,  de 
Laryngologie,  May,  1SS9. 

The  author  relates  observations  of  nine  patients  suffering  from  oesopha- 
gismus,  who  have  been  cured  by  treatment  of  concomitant  intranasal 
conditions,  and  concludes  that  between  the  two  affections  there  is  a 
relation  of  cause  and  effect.  tEsophageal  spasm  may  also  arise  in 
diseased  conditions  of  the  throat,  or  result  from  hypertrophy  of  the 
palatine  tonsil  :  it  can  also  originate  from  irritation  of  the  tonsil,  and  the 
author  cites  a  case  of  oesophageal  spasm  produced  from  cauterisation  of 
the  lingual  adenoid  masses.  Disorders  of  the  naso-pharynx  can  also 
determine  cesophagismus,  but  most  frequently  the  spasmodic  accidents 
have  for  their  point  of  departure  excitation  of  the  erectile  tissue  of  the 
nasal  mucous  membrane.  CEsophagismus  ought,  therefore,  to  take  its 
place  amongst  the  neuropathies  of  nasal  origin,  along  with  asthma,  cough, 
vertigo,  migraine,  &c.  The  author  also  publishes  observations  showing  that 
hypertrophic  rhinitis  is  intimately  connected  with  dysphagic  symptoms; 
and  this  rhinitis  may  be  derived  from  local  or  distant  affections.  Among 
the  latter  he  mentions  affections  of  the  stomach,  intestines,  and  genital 
organs,  which  in  this  manner  become  etiological  factors  in  the  production 
of  cesophagismus.  The  author  remarks  that  hysteria  cannot  have  any 
influence  as  a  predisposing  cause,  for,  of  nine  patients  observed  by  him, 
eight  belonged  to  the  masculine  sex,  and  presented  no  sign  whatever  of 
any  hysterical  condition.  He  draws  attention  to  an  interesting  point, 
namely,  that  hypochondriasis  frequently  accompanies  cesophagismus  with- 
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out  having   any  causal  relation    to  it.     M.  Joal  thinks   that  these  two 
nervous  conditions  arc  quite  independent  of  each  other.  joal. 

OSGOOD,  H,   (Boston).— A   Peculiar  Form  of  CEsophagismus.     Boston 
Med.  and  Surg.  Journal,  April  2^,  1889. 

In  the  author's  patients  there  was  sudden,  often  intense,  pain,  and  sense 
of  constriction  in  the  epigastrium,  radiation  of  the  pain,  slight  regurgitation 
if  the  attack  occurred  at  table,  with  arrest  of  food  at  the  cardiac  orifice, 
and  perfect  consciousness  on  the  part  of  the  patient  of  this  arrest,  the 
food,  after  an  instants  delay,  passing  on  into  the  stomach.     The  attacks 
varied  in  intensity,  frequency,  and  duration  in  the  author's  patients,  and 
there  was  invariably  some  chronic  form  of  disturbance  of  the  mucous 
membrane  at  some  point  removed  from  the  locality  to  which  the  pain 
was  referred.     The  ailment  does  not  affect  children,  but  adults  between 
twenty    and    fifty.      The    attacks    occur   in   irregular  manner,   and  at 
unmethodical  intervals,  and  their  intensity  is  sometimes  slight,  sometimes 
excessive.     The  distress  was  always  located  beneath  the  xiphoid  cartilage 
as    high  as    its    union  with  the  gladiolus,  and    may   radiate  into    the 
pharynx,  and  into  one  or  both  ears,  being   in  the  latter  case  located 
probably  in  the  Eustachian  tubes,  though  referred  to   the  tympanum. 
There  is  abundant  salivation,  and  a  sense  of  impending  suffocation  or 
death.    Pain  is  sometimes  referred  to  the  right  chest,  mamma,  and  nipple, 
and  in  extreme  cases  is  felt  in  the  back.     In  the  author's  patients  there 
existed  at  all  times  a  difficulty  in  swallowing  gaseous  drinks  (beer,  cham- 
pagne, apollinaris,  etc.).     A  momentary  constriction  was  felt  at  the  lower 
end  of  the  oesophagus.     In  ho  cises  were  the  attacks  confined  to  meal 
hours,  but  appeared  in  the  most  capricious  manner  at  any  time,  as,  for 
instance,   in   stooping,   turning   in   bed,    sitting  up,    walking,   laughing, 
coughing,  sneezing,  etc.,  and  without  any  apparent  reason.     The  sudden- 
ness is  electric,  coming  like  a  grip  upon  the  lower  end  of  the  oesophagus, 
and  at  once  causing  radiation  of  pain.     The  pains   being  radiated  so 
extensively  it  is  probably  the  pneumogastric  which  is  concerned.     The 
author  gives  an  interesting  summary  of  the  views  of  various  authors  as 
to  the  pathology  and  physiology  of  oesophagismus,  and  concludes  that  in 
his  cases  there  was  a  high  degree  of  hyperesthesia,  a  reflex  irritability  of 
the  sensory  nerves,  not  extending  to  or  only  causing  slight  contraction  ot 
the  muscular  tissue  of  its  locality.     The  sensation  suggests  a  mechanical 
condition  which  probably  does  not  actually  exist. 

As  to  treatment,  attention  to  the  pharynx  has  deprived  the  oesophagus 
of  its  habit  of  spasmodic  pain  so  long  as  the  throat  remained  in  good 
condition.  Intestinal  catarrh  has  been  relieved  by  nitrate  of  silver,  and 
the  secondary  current  applied  to  the  epigastrium  for  ten  minutes  two  or 
three  times  weekly,  has  assisted  in  diminishing  the  liability  to  recurrence 
of  the  distress.  Taking  carbolic  acid  in  any  form  of  effervescing  drink 
will  lead  to  eructations,  which  will  relieve  the  sense  of  constriction.  The 
eructation  of  air  obtained  by  this  means,  or  causing  the  patient  to  suck  in 
air  until  the  stomach  is  distended,  is  always  sufficient  to  terminate  the 
trouble,  and  shows  that  (according  to  the  author)  the  forcible  distension 
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of  the  gullet  has  overcome  a  deadlock  in  the  nervous  currents  of  this  tube, 
or  a  localised  vasomotor  spasm.  The  galvanic  current  also  sets  the  ner\e 
currents  in  motion.  IMusk,  belladonna,  opium,  etc.,  are  beneficial  upon 
some  occasions. 

In  the  discussion  which  followed  the  reading  of  this  paper  at  the  Boston 
Society  for  Medical  iDiprovciimit,  Dr.  F.  I.  Knight  remarked  upon  the 
interest  of  the  paper,  and  regarded  it  as  a  valuable  suggestion  that  these 
somewhat  indefinite  symptoms  may  be  due  to  spasm  of  the  oesophagus. 
Cases  are  frequently  recorded  in  which  there  is  spasmodic  stricture  of 
the  oesophagus  due  to  refle.K  action  from  cancer  of  the  stomach.  The  local 
use  of  electricity  by  putting  the  pole  into  the  oesophagus  is  attended  with 
considerable  danger,  and  may  cause  fatal  syncope. 

Dr.  L.\NGMAID  had  never  met  with  a  case  in  which  pain  in  the  car 
was  complained  of,  though  a  feeling  of  fulness  extending  from  the 
epigastrium  to  the  throat,  and  especially  localised  near  the  cricoid 
cartilage,  was  often  met  with  in  local  faucial  derangement,  alimentary  or 
uterine  derangement,  hysteria  or  nervous  derangement,  a  weakened  heart 
or  diseased  blood-vessels.  He  could  not  believe  that  oesophageal  spasm 
was  common  unconnected  with  swallowing.  In  any  case  where  the 
bougie  is  not  easily  passed  he  suspects  organic  stricture  or  sacculated 
oesophagus. 

Dr.  H.  M.  RlCH.\RDSON  had  seen  one  case  in  which  difficulty  of 
swallowing,  with  spasms  of  pain  at  irregular  intervals  were  the  prominent 
symptoms.  Between  the  attacks  there  was  no  difficulty  of  deglutition. 
After  one  unusually  severe  spasm,  lasting  a  week,  it  was  impossible  to 
pass  the  finest  probang  into  the  stomach.  The  patient  died  of  malignant 
disease  a  few  weeks  after.  Auscultation  gave  no  information  as  to 
the  seat,  size,  or  nature  of  the  oesophageal  stricture. 

R.  Norris  Wolfenden. 

ALSBERG.— Carcinoma  of  the  (Esophagus.  Aerztlirher  Verein  in 
Hamburg,  I\Ieeting  June  iS,  1889. 

The  author  showed  a  specimen  of  oesophageal  cancer,  in  which  the 
posterior  laryngeal  wall  had  been  perforated.  He  had  performed 
cesophagotomy  on  account  of  the  stenosis,  which  was  so  great  as  not  to 
allow  the  introduction  of  a  probe.  Some  months  later  the  patient 
manifested  stenosis  of  the  larynx.  The  patient  survived  the  first  operation 
eighteen  months,  the  second  seven  months.  The  case  proves  that  in 
cases  of  high-seated  cancroids,  cesophagotomy  must  be  preferred  to 
gastric  fistula.  No  case  operated  upon  up  to  the  present  has  survived 
the  operation  for  so  long  a  time.  The  specimen  showed  that  the  neo- 
plasm, commencing  from  the  second  \ertebra,  had  destroyed  the  anterior 
surface  of  the  vertebra,  and  the  wall  of  the  oesophagus  had  caused  there 
a  cavity  with  some  fistulas.  The  patient  died  from  cachexia.  The  author 
also  showed  ten  drawings  of  the  laryngoscopical  appearances  determined 
by  Michael,  demonstrating  the  progress  of  the  disease.  Michael. 

LUTZ,  F.  J.  (.St.  Louis). —Gastrostomy,  Illustrated  by  a  Case  antl 
Specimens.  Weekly  Med.  Rev.  June  29,  1889.  (A  paper  read  at  the 
Missouri  State  Medical  Association,  May,  1889.) 
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The  gastric  fistulas  are  best  closed  by  means  of  well-fitting  rubber  tubes, 
continuously  worn.  It  is  also  absolutely  necessary  to  salivate  the  food 
before  it  is  introduced  into  the  stomach.  The  author  related  the  notes  of 
a  case  in  which  gastrostomy  was  performed  for  oesophageal  stricture, 
supposed  to  be  due  to  cauterization.  The  patient,  a  young  man  (nineteen 
years  old  at  the  time  of  operation)  has  been  for  seventeen  months  fed 
through  a  fistula,  and  has  progressed  satisfactorily.  A  specimen  was  shown 
from  a  patient  who  had  been  fed  through  a  gastric  fistula  for  ten  weeks, 
while  suffering  malignant  stricture  of  the  oesophagus.  The  epitheliomatous 
growth  which  encircled  the  oesophagus  at  the  junction  of  its  middle 
and  upper  third,  had  caused  a  perforation  into  the  trachea,  causing 
an  opening  two  inches  long  and  one-and-a-half  inches  wide.  The  right 
recurrent  nerve  was  involved,  and  there  was  paralysis  of  the  right  vocal 
cord  during  life.  A  perforation  had  also  occurred  into  the  pleural  cavity 
on  the  right  side.  R.  Norris  Wolfenden. 

SCHULZ,    NIKOLAI    E.    (Moscow).  —  Foreign    Body    in    an    Infant's 
Gullet.     .S7.   Olga's  Hospital  for  Children  Reports,   1888,/.  227. 

A  GIRL,  aged  fourteen  months,  had  swallowed  a  bone  button,  about 
one  and  a  half  centimetres  in  diameter,  which  got  fixed  in  the  upper  portion 
of  her  oesophagus.  On  the  fourth  day  after  the  accident  the  author,  after 
prolonged  efforts,  ultimately  succeeded  in  reaching  the  foreign  body 
with  his  forefinger,  and  extracting  it  by  means  of  curved  forceps. 

Valerius  Idelson. 

iVANOFF,    IVAN  S.  (Kostroma).— Foreign  Body  in  the  (Esophagus. 

Proceedings  of  the  Kostroma  Medical  Society,  September  2<),  1888,  /.  i. 

An  elderly  gentleman,  a  habitual  hard  drinker,  while  eating  dried  fish 
(sandre),  managed  to  swallow  a  largish  gill  bone.  The  latter  became 
fixed  in  the  upper  part  of  his  gullet,  one  of  its  ends  piercing  the 
oesophageal  wall  on  the  left  side.  An  abscess  developed  in  course  of 
time,  the  bone  ultimately  reaching  the  left  common  carotid  artery,  and 
causing  an  enormous  haemorrhage  ending  in  death.  Valerius  Idelson. 

WAHL  V.    (Dorpat).— CEsophagotomy  for  Artificial   Teeth   Swallowed. 

St.  Petersburg  Med.  IVochenschr.,  1SS9,  N'o.  21. 

The  patient,  forty-nine  years  old,  had  swallowed  a  set  of  artificial  teeth. 
The  probe  showed  that  the  foreign  body  rested  under  the  cricoid  cartilage. 
CEsophagotomy  was  performed,  and  cure  resulted.  Michael. 
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NOSE     AND     NASO-PHARYNX. 


RICE,  C.  C.  (Xew  York).— Antiseptic   Nasal   Surgery.     New  York  Mea, 
/ounial,  March  2,  1889. 

Nasal  surgeons  have  paid  toolittleattcntion  to  nasal  antisepsis.  Enquiries 
addressed  by  the  author  to  the  members  of  the  American  Laryngological 
Association  elicited  the  fact  that  several  did  but  little  nasal  surgery,  because 
there  were  but  few  cases  requiring  surgical  interference,  a  few  used  the 
gahano-cautery  only,  and  were  not  favourably  disposed  towards  cutting 
and  drilling  operations  upon  the  nasal  structures.  The  galvano-cautery, 
however,  is  a  perfect  antiseptic  application,  the  wounds  inflicted  upon  the 
nose  are  small.  It  is  difficult  to  obtain  complete  antisepsis  of  the  nasal 
cavities,  by  reason  of  their  conformation,  and  the  conditions  favourable  for 
development  of  micro-organisms  exist  there,  viz.,  heat,  moisture,  and 
oxygen.  In  considering  the  necessity  for  nasal  antisepsis,  the  question  to 
be  answered  is,  "  Do  patients  after  operations  upon  the  nasal  septum  or 
"  turbinated  tissues  exhibit  symptoms  which  may  be  properly  attributed 
"  to  absorption  of  septic  material  ? "  The  constitutional  symptoms  which 
follow  operations  in  the  nasal  cavities  are  neither  severe  nor  long 
continued,  even  where  no  antiseptics  are  employed.  They  occur  in  a 
mild  degree  in  about  twenty  per  cent,  of  patients  operated  upon.  Some- 
times they  are  severe.  Chills,  rise  of  temperature,  headache,  pains  through 
the  eyes,  nose,  and  forehead,  in  the  back  and  limbs,  general  malaise, 
nervousness  and  irritability,  are  the  constitutional  symptoms  usually  met 
with.  They  are  attributable  to  shock  and  reaction,  and  vary  much  with 
the  patient'sgeneral  condition  of  health,  extent  of  the  operation,  hzemorrhage, 
amount  of  pain  inflicted,  and  length  of  time  of  operation.  Shock  is  greater 
when  the  nasal  septum  is  wounded  than  when  soft  tissues  are  injured. 
All  the  symptoms  due  to  shock  are,  however,  over  within  twenty-four  hours. 
The  author  relates  one  case  of  severe  blood-poisoning  after  an  intranasal 
operation,  and  has  heard  of  other  serious  cases. 

He  believes  it  desirable  to  follow  some  routine  method  of  securing 
antisepsis  in  nasal  operations.  Thorough  cleansing  of  the  nasal  cavities 
is  essential  for  some  days  before  the  operation,  performed  with  saline  or 
alkaline  tepid  dotcche  first,  and  followed  by  an  antiseptic  atomised  solution, 
of  which  the  best  is  peroxide  of  hydrogen,  containing  two  per  cent,  of 
cocaine  in  solution.  Cleansing  solutions  must  be  used  in  large  quantities 
— quarts.  A  good  plan  is  to  use  a  weak  solution  of  bichloride  of  mercury 
(i — 10,000),  so  that  a  pint  can  be  used,  and  to  introduce  it  posteriorly  by  a 
post-nasal  irrigating  tube.  After  washing  out  the  nasal  cavities,  these 
should  be  thoroughly  dried  with  absorbent  bichloride  of  mercury  cotton. 
The  instruments  used  should  be  boiled  over  a  Bunsen  burner  before  and 
after  use.  Tampons  in  the  nose  allowed  to  remain  twelve  to  forty-eight 
hours  are  the  chief  cause  of  constitutional  blood-poisoning.  They  are  also 
not  necessary,  for  the  bleeding  will  in  most  cases  cease  in  a  few  minutes. 
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Plugs  also  lead  to  accumulation  of  secretions.  It  is  best  to  admit  air 
through  the  nostrils,  and  keep  them  clean  with  antiseptic  washes. 

R.  Norris  Wolfenden. 

POTTER  (Buffalo).— Membranous  Rhinitis.  {Med.  Soc.  of  the  State  of  New 
York  Meeting,  February  1889.)     Nevj  York  Med.  Journal,  February  (^,  1889. 

Two  percent,  of  the  author's  cases  of  acute  rhinitis  had  been  membranous. 
There  was  no  assignable  cause,  and  there  were  no  systemic  disturbances. 
It  beo-an  like  any  other  acute  rhinitis,  but  about  the  third  day  there  was 
a  white,  tenacious  coating,  and  the  parts  under  it  bled  upon  removal  of  the 
coating.  It  resembled  diphtheritic  membrane  in  many  respects.  The 
disease  continued  three  weeks  whether  treated  or  not.  The  drift  of 
opinion  was  in  favour  of  regarding  the  disease  as  an  expression  of  some 
constitutional  condition.  [See  paper  by  the  author  on  Membranous 
Rhinitis  in  the  JOURNAL  OF  LARYNGOLOGY  for  March,  1889.] 

Dr.  C.  C.  Rice  agreed  in  regarding  the  disease  as  constitutional. 

Dr.  POOLEY  spoke  of  a  membranous  conjunctivitis  resembling  diph- 
theritic exudation,  but  quite  mild  in  character. 

Dr.  Douglas  suggested  that  these  might  be  among  the  "  walking 
cases  "  of  diphtheria. 

Dr.  De  la  Vergne  instanced  a  family,  three  members  of  which  had 
diphtheria,  and  the  fourth  had  a  membranous  rhinitis  which  filled  the 
nares,  recurred  within  two  days  after  removal,  and  resisted  treatment  by 
astringents. 

Dr.  PomerOY  had  seen  similar  cases  in  asylums,    r.  Noms  Wolfenden. 

SCHUCHARDT  (Stettin).— The  Nature  of  Ozaena,  and  some  Remarks 
on  Epithelial  Metaplasia.  Volkmanns  Sammlung  Klhiischer  Vortrage, 
No.  340. 

The  author  is  not  satisfied  with  the  conceptions  of  the  nature  of  ozccna 
at  present  put  forward  by  different  authors.  He  originates  a  new 
theory  of  the  cause  of  the  foetid  odour  of  this  disorder,  and  it  must 
be  said  that  his  views  are  very  convincing.  He  says  that  it  is  always 
the  case  that  if  cylinder  epithelium  is  changed  into  plaster  epithelium  the 
secretion  of  a  mucous  membrane  becomes  foetid.  Thus  old  otorrhceas 
and  catarrhs  of  the  uterus  give  a  foetid  secretion.  He  has  found 
microscopically  that  the  nasal  mucous  membrane  of  patients  with  ozjena 
is  rich  in  plaster  epithelium,  and  he  also  finds  it  in  the  secretion.  It 
is  possible  that  the  foetid  nature  of  some  cancroids  of  the  mucous 
membranes  and  bronchitis  putrida  can  be  explained  in  the  same 
manner.  Michael. 

NOQUET  (Lille).— Papilloma  of  the  Right  Nasal  Fossa.  SoclJti 
Franfaise  de  Laryngologie,  May,  1889. 

Papilloma  is  rarely  met  with  in  this  region,  and  the  author  described  a 
case,  the  only  one  he  has  ever  seen,  obsened  by  himself  The  patient 
was  thirty-seven  years  of  age,  and  had  a  soft  tumour  of  the  size  and  shape 
of  a  mulberry,  dark  red,  soft,  and  easily  bleeding,  entirely  obstructing  the 
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entrance  of  the  right  nasal  fossa.  It  was  attaclicd  to  tlic  base  of  the 
nasal  fossie  at  the  anterior  extremity  by  a  thick  pedicle,  and  was  removed 
with  the  cold  wire  loop.  Microscopically  it  proved  to  be  a  true  papilloma, 
assembling  the  cauliflower  growths  of  the  genital  organs.  joal. 

THORNER  (Cincinnati). — Haematoma  of  the  Septum  Narium.  MeL 
iVru's,  May  4,   1SS9. 

A  CASE  in  which  occlusion  of  both  nostrils  occurred  from  a  purplish- 
red  tumefaction  of  both  sides  of  the  cartilaginous  septum,  caused  by  a 
blow  on  the  nose.  An  incision  into  the  tumefaction  allowed  the  escape 
of  about  a  drachm  of  blood,  and  collapse  of  the  swelling,  which,  however, 
reappeared.  The  patient,  on  his  own  responsibility,  poulticed  the  nose, 
and  converted  the  hicmatoma  into  an  abscess,  opening  which  caused 
evacuation  of  a  good  deal  of  pus.  A  perforation  of  the  cartilaginous 
septum  was  left.  After  cure,  a  thickening  on  the  septum,  no  doubt  an 
enchondrosis,  remained,  due  to  simultaneous  perichondritis.  The  author 
says  that  haematoma  is  not  frequent,  and  is  nearly  always  caused  by 
direct  traumatism.  If  surgical  measures  are  not  resorted  to,  purulent 
degeneration  of  the  contents  of  the  sac  occurs,  and  perforation  of  the 
septum  generally  results.  Perforations  of  the  septum  occur  in  a  number 
of  conditions,  independently  of  syphilis,  and  cannot  be  regarded  as 
certain  evidence  of  specific  taint.  r.  Norris  Wolfenden. 

CHEATHAM,  W.  (Louisville).— Diseases  of  the  Eye,  Ear,  Throat,  and 

Nose.     A/ncrican  Practitioner,  Mar.   2,   1889. 

In  the  course  of  a  review  of  his  work  in  private  for  two  years,  comprising 
over  five  thousand  patients,  the  author  makes  some  interesting  observations. 
He  finds  hot  applications,  external  and  internal,  with  the  salicylates  and 
turpentine,  the  best  treatment  for  acute  tonsillitis,  which  he  believes  to  be 
generally  of  rheumatic  origin,  or  due  to  improper  feeding,  such  as  eating 
sweets,  &c.  Atropine  pellets  and  protiodide  of  mercury  taken  immediately 
on  the  appearance  of  the  first  symptoms  may  ward  off  an  attack  of  acute 
follicular  tonsillitis.  Where  ridges  of  bone  project  from  the  nasal  septum 
and  produce  nasal  stenosis,  the  author  uses  burs  with  long  shanks,  which 
are  attached  to  the  dental  engine,  and  with  these  he  goes  under  the 
mucous  membrane,  drills  out  the  bone  to  a  thin  shell,  and  crushes  it,  thus 
preserving  the  periosteum,  and  leaving  a  very  small  cicatrix.  The  method 
is  much  less  painful  than  saws  and  other  proceedings,  and  is  also  more 

effectual.  R.  Norris  Wolfenden. 

WAGNIER  (Lille).— A  Modification  of  the  Customary  Employment  of  the 
Galvanic  Loop  for  Polypi  Inserted  at  the  Posterior  Extremities  of  the 
Nasal  Fossae.     Socictc  Francaisc  de  Laryvgologic,  May,  1S89. 

The  author  has  three  times  successfully  employed  the  following  device  : 
The  tumour  being  partially  seized  with  the  galvanic  loop  with  rather 
large  wire,  the  loop  is  tightened,  and  the  current  passed  for  an  instant 
without  traction,  so  as  to  obtain  adherence  between  the  metallic  wire 
and  the  tumour.     He  continues  to  press  the  wire  without  cutting  the 
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tumour,  until  a  sudden  traction  movement  detaches  the  polypus  from  its 
insertion.  This  insertion  being  usually  by  a  thin  pedicle  to  the  posterior 
extremity  of  the  middle  turbinated  body,  and  these  tumours  having 
generally  a  more  fibrous  structure  than  the  ordinary  mucous  polypi,  the 
method  appears  likely  to  yield  good  results  in  practice.  joal. 

WRIGHT,  J.  (New  York).— Chronic  Lymphatic  CEdema  of  the  Upper 
Lip,  coincident  with  Intranasal  Pressure.  New  York  Med,  Record, 
July  20,  1889. 

The  case  of  a  child  whose  upper  lip  was  two  or  three  times  its  natural 
size,  and  who  had  a  similar  enlargement  of  the  left  cheek.  The  lip 
swelling  gradually  disappeared  with  the  cure  of  an  intranasal  catarrh, 
especially  of  the  left  side,  and  removal  of  a  portion  of  hypertrophied 
middle  turbinated  body.  A  month  or  so  after  the  operation,  and  when 
the  lip  swelling  had  already  considerably  diminished,  the  patient  was 
attacked  with  erysipelas,  and  the  residue  of  the  swelling  disappeared. 

The  author  draws  attention  to  the  resemblance  between  this  case  and 
the  angio-neurotic  oedemas  described  by  recent  authors,  and  to  the  cases 
of  eythema  and  erysipelas  which  Major  lately  described  as  dependent 
upon  intranasal  pressure.  r.  Nonis  Wolfenden. 

FOSTER,  H.  (Kansas  City).— Obstruction  of  the  Nares  causing  Nervous- 
ness, with  Report  of  Cases.      Weekly  Med.  Rev.,  July  6,  1S89. 

Three  cases  in  which  along  with  nasal  polypi  there  existed  a  general 
condition  of  extreme  nen'ousness,  loss  of  memory  (in  one  case),  etc.  All 
the  symptoms  were  cured  by  the  removal  of  the  polypi  and  cure  of  the 

intranasal  stenosis.  '  R.  Norris  Wolfenden. 

SOKOLOFF,    ALEXIS  A.    (Moscow).— Foreign   Bodies   in  the   Nose. 

St.  Olgas  Hospital  for  Children  Reports,  1888,/.  206. 

The  author  relates  six  cases  of  extraction  of  foreign  bodies  from  the  nasal 
cavities  in  children.  One  of  them  reports  a  boy,  five  years  of  age,  with 
offensive,  blood-stained,  purulent  discharge  from  the  left  nostril,  of  three 
years'  standing.  Rhinoscopy  detected  the  presence  of  a  foreign  body,  as 
well  as  some  ulceration,  with  abundant  granulations.  The  extraction 
was  rather  troublesome.  The  foreign  body  proved  to  be  a  piece  of  friable 
and  tumefied  wood  measuring  \\  centimetres  in  its  largest  diameter. 
The  operation  was  followed  by  a  rapid  disappearance  of  all  the  symptoms. 
In  another  boy  aged  eight,  the  right  nostril  was  found  to  contain  a  tin 
tack,  covered  with  rich  incrustations,  which  had  been  introduced  four 
months  previously,  and  caused  local  ulceration.  Of  the  remaining  chil- 
dren, in  one  a  piece  of  paper,  in  another  a  piece  of  cork,  in  a  third  a 
sunflower  seed,  and  in  the  fourth  a  half  of  the  seed's  shell,  were  found 
and  extracted  without  any  trouble.  Valerius  Idelson. 

GAREL.— A  Case  of  Rhinolith.  Ann.  des  Mai.  du  Larynx,  etc.,  July,  1889. 
The  rhinolith  originated  from  a  cherry-stone,  and  before  it  was  extracted 
it  was  necessary  to  break  the  stone.  JoaJ- 
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LUBET-BARBON.  -Adenoid  Vegetations  of  the  Naso-Pharynx.     Gaz. 

dcs  Hop.,  June,  1SS9. 
An    excellent   review   of  the   present   state   of  our  knowledge   of  this 
question.  \los\. 

COUETOUX.— Adenoid  Vegetations  of  the  Naso-Pharynx.  Ann.  dcs 
Mai,  an  Larynx,  etc,  Augttsl,  18S9. 

In  the  course  of  an  interesting  discussion  of  the  symptoms  and  treatment 
of  this  affection  the  author  insists  upon  salivation  or  ptyalism  as  a 
symptom  which  he  has  found  especially  associated  with  the  presence  of 
adenoid  growths.  Joal. 

ROLLAND  (.Montreal).  — Dilatation  of  the  Sphenoidal  Sinus  from 
Accumulation  and  Retention  of  Liquid.  Consecutive  Obstruction 
of  the  Posterior  Nasal  Fossae.  Socictc  Fraiuaise  de  Laiyngologic,  May, 
18S9. 

The  case  of  a  lady,  twenty-three  years  of  age,  who  complained  of  nasal 
obstruction,  violent  cephalalgia,  loss  of  memory  and  insomnia.  There 
was  atrophy  of  the  inferior  and  middle  turbinateds  on  the  left  side,  and 
behind  could  be  seen  a  rounded  resistant  osseous  tumour,  partially 
obstructing  the  nasal  fossae.  On  the  other  side,  the  turbinateds  were  not  so 
atrophied,  and  the  tumour  was  not  so  visible. 

On  posterior  rhinoscopy,  both  posterior  nasal  fossae  were  seen  to  be 
completely  obstructed  by  the  same  obstacle,  the  upper  portion  of  which 
proved  on  examination  by  a  probe  to  be  hard,  and  the  lower  cjuarter 
appeared  to  possess  a  certain  degree  of  elasticity.  The  author  diagnosed 
dilatation  of  the  sphenoidal  sinus,  and  made  an  opening  at  its  left  lower 
part,  with  the  electric  motor.  Aqueous  liquid  flowed  out  drop  by  drop,  and 
not  in  a  jet  as  is  seen  in  cephalo-rachidian  fluid.  After  this  treatment  the 
permeability  of  the  nasal  fossas  was  partially  re-established,  the  head 
pains  disappeared,  and  the  patient's  general  condition  improved  greatly. 

Joal. 


LARYNX,    &c. 


FRENCH.— A  Photographic  Study  of  the  Laryngeal  Image  during  the 
Formation  of  the  Registers  in  the  Singing  Voice.  T/ie  New  York 
Medical  lournal,  January  26,  1SS9. 

This  paper  is  an  attempt  on  the  part  of  Dr.  French,  whose  industry  as 
a  laryngeal  photographist  is  so  well  known,  to  clear  up  the  vexed 
question  of  the  vocal  registers. 

The  conclusions  that  he  draws  from  hundreds  of  photographs  of  the 
lar^'nx  in  the  act  of  uttering  certain  notes  are  as  follows  : — 

I.  That  protrusion  of  the  tongue  does  not  alter  the  laryngoscopic 
appearances. 
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2.  That  in  the  female  there  are  three  registers.  This  renders  two 
changes  necessary  in  the  mechanism  of  the  vocal  cords,  which  changes 
are  always  accompanied  by  changes  in  the  quality  of  the  voice.  The 
lower  break  occurs  at  or  near  F  sharp,  treble  clef,  first  space ;  and  the 
upper  break  an  octave  higher  than  this  note.  The  change  of  mechanism 
consists  of  a  shortening  of  the  vocal  bands,  an  appearance  of  an  increase 
in  their  tension,  and  a  change  in  the  shape  of  the  chink  of  the  glottis, 
and  it  is  usually  accompanied  by  a  backward  movement  of  the  epiglottis. 

The  change  in  the  shape  of  the  chink  at  the  lower  break  consists 
usually  of  a  wider  opening  of  the  ligamentous  portion  of  the  glottis,  and 
partial  or  complete  closure  of  the  cartilaginous  portion. 

At  the  upper  break  the  chink  may  simply  be  reduced  in  length  and 
width,  or  a  part  of  the  ligamentous  and  all  of  the  cartilaginous  portion 
of  the  glottis  may  be  closed. 

3.  That  in  male  voices  possessing  the  falsetto  range  there  are  two 
registers,  the  change  from  the  chest  to  the  falsetto  usually  occurs  some- 
where between  C  sharp  bass  clef,  first  line  above  stave,  and  the  F  sharp 
above. 

The  change  in  the  mechanism  consists  usually  of  a  sudden  short- 
ening of  the  vocal  bands— though  occasionally  they  are  increased  in 
length — an  appearance  of  increased  tension,  and  an  alteration  in  the 
shape  of  the  glottic  chink.  The  edges  of  the  vocal  bands  may  be  brought 
into  opposition  in  front  or  behind,  or  both  in  front  and  behind,  or  the 
chink  of  the  glottis  may  be  open  in  its  entire  length,  in  which  case  the 
shape  is  altered,  but  the  area  of  the  space  between  the  vocal  bands  is 
about  the  same  as  is  necessary  for  the  production  of  the  note  before  the 
break. 

The  falsetto  tones  are,  therefore  produced  by  stop  closure  and  change 
in  the  length  and  tension  of  the  vocal  bands,  or  by  change  in  their  length 
and  tension  without  stop  closure.  Barclay  J.  Baron. 

VINEBERG,  H.  W.— Laryngismus  Stridulus  and  Eclampsia,  associated 
with  Rachitis.  Nczv  York  Academy  of  Medicine ;  Section  of  Pediatrics, 
March  14,  1889. 

A  C.\SE  of  a  child  nine  months  old.  No  improvement  followed  the  use  of 
calomel,  cod  liver  oil,  or  phosphorated  oil,  but  the  attacks  subsided  under 
ten  grain  doses  of  bromide  of  potash  given  twice  a  day. 

R.  Norris  Wolfenden. 

NATIER.— Lupus  of  the  Face,  with  Propagation  to  the  Nasal  Fossae 
the  Gums,  the  Palatine  Arches,  the  Pharynx  and  Larynx.  Poly- 
clinique  dii  Dr.  Moure,  July,  1889. 

In  this  case  the  epiglottis  was  almost  completely  destroyed,  but  deglu- 
tition was  not  interfered  with.  Joal. 

VOLTOLINI    (Brcslau).  —  First    Operations    in     the    Larynx    under 

Electric  Light.     Monatssc/trift  fiir  Ohrenheilk.,  etc.,  May,  1S89. 
In  a  patient  with  tubercular  tumours  of  the  posterior   laryngeal   wall 
the   author  has   applied    the    galvano-cautcry   whilst    the    laiyn.x   was 


The  Journal  of  Laryngology  and  RJiinology.    427 

illuminated  by  electric  light  in  the  manner  described  by  tlic  author  a 
short  time  ago.  In  deep-seated  affections  this  method  has  the  advantage, 
that  it  is  easier  to  find  the  place  exactly  which  shall  be  operated  upon 
than  by  the  usual  method.  Michael. 

HEYMANN,  LUBLINSI^I,  SCHADEWALDT,  FRAENKEL, 
MARTIUS.— Various  Cases  exhibited  at  the  Laryngological  Society 
of  Berlin  Meeting,  April  5,  1SS9. 

P.  Hevmaxn  showed  a  syphilitic  girl,  thirteen  years  of  age,  with  stenosis 
so  great  as  not  to  admit  the  introduction  of  a  pencil.  Thermo-cautery 
has  been  applied  without  any  effect.     Dilatation  should  now  be  tried. 

LuBLiNSKi  showed  a  case  of  hypertrophic  hies  of  the  ttose. 

SCH.\DEW.A.LDT  showed  a  patient  with  stenosis  of  the  larynx,  following 
typhoid  fever.    One  of  the  arj'tenoid  cartilages  was  destroyed  by  necrosis. 

B.  Fraenkel  showed  a  specimen  of  laryngitis  phlcgmonosa. 

Martius. — On  two  remarkable  Cases  of  Paralysis  of  the  Vocal  Bands. 

(i)  A  patient,  thirteen  years  old,  had  diphtheria,  followed  by  gangrene 
of  the  soft  palate  and  otitis  media.  Twelve  days  later,  suddenly  degluti- 
tion was  affected,  and  discharge  of  fluid  food  took  place  by  the  nose. 
On  the  sixteenth  day  paralysis  of  the  right  vocal  cord  occurred,  followed 
after  some  hours  by  paralysis  of  the  left  vocal  cord,  the  affection  being 
posticus  paralysis.  Some  hours  later  sudden  death  occurred  from 
paralysis  of  the  heart.  The  post-mortem  examination  showed  myo- 
carditis, endocarditis,  pachymeningitis,  and  perineuritis  of  the  left  vagus 
nerve. 

(2)  A  patient,  forty-eight  years  old,  had  difficulty  in  swallowing,  pain 
in  the  cardia,  and  hoarseness.  The  laryngoscope  showed  paralysis  of 
the  left  vocal  cord.  Sudden  death  occurred.  The  post-mortem  examina- 
tion showed  cancroid  of  the  oesophagus,  purulent  infiltration  of  the 
mediastinum,  and  carcinomatous  destruction  of  the  \-agus  nerve.     Michael. 

RUAULT  (Paris).— Catamenial  Laryngeal  Haemorrhages.  SociHc  Fran- 
caise  de  Laryngologie,  May,  1889. 

The  author  related  the  case  of  a  patient,  thirty-nine  years  of  age,  married, 
and  the  mother  of  a  child  of  eleven,  neurotic,  non-tubercular,  free  from 
cardiac  disease,  not  ha^mophilous,  who  for  three  years  expectorated  for 
some  days  after  the  cessation  of  the  menses  small  quantities  of  blood. 
For  some  months  these  hasmoptyses  had  occurred  for  some  days  before, 
and  no  longer  after,  the  catamenial  period.  Sometimes  the  patient  also 
expectorated  slightly  blood-stained  sputa  in  the  intervals  between  the 
periods,  but  this  seldom  occurred,  while  the  haemoptyses  never  failed  to 
appear  before  or  after  the  menstrual  epoch.  Laryngoscopical  examina- 
tions were  frequently  made,  and  for  more  than  a  year  the  patient  had 
been  treated  at  the  clinic,  ''  des  sourds-muets,""  for  sub-epithelial  or 
sub-mucous  haemorrhages  of  the  vocal  cords. 

Ruault  thought  that  in  this  case  the  sanguineous  fluxions  were  of 
reflex  utero-ovarian  origin.  He  remarked  that  many  of  the  cases  published 
under  the  denomination,  objectionable  to  him,  of  hasmorrhagic  laryngitis 
have  occurred  in  pregnant  women  (Frankel,  Striibing,  De  la  Sota),  or  after 

N   N 


428     The  Journal  of  Laryngology  and  Rhmology. 

child-birth  (Stepanow),  and  he  recalls  an  obser\ation  of  Scheefifer's  where 
at  the  moment  of  the  appearance  of  lar>'ngeal  haemorrhage  during  a 
catamenial  period,  the  catamenia  were  arrested.  He  also  recorded  the 
fact  that  his  patient,  without  presenting  absolute  signs  of  hysteria,  was, 
however,  probably  hysterical,  as  evidenced  by  her  being  very  emotional, 
laughing  and  crying  easily,  and  presenting  marked  anaesthesia  of  the 
pharynx.  joal. 

MOURE  (Bordeaux).— Laryngeal  Haemorrhage.  Paralysis  of  the  Con- 
strictor Muscles.  Societe  Francaise  de  Laryngologie,  May,  1889. 
The  author  referred  to  the  intimate  relations  existing  between  the  genital 
organs  and  the  larynx,  first  described  by  Bayer  at  the  London  Congress 
in  1881,  and  to  which  the  author  has  himself  pre\iously  drawn  attention. 
He  related  the  case  of  a  young  woman  of  thirty,  neuropathic,  and  who  had 
paralysis  of  the  constrictors  of  the  larynx,  especially  of  the  arytenoid 
muscles,  and  who  also  presented  a  veritable  sanguineous  tumour  of  the 
right  vocal  cord  in  its  posterior  third,  and  ecchymoses  of  the  left  vocal 
cord.  The  paralysis  yielded  to  direct  electrisation  of  the  cords,  and  the 
other  phenomena  disappeared  spontaneously  and  nearly  completely  ;  but 
on  the  appearance  of  the  catamenia  the  aphonia  re-appeared  from  renewed 
paralysis,  and  a  blood  eftusion  occupied  the  whole  surface  of  the  vocal 
cords.  The  latter  again  disappeared  spontaneously,  and  the  paralysis 
yielded  again  to  electrical  treatment.  At  the  next  menstrual  epoch  there 
was  expectoration  of  sanguineous  sputa  and  laryngeal  haemorrhage.  In 
the  inter\'als  between  the  catamenial  periods  the  treatment  employed  was 
douches,  bromides,  and  vocal  exercises.  For  some  months  the  patient  has 
spoken  well,  and  has  had  no  leturn  of  the  symptoms,  which  had  dated 
from  many  years  back.  joal. 

GAREL    (Lyons). — A    Case    of    Laryngeal   Ictus.      Socn'td    Framaise  de 

Laryngologie,  May,  1889. 
The  author  related  the  case  of  a  man  of  forty-two,  of  gouty  temperament, 
and  who  had  already  had  four  crises  of  laryngeal  ictus.  The  attacks 
began  with  a  sensation  of  tickling  in  the  larynx,  which  provoked  a  dry 
nervous  cough  of  long  duration.  The  face  became  congested,  the  patient 
felt  suffocated,  clonic  convulsions  of  the  upper  limbs  occurred,  which 
ended  in  loss  of  consciousness  and  pallor  of  the  face.  After  the  crisis,  the 
arms  were  still  animated  with  convulsive  movements,  and  the  patient 
emembered  all  that  had  passed.  There  was  on  cry  at  the  commence- 
ment of  the  attack,  no  biting  of  the  tongue,  and  no  involuntary  micturition. 
There  was  neither  sugar  nor  albumen  in  the  urine.  There  was  no 
affection  of  the  ears,  nose,  or  heart,  and  no  tabetic  symptom.  Larj-ngo- 
scopically  the  vocal  cords  appeared  white. 

This  case  is  similar  to  that  published  by  Weill,  of  Lyons,  who  explains 
the  ictus  by  a  simple  sensory  excitation  of  the  larynx,  provoking  an 
inhibitory  and  dynamo-genetic  action  upon  the  nervous  system,  without 
believing  in  the  intervention  of  an  asphyxtic  clement.  Garel,  however, 
remarked  in  his  patient  that  the  ictus  occurred  only  when  the  asphyxia 
caused  by  coughing  attacks  had  attained  a  certain  decree,  and  sensory 
irritation  of  the  larynx  played  only  a  secondary  role.  joai. 
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NATIER.— GEdema  of  the  Vocal  Cords;  Ulceration  of  the  Arch  of  the 
Palate  on  the  Right  Side  in  a  Tubercular  Patient.  Poiyi  Unique  Jii 
/)/.  Motir,',  July,  1SS9. 

An  interesting  observation,  from  the  fact  that  the  patient  presented  very 
pronounced  cedema  of  the  true  vocal  cords,  although  there  were  no  other 
laryngeal  symptoms  characteristic  of  tuberculosis.  joal. 

AUDUBERT.  — Dry  Laryngitis.     Polydinhjue  du  Dr.  Moure,  July,  1889. 

OBSERV.VTION.S  upon  a  patient  who  had  rhinitis  and  pharyngitis  sicca, 
presenting  at  the  same  time  a  pale,  shining,  varnished  looking,  and 
wrinkled  condition  of  the  mucous  membrane  of  the  arytenoid  region,  an 
example  of  the  "dry  laryngitis"'  described  by  Moure  and  Hunter 
Mackenzie.  joai. 

TCHERNOFF,  VASILY  E.  (Moscow).  —  Laryngitis  Catarrhalis 
Traumatica.     St.  Olgd s  Hospital  for  Children  Reports,  18S8, /.    iS. 

A  BOY,  aged  two,  swallo\\ed  a  mouthful  of  strong  vinegar  essence,  which 
caused  painful  deglutition  and  vomiting  on  any  attempt  at  swallowing 
solid  food.  On  examination  there  were  found  intense  congestion  and 
swelling  of  the  oral,  faucial,  and  laryngeal  mucous  membrane.  The  latter 
was  studded  with  punctiform  extravasations,  which  were  especially 
numerous  on  the  epiglottis.  Under  the  influence  of  narcotics  (morphia, 
with  aqua  amygdal.  amara\  milk  diet  and  such  like  means,  complete 
recovery  took  place.  Valerius  Idelson. 

RICARDO-BOTEY.— Laryngeal  Polypus  of  the  size  of  a  Large  Nut. 
Endo-laryngeal  Extirpation.     Rev.  Mens,  de  Laryiigol.,  June  i,  1889. 

The  tumour  in  question  was  a  papillary  teleangectatic  fibro-myxoma, 
which  was  remo\ed  with  the  gahano-cautery  loop,  and  Fauvel's  forceps. 

Joal. 

GOUGUENHEIM.— Dilatation    in    Stricture  of  the   Larynx.      Soc.  de 

Chirurgie,  Mar.  15,  1889. 

The  author  presented  a  patient,  forty-three  years  of  age,  suffering  from 
syphilitic  stricture  of  the  larynx,  in  whom  he  had  accomplished  remarkable 
results  by  gradual  dilatation  of  the  laiynx  performed  during  six  months. 

Joal. 

KRAUSE  (Berlin).— On  the  Results  of  the  New  Methods  of  Treatment 
of  Laryngeal  Tuberculosis.     Tkerap.  Monatsseh.,  May,  1S89. 

The  author  recommends  the  well  known  surgical  treatment  with  curette- 
ment  and  application  of  lactic  acid,  as  originated  by  him  and  Heryng. 
Of  seventy-one  cases  thus  treated,  forty-three  were  cured  or  ameliorated. 
He  relates  in  detail  three  cases  in  which  the  treatment  was  followed  by 
very  satisfactory  results.  Michael. 

LACOARRET.— Gummatous  Infiltration  of  the  Right  Ventricular  Band. 

Polyclinique  du  Dr.  Moure,  July,  1889. 

An  interesting  observation,  in  that  the  condition  in  question  was  pre- 
sented in  a  female,  without  any  affection  of  the  throat.  joal. 
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CARTAZ  (Taris).— Laryngeal  Affections  in  Late   Hereditary  Syphilis. 

Societc  Francaise  de  Laryugologie,  -'i/aj',  1889. 

The  author  related  three  cases,  in  patients  of  twe  /e,  thirteen  and  a  half, 
and  twenty  years  of  age,  of  late  hereditary  laryngeal  syphilis.  These  cases 
are  rare.  Fournier  has  recorded  about  a  dozen  such  cases,  occurring  at  the 
ages  of  three,  five,  ten  years  and  o\er,  in  which  there  had  been  no  previous 
laryngeal  aftection.  Cartaz  has  collected  twenty-seven  cases,  comprising 
three  previously  unpublished.  Tlie  ages  at  which  these  accidents  occur, 
vary  from  three  to  twenty-eight,  and  girls  are  affected  in  the  proportion 
of  two  to  three  boys,  a  proportion  inverse  to  that  indicated  by  John 
Mackenzie,  in  his  work  on  the  larj-ngopathies  of  congenital  syphilis. 
The  appearances  in  this  form  of  laryngeal  syphilis,  do  not  differ  from 
those  of  acquired  syphilis.  He  however  insists  on  the  extremely  frequent 
coincidence  of  syphilitic  lesions  of  the  throat,  phar)'nx,  arch  of  the  palate, 
and  epiglottis,  the  latter  being  especially  the  seat  of  tertiary  syphilis. 
This  predilection  appears  especially  in  hereditary  syphilis,  and  the  gravity 
of  prognosis  is  increased  in  certain  cases  by  the  occurrence  of  cicatricial 
bands  and  malformations  consequent  upon  ulceration.  joal. 

TCHERNOFF,    VASILY     E.     (Moscow).  —  Laryngitis     Syphilitica. 

S/.   0/^a's  Ilospilal  for  Children  Reports,   1888,  /.   19. 

A  BOY  of  seven  was  admitted  on  account  of  complete  aphonia,  difficult 
breathing,  and  pain  about  the  throat.  On  inspection  a  syphilitic 
condyloma  was  found  in  the  anal  region,  while  the  laryngoscope  revealed 
considerable  congestion  and  swelling  of  the  false  and  true  vocal  cords,  a 
large-sized,  greyish-white  papula  on  the  left  true  vocal  cord,  and  a  some- 
what smaller  patch  on  the  right.  An  inquiry  elicited  that  the  boy,  in 
common  with  other  children  of  the  same  family,  had  contracted  the 
infection  from  a  syphiHtic  friend  of  his  father.  The  treatment  consisted 
in  mercurial  inunctions  (Ung.  hydrarg.  cinereum,  one  gramme  at  a  time  ; 
in  all,  fifty  frictions),  insufHations  of  calomel,  and,  later  on,  painting  with 
a  one  or  two  per  cent,  solution  of  nitrate  of  silver,  and  the  internal  use  of 
iodide  of  potassium.  By  the  end  of  four  months  the  boy  was  discharged, 
quite  well  (with  normal  larynx  and  voice,  etc.). 

The  author  points  out  that  syphilitic  affections  of  the  larynx  represent 
a  very  rare  occurrence  in  children.  Valerius  Idelson. 

BESCHORNER.— Diagnosis  of   Laryngeal  Carcinoma.     Monatssch.  fur 
0/irenheilk.,  May,  1S89. 

A  LADY,  seventy  years  old,  suffering  from  hoarseness,  had  a  tumour 
in  the  laiynx.  The  microscopical  examination  ot  the  removed  neoplasm 
showed  it  to  be  a  papilloma.  Some  time  later  the  microscopical  diagnosis 
of  extirpated  pieces  was  carcinoma.  As  the  disease  made  no  progress 
it  was  treated  expectantly,  but  some  time  after  tracheotomy  was  per- 
formed. There  was  not  any  change  in  the  laryngeal  condition  for  five 
years.  The  patient  died  from  marasmus  and  paralysis  cordis.  The 
views  of  two  different  microscopists  now  diverge  as  to  whether  the 
specimen  is  carcinoma  or  a  benign  neoplasm.  Michael. 
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SCHMIDT,  MORITZ  (Frankfiut-on-Mainc).— Contribution  to  Laryngeal 
Surgical  Casuistics.     Langenbechs  Archiv.,  Bd.  38,  Heft  j. 

r.  Car cinotna  of  the  Larynx :  total  extirpation. — The  patient  first 
seen  on  No\eniber,  1882,  was  hoarse  for  two  years,  and  had  experienced 
dyspnoea  for  some  months.  On  both  sides  of  the  thyroid  cartilage  was  a 
sweUing  as  large  as  an  egg.  The  laryngoscope  showed  swelling  of  the 
aryepiglottic  folds.  Incision  was  made  of  the  abscess,  and  discharge  of 
pus  followed,  but  no  necrotic  cartilage  was  found.  Tracheotomy  was 
performed.  The  cannula  could  not  be  removed  on  account  of  the 
stenosis.  Treatment  with  Schroetter's  bougies  remained  without  effect. 
In  1883,  thyrotomy  was  performed,  and  as  the  examination  showed  that 
there  was  carcinoma,  total  extirpation  of  the  larynx  was  performed. 
Cure  resulted,  but  twenty-one  months  later  recurrence  took  place  in  the 
pharynx,  and  death  followed  four  months  later. 

2.  Carcinoma  of  the  Larynx ;  extirpation  of  half  the  Larynx. — A 
patient,  forty-seven  years  old,  had  a  cancroid  tumour  of  the  right  vocal 
cord.  Anti-syphilitic  treatment  was  without  effect.  Extirpation  of  half 
the  lar>-nx  was  done  on  May  7,  1S86.  Up  to  now  (July,  18S8)  there  has 
been  no  recurrence. 

3.  Extirpation  of  half  the  Larynx  for  Cicatricial  Stenosis. — The 
tracheotomizcd  patient  showed  marked  stenosis.  Extirpation  of  half  the 
larynx  was  performed,  and  an  artificial  larynx  applied.  Up  to  now  the 
patient  is  in  good  health. 

4.  The  patient,  sixty-two  years  old,  showed  infiltration  of  the  right 
vocal  band.  Local  treatment  was  without  effect.  Thyrotomy  was 
performed,  and  extirpation  of  the  cancroid  tumour  accomplished  (1867). 
Seven  months  later  death  followed  from  recurrence. 

5.  A  patient,  sixty-seven  years  old,  exhibited  cancroid  of  the  right  half 
of  the  larynx.  Thyrotomy  and  extirpation  of  the  neoplasm  were 
performed  (1869).     Some  months  later  death  occurred  from  recurrence. 

6.  A  girl,  three-and-a-half  years  old,  had  papillomata  of  the  larynx. 
Thyrotomy  was  done,  the  growths  extirpated,  and  the  patient  cured. 

7.  A  boy,  nine  months  old,  had   congenital  papillomata.     Thyrotomy 
was  done,  the  growths  extirpated,  and  cure  resulted.     In  this  case  th 
cannula  could  not  be  removed. 

8.  A  patient,  five  years  old,  with  congenital  papillomata,  had  thyrotomy 
performed,  and  the  growths  extirpated.     Cure  resulted.  Michael. 

WHARTON,  H.  R.  — Report  of  a  Case  in  which  a  Large  Headed 
Brass  Shawl  Pin  remained  in  the  Trachea  for  Ten  Days,  and  was 
removed  Seven  Hours  after  Tracheotomy ;  Profuse  Haemorrhage 
from  the  Trachea,  and  Expulsion  of  a  large  number  of  Fibrinous 
Casts.     Medical  Neivs,  April  IT,,  1S89. 

The  haemorrhage  probably  resulted  from  a  congested  and  inflamed 
tracheal  mucous  membrane,  or  from  injury  to  the  membrane  by  the 
foreign  body.  The  fibrinous  casts  resembled  those  expelled  in  cases  of 
croup,  and  were  aver>'  unusual  feature  in  connection  with  foreign  bodies 
in  the  air  passages.  The  author  discusses  the  question  of  treatment  of 
foreign  bodies  in  the  air  passages,  and  thinks  that  when  the  foreign  body 
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occupies  the  larynx,  if  the  dyspnoea  be  not  urgent,  it  ma)-  be  removed  by 
larj'ngeal  forceps  in  skilful  hands.  The  use  of  emetics  is  of  little  ser- 
vice, and  not  free  from  danger.  Inversion  of  the  body  is  a  dangerous 
proceeding  unless  tracheotomy  has  previously  been  performed,  or  the 
surgeon  is  ready  to  perform  it  if  dangerous  symptoms  arise.  If  the 
forcijn  body  is  in  the  trachea  or  bronchus  spontaneous  expulsion  is 
remote,  and  laryngotomy  should  be  performed.  If  the  danger  is  not 
extreme,  tracheotomy,  especially  below  the  thyroid  isthmus,  is  most 
satisfactory  if  the  tracheal  wound  is  made  sufficiently  large  to  favour 
expulsion  of  the  body,  or  allow  the  surgeon  to  make  satisfactory  explana- 
tion, for  the  purpose  of  which  Golding-Bird's  tracheal  dilator  is  the  most 
serviceable.     The  body  may  then  be  removed  by  forceps. 

R.  Norris  Wolfenden. 

VIERHUFF.— Foreign  Bodies  in  the  Air  Passages.    Petosburg  Med. 
JVoL/iensc/ir.,  1889,  A'o.  23. 

A  PATIENT,  seven  years  old,  suddenly  became  feverish,  de\eioped  cough, 
and  exhibited  rhonchi  in  the  right  lung.  It  was  believed  that  the  case 
was  one  of  catarrhal  pneumonia.  Ten  days  later  a  piece  of  wood,  covered 
with  greenish  pus,  was  coughed  out.  The  patient  was  now  cured  in  one 
day.  The  patient  related  that  he  had  inspired  the  wood  some  time 
previously.  Michael. 

GANGHOFNER  ( 1 'rag. ).— Fatal  Bleeding  from  Erosion  of  the  Arteria 
Anonyma  after  Tracheotomy.  Priigcr  Med.  Wochenschr.,  1889,  A"'o.  16. 
C.\SE  I. — A  girl,  seven  years  old,  was  tracheotomized  for  diphtheria. 
Eleven  days  later,  when  the  child  seemed  to  be  cured,  sudden  death 
occurred  from  ha:morrhage  from  the  mouth,  nose,  and  cannula  wound. 
The  post  mortem  examination  showed  that  decubitis  had  caused  the 
cannula  to  perforate  the  trachea  and  the  arteria  anonyma. 

Case  2. — A  patient,  four-and-a-half  years  old,  was  tracheotomized  for 
diphtheria.  The  cannula  could  not  be  removed  on  account  of  the 
development  of  granulation  stenosis.  Twenty  days  later  sudden  death 
occurred  from  hicmorrhage.  The  post  mortem  examination  showed  an 
ulceration  of  the  trachea  perforating  the  arteria  anonyma,  which  was 
situated  higher  than  normal.  Michael. 

ALEXANDROFF,     LEONTY    P.    (Moscow).— Foreign    Body    in    the 

Trachea.  St.  O/ga's  Hospital  for  CJtildrcn  Reports,  1888,/.  92. 
A  STRONG  and  healthy  boy,  five  years  old,  had  swallowed  a  large-sized 
seed  of  the  sun-flower.  When  seen  on  the  fourth  day  after  the  accident 
he  was  suftcring  from  extreme  difficulty  in  breathing,  hoarseness,  and 
severe  cough.  When  applied  to  the  trachea  during  cough  impulses,  the 
author's  hand  could  distinctly  feel  "  springing  up  "  of  the  foreign  body. 
Inferior  tracheotomy  was  performed  without  delay,  and,  after  opening  the 
wound  by  means  of  a  dilator,  the  seed  could  be  extracted  without  much 
difficulty,  after  which  a  cannula  was  inserted.  There  was  some  fever 
during  the  first  nine  days  (depending  upon  intense  tracheitis  with  profuse 
discharge).  On  the  third  day  after  the  operation,  the  tube  was  removed, 
and  the  wound  closed  witli  sutures.  The  latter,  however,  gave  way  fi\e 
days  later  ;  the  wound  ultimately  (in  nine  days)  Yid-ixXmg per granulationem 

Valerius  Idelson. 
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HUBER,  F.— Cervico-Thoracic  Fistula.      Neiv  York  Aiadciny  of  Medicine, 

January  14,  1SS9.     Med.  Journal,  March  2,  1889. 
The  author  presented  a  patient  in  whom  phlegmonous  erysipelas  of  the 
neck  had  ended  in  burrowing  a  way  into  the  pleural  cavity  and  posterior 
mediastinum.     The  ribs  had  been  resected,  and  free  drainage  obtained, 
and  reco\ery  was  nearly  complete.  R.  Norris  Wolfenden. 

FOWLER  (Brooklyn).— A  unique  case  of  Hernia  of  the  Pleura  in  the 
Neck.  {Medical  Society  of  the  State  of  Xcw  York,  February,  1SS9.)  The 
Medical  Record,  February  9,  1889. 
A  CASE  in  which  a  hernial  tumour  dc\cloped  after  se\-ere  coughing  during 
bronchitis,  in  an  ill-nourished  infant.  Two  well-marked  tumours  of  the 
neck  appeared,  one  on  each  side  of  the  trachea,  reaching  to  the  inferior 
maxilla,  nearly  disappearing  on  inspiration,  and  tense  on  expiration. 
The  child  subsequently  died  of  bronchitis,  and  at  the  autopsy  the  tumours 
were  found  to  have  originated  in  a  rupture  of  a  primary  bronchus  at  the 
upper  part  of  the  right  lung,  allowing  air  to  escape  beneath  the  pleura, 
which  was  stripped  from  its  attachments.  R.  Norris  Wolfenden. 

SCHOETZ.— A  Case  of  Erythema  Exudativum  Multiforme  of  the  Organs 
of  the  Neck.     Laryngologische  Gesellschaft  zu  Berlin,  May  10,   1889. 

The  patient,  forty  years  old,  suddenly  became  feverish,  and  experienced 
pain  in  the  pharynx.  Examination  showed  inflammation  of  the  mucous 
membrane,  and  ulceration  of  the  pharynx  and  gum.  The  larynx  also 
was  reddened.  Two  days  later  the  ulcer  on  the  pharynx  had  increased, 
and  the  posterior  laryngeal  wall  was  also  ulcerated.  During  the  next  few 
days  rheumatoid  pains  appeared  in  the  muscles,  and  an  eruption  of 
vesicles  and  papules  on  the  skin.  Recurrences  took  place  on  the  mucous 
membrane  and  skin,  and  the  whole  disease  lasted  eight  months.  The 
patient  lost  during  this  time  forty  pounds  in  weight.  In  Germany  no 
other  case  of  this  disease  has  been  obser\-ed.  In  the  discussion  which 
followed,  Lewin  stated  that  he  had  sometimes  seen  cases  of  the  disease 
which  always  is  accompanied  with  nervous  depression.  Fraenkel  proposed 
to  call  this  condition  erythema  mucosa:.  Schoetz  remarked  that  in  his 
case  great  ner\-ous  depression  ^\•as  obser\ed.  Michael. 

WEIR,  R.  F. — Thyroid  Tumours.     A'ew  York  Academy  of  Medicine,  January 
14,  1889.     Med.  Journal,  March  2,  1889. 

The  author  presented  a  number  of  small  tumours  removed  from  the 
thyroid  gland  of  a  patient  suffering  from  my.xoedema.  He  mentioned  the 
interesting  fact  that  one  German  surgeon  had  transplanted  a  fragment  of 
sound  gland  tissue  into  the  peritoneum  in  certain  cases,  rather  than 
remove  the  whole  gland.  R.  Norris  Wolfenden. 

WELCH,   W.  T.  (Newport).— A  Case  of  Cystic  Goitre.     Med.  Record, 
July  20,  1889. 
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A  CASE  occurring  in  an  old  woman  of  sixty-three,  and  which  was  treated 
by  tapping  and  injections  of  perchloride  of  iron.  Some  time  afterwards 
stenosis  of  the  larynx  occurred  (which  the  author  regarded  as  due  to 
necrosis  of  the  laryngeal  cartilages;,  and  the  patient  died. 

R.  Norris  Wolfenden. 

LACAILLE.— Treatment,  of  Exophthalmic  Goitre.    Soc,  de  Med.  Pratique, 
May  23,  1889. 

Thf,  author  applies  negative  electrolysi.s,  placing  the  positive  pole  on  the 
arm  and  using  an  electrode,  covered  with  moistened  buckskin.  Into  the 
tumour  itself  he  inserts  a  needle,  which  is  in  connection  with  the  negative 
pole,  and  leaves  it  there  from  four  to  twenty  seconds,  passing  through  the 
tumour  a  current  of  the  strength  of  six  to  ten  milliamperes.  Ten  to 
twenty  applications  are  made  each  sitting,  and  the  sittings  are  held  every 
two  days.    Lacaille  has  obtained  very  remarkable  results  in  three  patients. 

Joal. 

AUDRY.— The   Surgical  Treatment  of  Exophthalmic  Goitre.     Bulletin 

Medical,  June  5,  1889. 

Can  one,  or  ought  one  to  treat  Graves'  disease  surgically  ?  The  author 
replies  negatively.  As  to  a  question  whether  a  patient  with  this  affection 
ought  to  have  surgical  interference  in  the  presence  of  accidents  of  thyroid 
origin,  he  replies  that  it  is  legitimate  to  operate  upon  a  patient  who  is 
asphyxiating  by  reason  of  the  goitre.  joal. 

WOLFLER    (Graz).— On    Struma  Migrans.      Wiener  Klin.    IVochcnschr., 
1889,  A'o.  19. 

In  a  patient  who  experienced  attacks  of  tracheal  stridor  and  dyspnoea 
no  cause,  even  with  the  laryngoscope,  could  be  discovered.  There  was 
no  substernal  goitre.  During  narcosis  a  tumour  of  the  size  of  an  &g^ 
appeared  suddenly  at  the  side  of  the  right  sterno-cleido-mastoid  muscle. 
The  extirpation  of  this  tumour  cured  the  patient.  The  tumour  was  a 
goitre,  which  was  very  mobile,  and  also  varied  in  size  by  temporary 
swelling.  Michael. 


ASSOCIATION      MEETINGS. 


The  American  Medical  Association. 

Fortieth  Annual  Meeting,  June  25,  26,  27,  and  28,   1S89. 


In  the   Section  on   Diseases  of  Children, 
Amongst  others,  Dr.  George  Wheeler  Jones,  Danville,  O. ,  read  a  paper  on 
Heart  Failure  in  Diphtheria. 

Dr.  T.  E.  Waxham,  of  Chicago,  .sent  a  paper  on  Intubation  of  the  Larynx, 
with  Report  of  Cases,  which  was  read  by  the  Chairman  (Dr.  J.  A.  Larrabee). 

During  the  past  year  the  author  operated  60  limes,  with  28  recoveries,  or  46 •66 
per  cent.,  making  the  total  number  of  operations  210,  with  69  recoveries,  or  32'S5 
per  cent.     lie  mentioned  the  increased  percentage  of  recoveries.     The  author 
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belicvctl  the  iiicicased  success  duo  to  improved  methods  in  feeding,  greater 
experience,  and  better  judgment  in  llie  management  of  the  cases.  He  believed  in 
the  adoption  of  the  inclined  position,  with  the  head  down  in  feechng  or  when 
drinking. 

During  the  past  year  the  youngest  case  operated  on  was  six  montlisold.  Those 
that  recovered  under  two  years  were  aged  fifteen  months,  and  two  aged  eighteen 
months.     Every  case  except  one  was  characterised  by  membranous  formation. 

Dr.  II.  O.  Bates,  of  Chicago,  read  a  paper  on  Intubation  of  the  Larynx 
V.  Tracheotomy. 

Dr.  G.  W.  Gay,  of  Boston,  opened  the  discussion.  He  staled  that  of  327 
tracheotomies  at  the  Boston  City  Hospital,  95,  or  29  per  cent.,  recovered  ;  while 
of  223  intubations  at  the  same  institution,  47,  or  21  per  cent.,  recovered.  He 
considered  tracheotomy  rather  more  successful  than  intubation.  The  new  opera- 
tion of  intubation  he  thought  more  popular  and  easier  to  do.  In  32  instances  in 
which  tracheotomy  was  done  after  intubation,  all  but  three  cases  died.  Personally 
he  does  intubations  oftener  than  tracheotomy,  because  the  tube  requires  less  care. 
He  was  not  positive  about  the  effect  of  medicines  in  diphtheria. 

The  Chairman  had  done  16  tracheotomies  and  saved  4.  He  believed  intul)a- 
tion  a  better  operation  in  infants  below  one  year  of  age,  but  thought  that  after  that 
period  tracheotomy,  because  of  the  increase  in  the  strength  of  the  trachea,  was 
preferable. 

Discussion  was  participated  in  by  Drs.  Dennison,  Brush,  and  Whitney. 

Dr.  H.  D.  Chai'IN,  of  New  York,  read  a  paper  on  Psendo-Mcmbranous 
Hhinitis. — The  author  asked  the  question  if  there  can  be  a  croupous  inflammation 
of  the  nasal  mucous  membrane.  Hartmann  appears  to  be  the  first  author  to  make 
the  announcement  that  this  disease  is  separate  from  diphtheria.  The  author 
reported  two  cases  that  he  saw  in  consultation  with  Dr.  Jonathan  Wright.  The 
patients  were  sisters,  aged  two  and  three  years  respectively.  The  elder  child  was 
first  attacked  ;  she  had  been  well  until  two  weeks  before  the  time  when  she  was 
seen.  She  began  with  a  discharge  from  the  nose.  Her  general  condition  was 
good.  An  examination  of  the  nose  showed  it  to  be  packed  with  fibrinous  material. 
The  throat  was  only  congested.  There  was  almost  no  fever,  although  at  one  time 
the  temperature  reached  ioii°  F.  The  child  played  about.  The  baby  exhibited 
about  the  same  course  of  disease,  except  that  the  membrane  was  much  more  friable 
and  not  so  abundant.  Neither  case  presented  any  evidence  of  sepsis,  and  exami- 
nation of  the  urine  was  negative.  In  view  of  the  cases  reported  and  of  the 
literature  of  the  subject,  the  author  concluded  that  there  is  such  a  disease  as 
pseudo-membranous  rhinitis,  but  that  it  is  extremely  rare.  He  would  make  a 
diagnosis  on  constitutional  conditions. 

The  paper  was  discussed  by  Drs.  Whitney,  Cochrane,  Solis-Cohen,  and 
the  Chairman. 


In  the   Section  on   Dermatology, 

Dr.  Carl  .Seiler,  of  I'hiladelphia,  read  a  paper  on  77ic  delations 
between  Acne  and  Diseases  of  the  Nasal  Cavity. — The  past  ten  years  he  had 
observed  a  great  many  cases  of  acne  in  connection  with  diseases  of  the  nose, 
the  acne  coming  and  going  with  the  appearance  and  disappearance  of  nasal 
irritation.  Acne  punctata  was  observed  to  be  almost  invariably  associated 
with  atrophic  rhinitis,  while  acne  rosacea  was  associated  with  hypertrophic 
inflammation  of  the  nose.  It  was  known  that  the  blood  supply  of  the  turbinated 
tissue  was  intimately  connected,  through   the   nerve  supply,  with   that   of  the 
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skin  of  the  face.  The  author  believed  the  function  of  the  erectile  tissue  of  the 
turbinated  bones  and  elsewhere  to  be  that  of  taking  up  the  overflow  of  blood  of 
neighbouring  parts  observed  in  mechanical  or  nervous  irritation.  Relief  of  the 
nasal  difficulty,  in  many  of  the  cases  which  had  come  under  his  care,  caused  the 
acne  to  disappear  without  other  treatment,  local  or  internal.  The  connection 
between  the  skin  affection  and  that  of  the  mucous  membrane  of  the  cavity  seemed 
to  be  both  mechanical  and  nervous,  or  reflex,  the  one  reacting  upon  the  other. 


SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

The  Chairman  (Dr.  W.  H.  Daly)  read  a  short  address  on  Marking  an  Epoch 
in  Laryngology. — He  referred  to  his  formerly  expressed  remarks  in  regard  to  the 
necessity  of  the  otologist  possessing  skill  in  dealing  with  diseases  of  the  larynx  and 
naso-pharynx,  and  especially  the  surgical  treatment  of  the  latter,  thus  associating 
the  speciality  of  otology  with  that  of  laryngology,  rather  than  with  that  of 
ophthalmology,  with  which  it  has  been  usually  associated  in  the  past.  This 
placing  otology  in  its  proper  relations  is  what  constitutes  the  epoch  in  these 
specialities. 

Dr.  John  Mackenzie,  of  Baltimore,  reported  a  case  of  Lymphoid  Tumour, 
originating  in  the  Floor  of  the  Right  Pyriform  Sinus,  and  threatening  suffocation 
when  the  patient  was  in  a  recumbent  posture. 

The  patient,  a  clergyman,  aged  forty-two,  had  never  had  any  throat  trouble, 
and  was  otherwise  perfectly  healthy.  There  was  no  assignable  cause  for  the 
growth,  which,  on  microscopical  examination,  was  found  to  consist  entirely  of 
the  lymphoid  tissue  of  the  pharynx,  recently  described  by  Waldeyer  and  his  pupils. 

The  tumour  was  removed  by  first  exciting  gagging,  so  as  to  throw  it  as  far  as 
possible  up  toward  the  back  of  the  tongue.  It  was  then  caught  with  a  pair  of 
laryngeal  forceps,  and,  with  these  as  ,a  guide,  the  ecraseur  was  passed  over  the 
tumour,  and  it  was  rapidly  cut  through. 

Dr.  Mackenzie  remarked  that  growths  of  various  kinds  are  occasionally  found 
on  the  pillars  of  the  fauces,  glosso-epiglottic  fossa,  and  upper  pharynx  ;  but 
tumours  originating  in  the  pyriform  sinus  are  exceedingly  rare,  and  that  the  growth 
described  is  unique. 

Dr.  SoLis-CoHEN  said  that  it  was  rather  curious  that  this  unique  growth 
originated  in  the  position  in  which  so  few  cases  of  lipoma  had  their  origin. 

Dr.  W.  Freudenthal,  of  New  York,  read  a  paper  on  The  Connection 
between  Chronic  Disease  of  the  Upper  Air  Passages  and  Hernia. — In  continuation 
of  his  observations,  formerly  published,  the  author  found  thai,  in  accordance  with 
the  frequency  of  nasal  disease  hernia  are  found  in  the  following  proportions  :  In 
the  United  States,  in  50  out  of  looo  conscripts;  in  France,  in  22-87  out  of  looo 
conscripts;  in  Italy,  in  i6-6l  out  of  looo  conscripts;  in  Austro- Hungary,  in 
I4*09  out  of  1000  conscripts  ;  and  in  Germany  in  less  than  14  out  of  1000 
conscripts. 

Furthermore,  the  author  proved  the  correctness  of  his  theory  against  Dr. 
Schpinger,  who  had  aftirmed  the  contrary  opinion. 

In  women  hernia  are  rarer  than  in  men,  on  account  of  the  weaker  stress  used 
in  the  act  of  coughing,  clearing  the  throat,  and  the  like. 

Dr.  J.  H.  Bryan,  of  Washington,  D.C.,  read  a  paper  on  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Antrum. — That  author  remarked  that  of  the  surgical 
affections  suppurative  inflammation  plays  the  most  important  part  ;  until  recently 
it  was  regarded  as  a  rare  condition.  It  occurs  generally  after  the  first  dentition. 
Among  its  causes  are:  i,  traumatism  ;  2,  acute  infectious  diseases;  3,  syphilis ; 
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and  4,  extension  of  inllanunalion  from  carious  leelli.  The  condition  called  hydrops 
antri  generally  results  from  catarrhal  affections  of  the  nose,  in  which  the  secretion 
is  sero-mucous  ;  but  whore  it  is  muco-purulent  it  results  from  extension  from 
diseased  teeth. 

There  arc  four  conditions,  after  eliminating  wounds  and  exanthemata,  that  may 
give  rise  to  pus  in  the  nasal  chambers  :  i,  foreign  bodies  ;  2,  disease  of  bone  ;  3, 
secretion  of  pus  from  the  antrum  of  Ilighmore  ;  and  4,  secretion  of  pus  from  the 
frontal  sinus  and  anterior  ethmoid  cells. 

The  indication  for  treatment  of  abscess  of  the  antrum  is  to  let  out  the  pus, 
drain,  and  disinfect  ;  if  the  abscess  point  anywhere,  it  should  be  opened  there. 
The  tendency  of  practice  is  to  open  these  abscesses  through  the  nose,  returning 
to  the  method  of  Hunter,  after  a  century,  during  which  the  practice  has  been  to 
open  through  the  mouth. 

The  operation  most  approved  is  Cooper's — that  through  the  alveolar  process. 
It  has  these  advantages  :  I,  It  affords  the  best  means  for  draining  and  disinfecting  ; 
and  2,  it  can  be  performed  without  anesthetics.  On  the  other  hand,  it  offers 
facilities  for  the  entrance  of  food  and  bacteria,  and  it  sometimes  necessitates  the 
extraction  of  a  sound  tooth.  INIikulicz  opens  through  the  lateral  wall  of  the  nose 
where  it  is  thin.  This  operation  gives  easy  drainage  and  washing  of  the  cavity, 
and  there  is  little  danger  of  entrance  of  foreign  particles. 

Local  treatment  is  very  important,  including  irrigation  by  mildly  disinfectant 
fluids.  Permanganate  of  potash  best  overcomes  fretor.  A  syringe  specially 
adapted  to  washing  out  the  antrum  from  this  point  was  shown  by  the  author,  and 
several  cases  were  reported  in  illustration  of  the  subject. 

Dr.  J.  B.  LiPi'iNCOTT,  of  Pittsburg,  said  that  he  was  under  the  impression 
that  purulent  disease  of  the  antrum  was  frequently  due  to  morbid  conditions  of  the 
teeth.  Abscess  of  the  orbit  frequently  arises  from  the  antrum,  which  has  itself  its 
primary  cause  in  carious  teeth. 

Dr.  E.  Fletcher  Ingalls,  of  Chicago,  had  treated  several  cases  of  the  kind. 
One  had  been  cured  after  about  three  weeks'  treatment,  having  been  washed  out 
repeatedly  with  peroxide  of  hydrogen,  through  the  normal  opening  into  the  nasal 
cavity.  However,  he  had  three  cases  under  observation  where  every  form  of 
treatment  had  been  inefficient  in  checking  the  purulent  discharge.  They  had  worn 
tubes  in  the  alveolar  process  for  periods  of  five,  three,  and  two  years  respectively, 
and  in  none  of  them  did  there  appear  to  be  any  dead  bone,  as  the  discharge  was 
not  offensive. 

The  Chairman'  remarked  that  he  had  had  considerable  experience  in 
opening  abscesses  of  the  antrum,  and  that  the  operation  was  not  without  grave 
danger  at  times,  and  in  proof  referred  to  a  well-known  medical  man  who  lost  his 
life  by  it. 

Dr.  John  O.  Roe,  of  Rochester,  N.V.,  read  a  paper  on  Glaniular  Hyper- 
trophy at  the  Base  of  the  Tongue,  audits  Treatment. — Until  recently  the  importance 
of  this  condition  was  not  recognized.  He  referred  to  it  under  the  usual  name  of 
"lingual  tonsil."  The  lingual  and  the  faucial  and  pharyngeal  tonsils  are  the  same 
in  structure  and  function — their  chief  function  being  the  secretion  of  mucus.  The 
lingual  tonsil  is  liable,  from  its  position,  to  irritation  by  the  passage  of  food,  etc., 
and  the  blood-vessels  in  and  about  them  seem  subject  to  all  the  variations  of  the 
temperature  of  solids  and  liquids  which  pass  over  them,  and  very  naturally  the 
glands  frequently  take  on  an  abnormal  condition  as  a  consequence.  An 
abnormally  distended  condition  of  the  blood-vessels  is  found  in  these  hypertrophies. 
These  vary  according  to  the  conditions  of  local  irritability,  but  also  with  the 
plethoric  condition  of  the  general  system,  and  may,  as  Mr.  Lennox  Browne  has 
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pointed  out,  be  symptomatic  of  mitral  disease  or  hepatic  engorgement,  or  even 
cerebral  tumours.  Small  ruptures  over  these  glands  may  be  the  origin  of  blood- 
spitting.  They  are  often  associated  with  the  same  condition  of  the  other  tonsils, 
and  the  symptoms  often  resemble  those  of  hypertrophy  of  the  faucial  tonsils, 
causing  changes  in  the  voice  and  inarticulation,  and  the  sensation  of  a  foreign 
body  in  the  throat,  as  of  hair,  etc.  Attacks  of  asthma  arc  not  infrequent  from 
this  cause,  and  globus  hystericus  is  often  observed  in  this  association  in  females. 

Diagnosis  is  easily  made  by  inspection  on  drawing  the  tongue  forward. 

Treatment  has  two  objects  to  accomplish  :  (l)  removal  of  all  hypertrophies  ; 
and  (2)  obliteration  of  all  varicosed  blood-vessels.  The  first  is  best  accomplished 
by  abscissions  with  a  curved  knife  or  scissors,  is  easily  done,  and  unattended  by 
much  hemorrhage  or  soreness.  The  galvano-cautery  is  also  useful.  Corrosive 
substances  are  also  recommended,  as  chromic  and  nitric  acid,  Vienna  paste,  etc. 
In  cases  of  moderate  enlargement,  caustic  may  prove  efficient.  In  using  the 
galvano-cautery,  the  hypertrophy  may  be  burned  away  by  a  flat  cautery,  applied 
from  the  summit  downward,  by  cutting  off  at  the  base  with  the  cautery  knife,  or 
by  transfixing  through  the  base  with  a  very  slender  cautery  point.  For  destroying 
the  enlarged  vessels  the  last  instrument  should  be  used,  applied  longitudinally  to 
the  trunk  of  the  vessel  at  the  point  from  which  they  arise,  as  near  as  possible. 
Before  any  of  these  operations  cocaine  should  be  applied. 

Dr.  SoLis-CoHEN  objected  to  the  term  "tonsil"  applied  to  collections  of 
lymphoid  tissue,  other  than  those  existing  between  the  arches  of  the  palate.  He 
approved  of  the  author's  method  of  getting  rid  of  the  growths.  In  case  of  slight 
enlargement  he  found  that  a  solution  of  creosote,  or  carbolic  acid  and  iodine  in 
glycerine,  sufficient  topical  treatment. 

Dr.  E.  P^LETCHER  Ingali.s,  of  Chicago,  read  a  paper  on  Electrolytic  Treat- 
ment of  Cystic  Goitre, — The  author  referred  to  the  various  conventional  methods 
of  treatment,  and  especially  to  that  of  Sir  Morell  Mackenzie,  first  published  in 
1872,  and  which  is  pronounced  in  Ilol'mes'  ".System  of  Surgery"  to  be  the  most 
efficient.  This  consists  of  injecting  into  the  cyst  a  solution  of  perchloride  of  iron, 
and  allowing  the  cannula  of  the  trocar,  tightly  plugged,  to  remain  in  place  for 
three  days.  If,  on  removing  it,  suppuration  does  not  take  place,  the  same  pro- 
cedure is  repeated,  this  being  followed  by  poulticing. 

The  author  claims  for  electrolysis  that  it  produces  more  rapid  results,  is  less 
dangerous,  and  has  other  advantages  over  other  methods,  and  gave  the  histoiy  of 
two  cases  in  support  of  his  views,  which  had  been  treated  by  him  by  electrolysis. 

In  the  first  case,  after  several  tappings,  followed  each  time  by  rapid  reaccumu- 
lation  of  fluid,  electrolysis  was  used,  and  after  three  or  four  applications,  for  ten 
minutes,  of  from  six  to  ten  Leclanche  cells,  the  cysts  ceased  to  refill,  and  remained 
cured.  The  tumour  had  been  found  to  be  about  one-third  solid  tissue.  This 
remained,  but  did  not  increase.  A  needle  was  passed  into  the  cyst  and  the  other 
pole  of  the  battery  applied  over  the  tumour. 

The  second  case  was  one  which  had  existed  for  several  years,  and  had  been 
injected  with  iodine  and  other  fluid,  but  continued  to  remain  of  about  the  same 
size.  Electrolysis  was  first  employed  on  February  23,  and  after  four  or  five 
applications,  on  March  23,  it  had  ceased  to  refill,  and  the  cyst  was  completely 
eradicated.  The  strength  of  the  current  was  regulated  by  the  patient's  ability  to 
bear  it. 

Dr.  D.  Bryso.n  Delay  an,  of  New  York,  then  read  a  paper  on  Adenoid 
Hypertrophy  of  the  Vault  of  the  Pharynx  ;  its  Pathology  and  Treatment. — The 
author  stated  that  there  were  two  principal  varieties  of  the  disease.  In  one  the 
growth  was  soft,  friable,  and  rich  in  lymjihoid  elements  ;  in  the  other  there  was  an 
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excess  of  fibrous  tissue.  The  fust  was  removable  with  ease  and  little  pain— the 
other  was  exceedingly  tough,  and  removal  caused  much  pain.  The  methods  of 
operation  were  alluded  to,  and  it  was  insisted  that  in  the  more  severe  cases,  even 
in  young  adults,  the  use  of  ancesthetics  is  of  the  greatest  importance,  and  that 
removal  should  be  completed  if  possible  at  one  operation.  Thf?  author  also  insisted 
upon  the  great  importance  of  the  proper  after-care  of  patients  thus  operated  upon, 
and  recommended  that  they  be  put  upon  a  course  of  tonic  treatment,  and  that  the 
mouth-l)reathing  habit  be  corrected  by  special  attention  thereto  ;  that  deformity  of 
the  chest,  if  present,  be  remedied  by  proper  physical  exercise  ;  and  tmally,  that 
errors  of  pronunciation  be  eradicated.  The  paper  was  illustrated  by  numerous 
instruments  and  by  several  fine  coloured  drawings. 

Dr.  F,  II.  PoTTF-R,  of  Buffalo,  N.V.,  then  read  a  paper  on  The  Use  of  Menthol 
in  the  Upper  Air-Passages,  with  the  results  of  its  use  by  him  during  the  past  three 
years  by  local  application.  These  results  indicate  that  the  drug  controls  superficial 
inflammation  ;  that  it  is  an  analgesic,  and  second  application  can  be  made  in 
increasing  strength  without  discomfort ;  that  it  is  destructive  of  some  of  the  low 
forms  of  life,  especially  the  bacillus  tuberculosis,  and  that  it  is  a  valuable  antiseptic 
in  nasal  surgery.  It  has  an  important  place  in  the  treatment  of  atrophic  conditions. 
It  can  be  used  in  strength  of  from  one  to  fifty  per  cent,  dissolved  in  oil.  The 
oleum  petrolia  the  author  considers  the  best  for  the  purpose  of  dissolving  the  drug. 
It  can  be  applied  directly  by  cotton  application,  or  by  means  of  the  spray,  or  by 
vaporisation.  The  direct  method  answers  best  in  the  pharynx,  the  spray  and 
vapour  for  the  nose  and  larynx.  Five  cases  of  laryngeal  phthisis  following  upon 
disease  of  the  lungs  were  also  reported,  in  which  the  menthol  treatment  gave 
satisfactory  results,  the  local  conditions  improving  rapidly  under  its  use. 

Dr.  Charles  H.  Knight,  of  New  York,  read  a  paper  on  Menthol  in 
Laryngeal  Phthisis. — Twenty  cases,  most  of  them  of  a  severe  type,  treated  with 
menthol  applications,  furnished  the  author  ground  for  believing  that  this  is  a 
valuable  agent  in  tubercular  laryngitis.  The  drug  was  dissolved  in  fluid 
cosmolene  in  the  proportion  of  a  drachm  or  a  drachm  and  a  half  to  the  ounce, 
and  applied  by  means  of  a  laryngeal  syringe,  or  in  the  form  of  spray,  by  a 
nebuliser  or  vaporiser.  In  nearly  all  cases  the  subjective  symptoms  and  the 
local  appearance  improved.  In  no  case  did  complete  healing  of  an  ulcer  take 
place.  In  this  respect  the  author's  experience  does  not  bear  out  the  representations 
of  Rosenberg  and  others.  Three  propositions  are  offered:  (i)  spontaneous  cure 
of  a  tubercular  ulcer  of  the  larynx  may  occur  ;  (2)  a  simple  erosion  or  ulceration 
may  be  mistaken  for  a  tubercular  ulcer  ;  (3)  the  best  results  from  local  treatment 
of  the  larynx  may  be  expected  in  cases  of  incipient  or  limited  pulmonary  disease, 
and  in  primary  laryngeal  tuberculosis. 

Dr.  H.  HoLBROOK  Curtis,  of  New  York,  then  read  a  paper  on  Ancemia 
and  its  Relation  to  Nasal  Stenosis. — By  a  tabulation  of  cases  he  demonstrated  that 
nearly  all  patients  with  stenosis  were  annemic,  the  percentage  of  oxy-hremoglobin 
being  only  about  one-half  that  of  normal  blood.  In  his  experiments  he  had 
used  the  hcematoscope  of  Henocque,  and  had  again  tested  the  blood  after 
several  weeks  had  elapsed.  The  conclusions  arrived  at  were  that  the  increase 
of  oxy-hoemoglobin  in  the  blood  after  operation  on  the  septum  is  directly 
proportional  to  the  relief  afforded  an  impeded  nasal  respiration.  This  increase 
is  constant,  and  averages  about  two  per  cent,  in  the  six  weeks  immediately 
following  operation,  in  which  the  stenosis  is  about  fifty  per  cent.,  or  in  which 
the  nose  is  doing  one-half  its  work. 

Cases  should  not  be  operated  in  which  the  blood  shows  by  spectrum  analysis 
less  than  six  percent,  of  oxy-hiemoglobin,  as  profound  hannorrhage  is  apt  to  occur. 
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Records  had  also  been  kept  in  regard  to  body  weight,  chest  measurements,  and 
capacity  of  the  hmgs  by  the  spirometer.  These  factors  also  exhibit  improvement 
after  operation. 

Dr.  F.  S.  Crossfield,  of  Hartford,  Connecticut,  read  a  paper  on  Epilepsy 
caused  by  Intranasal  Disease. — The  author  stated  that  the  first  case  that  came 
under  his  notice,  in  1886,  had  all  the  appearance  of  some  grave  lesion  of  the 
lungs— emaciation,  hacking  cough,  more  severe  at  night,  headache,  night-sweats, 
and  anorexia.  The  patent  had  epileptic  convulsions,  the  first  six  years,  twice  a 
month,  or  oftener.  Associated  with  this  condition  was  marked  nasal  hypertrophy  of 
both  cavities,  with  deflected  septum  to  left  side,  and  exostosis,  whose  sharp  angle 
pressed  against  the  hypertrophied  turbinated  body ;  marked  adenoid  growth  of 
the  naso-pharynx ;  slight  changes  in  the  larynx.  Epilepsy  entirely  disappeared 
when  this  pathological  cause  was  removed,  and  the  patient  is  now  entirely  well. 

The  second  case  was  much  like  the  first,  only  with  slight  enlargement  of  the 
pharyngeal  tonsil.  The  epileptic  seizures  were  much  more  frequent.  This  case 
likewise  fully  recovered  on  removal  of  the  local  cause. 

Dr.  J.  G.  Carpenter,  of  Stanford,  Kentucky,  read  a  paper  on  Internal 
Ear  Deafness.— Tht  author  said  that  many  of  the  cases  of  internal  ear  deafness 
were  due  to  nasal  disease,  and  by  curing  the  latter  the  former  is  relieved.  Nasal 
disease  should  be  treated  before  structural  lesions  have  taken  place  in  the  internal 
ear.     Two  cases  were  reported  in  illustration  of  his  subject  by  the  author. 

Dr.  D.  N.  Rankin,  of  Pittsburg,  Pennsylvania,  read  a  paper  on  Effects  of 
Natural  Gas  upon  the  Upper  A!r-Fassages.—^:i.\.\\x^\  gas  was  introduced  to  use 
in  Pittsburg  in  1883.  It  at  first  gave  rise  to  great  complaints.  It  made  the  air 
too  dry  to  breathe  ;  it  ruined  furniture  by  cracking  the  joints  ;  it  was  repudiated 
by  many  who  had  tried  it,  and  the  apparatus  for  its  use  removed  from  their 
dwellings.  Explosions  also  occurred.  But  it  is  a  very  cheap  fuel  and  light,  and 
experience  taught  how  to  use  it  without  producing  these  eftects.  Chemical 
analysis  shows  it  noxious  to  breathe.  The  pipes  were  at  first  made  of  too  porous 
metal  and  leaked  ;  now  it  is  used  without  these  defects,  and  is  no  longer  breathed 
by  the  users,  and  no  deleterious  effects  are  produced  upon  them. 

Patients  suffering  from  its  inhalation  will  complain  at  first  of  dryness  of  the 
throat  and  nares.  This  is  followed  by  free  discharge  of  muco-purulent  matter 
from  these  cavities.  After  this  the  dryness  recurs,  sometimes  the  symptoms 
extending  to  the  larynx  and  producing  hoarseness,  Mirror  examination  shows 
congestion  in  the  nose  and  pharynx,  and  great  sensibility  exists  in  these  parts, 
promptly  relieved  by  a  four  per  cent,  solution  of  cocaine,  followed  by  vaseline  to 
the  nose  and  throat. 

Dr.  George  A.  Richards,  of  New  York,  read  a  paper  on  Empye7na  of  the 
Frontal  Sinuses.— Tho.  author  reports  a  case  of  empyema  of  the  frontal  sinuses 
due  to  obliteration  of  the  infundibulum  by  a  polypi  which  had  existed  fifteen 
years.  The  empyema  had  produced  absorption  of  the  lower  wall  of  the  sinus, 
and  a  small  tumour  had  appeared  at  the  root  of  the  nose  about  eight  months 
before  the  patient  presented  himself  for  treatment.  An  opening  was  made  into  the 
swelling,  and  a  tube  passed  through  into  the  nose,  after  about  twenty  polypi  had 
first  been  removed.  After  thorough  cleansing  thrice  daily  for  about  a  month,  the 
patient  completely  recovered.  Sight  improved  at  once,  and  complete  relief  to  a 
very  marked  anorexia,  and  great  improvement  in  the  general  health,  as  well  as  in 
breathing  and  smell. 

Of  forty-eight  cases  collected  by  the  author  from  literature,  only  fourteen  were 
the  result  of  injury,  and  but  seven  the  result  of  obstruction.  Some  cases  occur 
many  years  after  injury.  The  majority  occur  without  known  cause.  The  symptoms 
are  more  or  less  those  of  an  ordinary  coryza,  together  with  a  feeling  of  distention, 


The  Jonnial  of  Laryngology  and  Rhinology.    441 

exophthalmus,  diplopia,  failure  of  eyesight,  and  the  appearance  of  a  tumour  over 
the  superciliary  ridge  or  at  the  root  of  the  nose  ;  hard  at  first,  this  soon  becomes 
soft  and  fluctuating. 

The  only  treatment  is  to  make  an  extensive  opening  into  the  nose  through 
which  a  perforated  rubber  tube  should  be  passed.  Cleanliness  and  free  drainage 
are  most  important.  Of  twenty-five  cases  so  treated  cure  resulted  in  twenty-three  ; 
in  two  result  was  not  stated  ;  while  when  drainage  into  the  nose  was  neglected 
the  results  were  not  nearly  so  good.  Death  occurred  in  six  cases  ;  in  four  from 
secondary  cerebral  abscess  ;  in  one  from  meningitis,  and  in  one  from  albuminuria. 

Dr.  C.  W.  RiciiARnsox,  of  Washington,  D.C.,  read  a  paper  on  Possible 
Danger  of  Injury  to  the  Middle  Ear  by  the  de  of  Nasal  Atoniization. — The  author 
anticipated  criticism  as  to  the  reality  of  such  dangers  being  very  great.  lie  wished 
especially  to  call  attention  to  the  danger  to  the  middle  ear  from  the  use  of  such 
spray  instruments  as  Davidson's  and  Snowdon's  atomizing  tubes  because  of  the 
direct  pressure  exerted.  The  first  case  was  that  of  a  lady.  The  author  was 
spraying  the  nose  to  remove  crusts  with  Dobell's  solution.  An  acute  pain  was 
experienced  in  the  ear  ;  spray  was  cut  off  at  once.  This  was  followed  in  a  few  hours 
with  typical  acute  middle-ear  inflammation.     The  other  two  cases  were  similar  ones. 

The  author  thought  it  a  common  experience  with  rhinologists  in  spraying  the 
nose  to  have  the  patient  remark  that  he  felt  the  spray  go  into  his  ear.  He  did  not 
wish  to  decry  the  spray,  a  very  useful  means  of  treatment,  but  simply  to  point  to 
the  possible  danger  it  involved,  and  to  caution  against  the  indiscriminate  pre- 
scribing hand-sprays  to  be  used  by  the  patient  upon  himself. 

Dr.  Joseph  A.  White,  of  Richmond,  Va.,  read  a  paper  on  The  So-Called 
Third  Tonsil. — The  author  believed  that  glandular  hypertrophy  in  the  post-nasal 
space,  even  when  slight,  is  an  active  agent  in  keeping  up  a  catarrhal  condition  of 
these  and  neighbouring  parts,  and  causing  extension  to  the  ear.  To  get  rid  of  the 
catarrhal  condition  these  growths  must  first  be  destroyed — the  same  treatment 
must  be  applied  also  to  removal  of  the  faucial  tonsils  for  the  same  reason.  We 
do  not  know  the  exact  function  of  these  tonsillar  tissues,  but  we  do  know  that  their 
removal  does  no  harm.  Perhaps  the  third  tonsil  plays  a  greater  part  in  the 
production  of  secondary  disease  than  the  faucial,  and  this  is  easily  understood 
when  their  relation  to  obstructed  respiration  and  ventilation  of  the  Eustachian 
cavity  is  considered.     Marked  impairment  is  present  in  these  cases. 

Besides  the  mulberry-like  growths  there  may  be  round  projections  or  conical 
ones,  or  several  knob-like  swellings,  or  flat,  cushion-like  masses,  etc.  These 
growths  are  sometimes  soft,  and  easily  removed,  at  others  compact  and  tough,  and 
hard  to  get  rid  of.  The  Eustachian  tubes  are  apt  to  be  especially  infringed  upon 
by  the  latter,  from  pressure.  Statistics  are  unreliable,  because  careful  examination 
and  noting  as  to  deafness  is  not  often  made  by  rhinologists.  There  is  always  more 
or  less  deafness  where  these  growths  exist.  Out  of  565  cases  of  private  practice  in 
eighteen  months  of  naso-pharyngeal  affections,  the  author  had  found  197  had 
disease  of  the  middle  ear.  Of  these  134  had  hypertrophy  of  the  third  tonsil — 
twenty  per  cent,  of  the  whole  number  treated. 

An  interesting  point  is  the  large  number  of  voice  defects  in  these  cases.  This 
is  scarcely  understood,  knowing  as  we  do,  in  our  experience  with  professional 
singers  and  others  who  habitually  use  the  voice,  the  necessity  of  perfectly  clear 
arching  of  the  naso-pharynx  to  secure  perfect  resonance  and  timbre. 

The  presence  of  these  growths  causes  an  increase  of  catarrhal  secretion,  which 
can  only  be  removed  by  eradication  of  the  hypertrophies — the  only  local  means 
which  proves  effective  in  treating  the  catarrh.  Xeglect  of  this  may  lead  to  more 
serious  troubles  ;  for  example,  anterior  turbinated  hypertrophy  ;  another  is  the 
occasional  paralysis  of  the  alx  of  the  nose,  causing  serious  impediment  to  breathing. 
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The  method  of  removal  is  unimportant,  provided  it  is  thorough.  Large  masses 
are  best  removed  with  the  galvano-cautery  snare  or  cutting  forceps  ;  the  latter  is 
painful,  even  with  cocaine  anesthesia.  Galvano-cautery  points  are  best,  perhaps, 
for  soft,  smooth  masses. 

The  author  had  found  his  palate-retractor  of  great  help  in  these  operations. 
The  paper  was  illustrated  by  reports  of  cases. 

Dr.  W.  K.  SiMi'SOX,  of  New  York,  reported  a  case  of  Acute  Rheumatic 
Laryngitis  of  Gonorrhccal  Origin.  The  author  remarked  upon  the  extreme  rarity 
of  the  case,  not  having  been  able  to  find  reference  to  a  similar  one.  Seen  first  on 
February  23rd,  188S.  The  patient  gave  the  history  of  previous  attacks  of 
gonorrhoea,  the  present  attack  being  of  five  weeks'  duration.  The  rheumatic  pains 
and  stifiness  had  existed  three  weeks  in  both  knees  and  hips,  for  three  days  in  left 
thumb  and  wrist,  presenting  at  this  time  typical  swelling  of  acute  rheumatism. 
Laryngeal  symptoms  began  three  days  ago,  with  painful  deglutition.  On  the 
following  day  there  was  a  painful  swelling  of  the  lower  external  portion  of  the 
larynx.  In  the  evening  the  patient  became  very  hoarse,  and  talking  was  very 
painful.  February  23rd,  examination  of  the  throat  revealed  painful  deglutition, 
pain  on  pressure  over  right  side  of  larynx,  and  absence  of  cough.  Internally,  both 
arytenoids  swollen  and  red,  right  much  in  excess,  and  somewhat  cedematous ;  the 
right  vocal  cord  immobile  on  phonation,  all  of  interior  of  the  larynx  more  or  less 
hyperoemic,  the  right  vocal  cord  being  of  a  deep  purple  colour  and  considerably 
swollen.  The  treatment  consisted  of  the  use  of  salicylic  acid,  which  did  not  prove 
entirely  effective.  Laryngeal  swelling  increased  embarrassing  respiration.  On 
February  29th  a  blister  was  applied  to  external  larynx,  and  iodide  of  potash 
administered.  On  March  6th  he  had  greatly  improved,  but  there  still  remained 
little  motion  of  the  right  arytenoid  and  cord,  and  they  were  both  still  very  red. 

Dr.  A.  B.  Thrasher,  of  Cincinnati,  O.,  read  a  paper  on  Morbid  Perforations 
of  the  Nasal  Septum.  The  author  reported  sixteen  cases  of  morbid  perforation  of 
the  septum  narium,  having  special  reference  to  the  syphilitic  theory  of  the  origin  of 
the  disease.  Three  of  the  cases  occurred  in  syphilitics,  eleven  where  syphilis  had 
not  been  present,  and  two  cases  were  doubtful.  In  syphilitic  cases  the  vomer,  or, 
at  least,  one  of  the  turbinates,  was  invariably  attacked,  and  pain  was  always  felt 
when  this  was  the  case.  In  the  non-syphilitic  cases  the  perforation,  as  a  rule, 
gave  rise  to  no  symptoms ;  at  times  it  seemed  to  have  been  caused  by  picking  the 
nose  with  the  finger-nail.  There  was  localized  anaesthesia  in  the  ulcerated 
area.  The  application  of  the  galvano-cautery  produced  no  pain.  The  treatment 
consisted  locally  in  detergents,  caustics  to  the  ulcerated  area,  and  mild  ointments  ; 
and  internal  remedies  addressed  to  the  underlying  dyscrasia. 

Dr.  J.  E.  SCHADLE,  of  St.  Paul,  Minn.,  read  a  paper  on  Cottgh  in  its  Relations 
to  Morbid  States  of  the  Nasal  Passages.  The  symptomatology  of  morbid  processes 
seldom  furnish  a  more  perplexing  subject  for  analysis  as  to  its  primary  cause  than 
that  of  cough.  A  chronic  cough  which  does  not  yield  to  ordinary  treatment,  and 
the  origin  of  which  is  obscure,  is  apt  to  excite  extreme  anxiety  in  the  sufferer.  The 
subject  is  interesting  from  its  practical  relations. 

Three  cases  were  reported,  in  which  chronic  cough  of  long  standing  was  cured 
by  directing  proper  measures  of  treatment  to  removal  of  existing  nasal  disease, 
consisting  in  one  of  posterior  hypertrophies  of  the  inferior  turbinated  bodies  ; 
another  of  nasal  stenosis  caused  by  deformity  of  the  nasal  septum  ;  and  a  third,  of 
chronic  nasal  catarrh. 

The  author  maintained  that  when  cough  is  thus  pathologically  connected  with 
morbid  states  of  the  nasal  pass.ages  it  is  usually  produced  by  reflex  nervous 
influences  or  paresis  of  the  vaso-motor  blood-vessels  of  the  intranasal  mucous 
membrane. 
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Dr.  Charles  Denison,  of  Denver,  Col.,  read  a  paper  A  New  Mouth- 
Gag,  together  with  the  consideration  of  other  possible  and  better  results  from 
Intubation  of  the  Larynx.  The  author  presented  a  table  of  his  25  cases  of  intu- 
bation, with  seven  recoveries.  They  were  shown  to  be  a  severe  class  of  cases. 
Pie  had  experimented  to  construct  a  better  gag  than  those  in  use,  and  exhibited 
four  of  the  new  varieties  made.  One  of  these  especially  mentioned  is  so  constructed 
as  not  to  get  out  of  place  during  the  operation,  A  new  feature  of  these  gags  is  to 
have  the  teeth  trough  made  somewhat  swivel,  so  that  they  will  fit  any  angle  of  the 
jaw — a  child  of  any  age. 

The  author  thinks  that  he  has  discovered  an  indication  for  early  operation.  In 
two  successful  cases  he  was  led  to  operate  early,  from  noticing  that  the  tension  of 
the  pulse  was  less  during  inspiration  than  during  expiration,  showing  that  there 
was  suction  of  blood  back  into  the  pharynx  during  inspiration,  because  of  the 
lar)-ngeol  constriction.  This  the  author  believes  to  be  the  first  warning  of  danger 
and  indication  for  intubation.  In  nine  of  his  eighteen  fatal  cases  death  occurred  at 
an  average  of  26  hours  after  intubation,  and  was  attributable  to  the  so-called 
aspiration  pneumonia. 

Dr.  E.  L.  SiiURLEY,  of  Detroit, Mich.,  presented  a  paper  on  The  Hot  Air 
Treatment  of  Phthisis.  The  paper  was  intended  to  simply  report  progress  in  the 
use  of  the  Weigart  apparatus.  The  author  had  used  the  apparatus  in  about  20 
cases,  but  in  only  8  with  that  constancy  and  exclusiveness  that  would  serve  as  a  test. 

Case  I  :  Obliged  to  discontinue  treatment  from  pain  caused  to  throat  and  lungs 
by  the  inhalations  of  hot  air. 

Case  2  :  Adniinistered  three  and  four  times  a  day  for  15  minutes  at  120*  to 
200°  F.,  the  latter  only  three  times;  130*^  and  190'' F.  on  several  occasions. 
Immediate  improvement  followed. 

Case  3  :  Caused  nausea  and  vomiting,  but  hectic  fever  decreased  and  strength 
and  flesh  increased. 

Case  4  :  Febrile  movement  caused  by  treatment,  also  pain  in  the  chest,  with 
breathlessness  and  nausea  ;  discontinued  after  ten  days. 

Case  5  :  Pulmonary  and  laryngeal  phthisis.  Administered  for  a  week.  Could 
not  bear  it  longer. 

Case  6 :  Advanced  stage  of  pulmonaiy  phthisis.  Given  three  times  a  day  ; 
could  not  bear  it ;  discontinued. 

Case  7  :  Good  effects. 

Case  8  :  After  14  days  had  to  be  stopped  ;  apparently  causing  loss  of  appetite. 

The  author  had  found  it  impossible  to  apply  the  method  for  such  a  length  of 
time  as  is  reported  to  have  been  done  in  Germany. 

Dr.  Carl  Seiler,  of  Philadelphia,  read  a  paper  on  Clinical  Observations 
on  some  Cases  of  a  Peculiar  Chaj'acter,  in  which  he  described  the  symptoms  of  a 
disease  not  yet  well  known,  and  which  has  as  yet  received  no  name.  The  author 
had  not  seen  the  paper  which  he  had  recently  learned  that  Dr.  W.  C.  Glasgow 
read  before  the  American  Laryngological  Association  in  Washington,  at  its  late 
meeting,  he  therefore  confined  the  paper  to  his  own  personal  observations. 

The  run  of  symptoms  of  the  cases  observed  by  the  author  were  summed  up  as 
follows  : — 

1.  Neuralgic  muscular  pains,  usually  in  the  back  and  chest,  and  often  in  the 
head,  ears,  and  limbs. 

2.  Extreme  debility. 

3.  Mucoid  infiltration  of  the  submucous  tissues,  and  the  formation  of  thin, 
white,  pseudo-membranous  patches  on  the  surface  of  the  mucous  membrane. 

4.  Absence  of  febrile  symptoms  at  first,  and  later,  high  temperature  and  low 
rate  of  pulse  relatively. 
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5.  Absence  of  albumen  in  the  urine,  and  liability  of  heart  failure. 

6.  Gradual  melting  away  of  the  pseudo-membrane,  and  the  absence  of  any 
odour  from  it. 

7.  The  wide  geographical  distribution  in  this  country,  and  the  infectious,  but 
not  contagious,  nature  of  the  disorder. 

8.  Finally,  the  specific  action  of  benzoate  of  soda  in  relieving  the  symptoms 
promptly. 

Dr.  E.  Cutter,  of  New  York,  reported  the  following  two  cases  :  A  Case  of 
Thy7-oto;ny  fo7- the  Removal  of  a  Sarcoma,  o'ptxzXQ'X  on  in  1886,  was  presented. 
The  patient  on  whom  the  operation  was  performed  could  phonate.  Reference  was 
made  to  Dr.  Iloffa's  late  paper,  giving  the  statistics  of  thyrotomy  since  1879, 
which  were  so  successful  as  to  justify  the  more  frequent  resort  to  this  too-much- 
dreaded  operation.  The  case  presented  here  was  done  without  tracheotomy. 
The  youngest  case  the  reader  had  operated  on  was  a  child  of  22  months.  The 
voice  was  restored. 

A  Case  of  Fibroid  of  the  Right  Arytenoid,  operated  on  in  1868,  by  scarification, 
by  a  simple  knife  of  the  writer.     Present  state — permanent  cure  after  21  years. 

A  second  like  case  of  enlarged  arytenoid,  in  an  Irishman,  was  not  successful. 
A  tracheotomy  tube  was  inserted  with  relief.  Patient  visited  Ohio,  and  while 
there  a  physician  removed  the  tube  as  useless,  and  the  man  died  soon  after. 

Dr.  Cutter  proposed  to  change  the  name  of  the  ventricular  bands  to  "  breath 
bands,"  on  the  ground  that  the  false  vocal  cords  are  as  true  in  their  function  as 
the  true  vocal  cords,  the  said  function  being  the  control  of  the  breath  in  expira- 
tion, as  seen  in  the  laryngeal  demonstrations  by  the  author.  The  writer  has 
waited  five  years  for  the  systemic  wi iters  to  rename  these  bands,  with  no  response, 
hence  this  name  is  suggested-  The  Medical  Record. 


NOTES. 

New  Collaborator. — We  have  the  pleasure  to  announce  that 
Dr.  Barclay  J.  Baron,  of  Bristol,  has  undertaken  to  become  one  of 
our  regular  collaborators. 

American  Public  Health  Association. — We  are  requested  to 
notify  that  the  17th  Annual  Meeting  of  this  Association  will  be  held  in 
Brooklyn  on  October  22nd,  23rd,  24th,  and  25th,  1 889.  The  following 
have  been  selected  as  topics  for  consideration  : — 

1.  The  causes  and  prevention  of  Infant  Mortality. 

2.  Railway  Sanitation. 

3.  Steamship  Sanitation. 

4.  Methods  of  Scientific  Cooking. 

5.  Yellow  Fever. 

6.  The  Prevention  and  Restriction  of  Tuberculosis  in  Man. 

7.  Methods   of  Prevention   of  Diphtheria,   with   results  of  such 

Methods. 

8.  How  far  should  Health  Authorities  be  permitted  to  apply  known 

Preventive  Measures  for  the  control  of  Diphtheria? 

9.  Compulsory  Vaccination. 

10.  Sanitation  of  Asylums,  Prisons,  Jails,  etc. 
A  local  Health  Exhibition  will  also  be  held. 
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SOME    POINTS    IN    THE 

PATHOLOGY    AND    TREATMENT    OF    DISEASE 

OF    THE    NASAL    PHARYNX.' 

By  John  N.  Mackenzie,  M.D., 

President  of  the  American  Laryngological  Association  ;  Physician  in  Charge  of  the 

Department  of  Laryngology  and  Rhinology  in  the  Johns  Hopkins' Hospital;  Clinical 

Professor  of  Diseases  of  the  Throat  and  Nose  in  the  University  of  Marj-land  ; 

Surgeon  to  the  Baltimore  Eye,  Ear,  and  Throat  Charity  Hospital,  etc. 

That  the  nasal  pharynx  is  exquisitely  sensitive  to  reflex-producing 
impressions  is  a  fact  which  has  been  known  for  some  time,  and  the  older 
medical  literature  contains  isolated  examples  of  neurotic  phenomena  of 
various  kinds  emanating  from  pathological  conditions  of  this  region. 
These  reflex  neuroses  of  the  nasal  pharynx  were,  however,  almost  unknown 
except  to  special  workers  in  this  field  until  the  publication  of  a  brochure 
by  Dr.  Tornwaldt,  of  Dantzig,-  in  which  prominent  attention  was  drawn 
to  the  subject,  and  which  invested  the  so-called  bursa  pharj'ngea  with  a 
pathological  importance  hitherto  unrecognized  and  undescribed. 

According  to  Tornwaldt,  this  bursa  is  a  constant  integral  part  of  the 
rhinoscopic  picture,  and  can  always  be  recog^nized,  sometimes  as  a  furrow- 
shaped,  sometimes  as  a  blind  cul-dc-sac  directly  in  the  middle  line  in  the 
centre  of  a  curve  drawn  from  the  upper  edge  of  the  posterior  nares  to  the 
atlas.  This  sac  is  the  frequent  seat  of  various  pathological  processes — 
hypereemia,  cystic  formations,  hypersecretion,  and  simple  and  purulent 
inflammation  ;  and  these  often  lead  to  reflex  disturbances — such  as 
asthma,  cough,  nasal  polypi,  various  ear  troubles,  neuralgia,  inflammatory 
conditions  of  the  naso-broncliial  tract,  etc.  He  furthermore  maintains 
the  proposition  that  naso-pharyngeal  catarrh  has  its  starting  point,  in  very 

'  Read  before  the  American  Laryngological  Association  sx  its  Eleventh  Annual  Congress. 
From  a  forward  proof,  kindly  furnished  by  the  New  York  Medical  Journal. 

'  "  Ueber  die  Bedeutung  der  Bursa  Pharyngea,"  etc.,  Wiesbaden,  iS8.v 

P  P 
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many  cases,  in  a  localized  pharyngeal  bursitis,  and  that  its  cure  is  only 
possible  after  destruction  of  the  bursa  itself  His  treatment,  accordingly, 
consists  in  the  obliteration  of  the  bursa  by  means  of  nitrate  of  silver, 
following  insufflations  of  this  agent  (one  to  ten)  with  the  application  of  the 
fused  solid  directly  to  the  sac.  Tornwaldt's  hasty  enthusiasm  carries  him 
to  the  startling  statement  that,  of  892  cases  of  naso-pharyngeal  disease 
examined  by  him,  202  were  primary  affections  of  the  pharyngeal  bursa. 

There  are  many  objections  which  may  be  urged  against  the  theory  of 
Tornwaldt.  In  the  first  place,  the  very  constancy  and  existence  of  the 
pharyngeal  bursa  is  a  subject  of  dispute  among  distinguished  anatomists, 
and,  according  to  my  experience,  the  appearances  described  by  Tornwaldt 
are  by  no  means  constant  in  the  rhinoscopic  image. 

In  the  second  place,  when  we  consider  the  changes  which  take  place 
in  the  pharyngeal  vault  during  the  different  stages  of  inflammatory 
affections  of  the  nasal  pharynx — the  frequent  formation  of  cysts  of  vary- 
ing shape  and  contents,  the  formation  of  depressions,  furrows,  and  other 
conditions  of  the  pharyngeal  tonsil — it  will  be  readily  understood  how 
easily  mistakes  in  diagnosis  may  occur,  or  how  difficult  it  often  is  to 
differentiate  between  well  recognized  appearances  in  the  pathological 
anatomy  of  post-nasal  inflammation  and  the  theoretical  primary  bursitis 
of  Tornwaldt.  That  such  errors  have  been  indeed  committed  is  evident 
from  some  of  the  literature  on  the  subject. 

It  is  highly  improbable,  nor  are  there  any  just  grounds  for  belief,  that 
an  organ  of  such  comparatively  trifling  anatomical  and  physiological 
mportance  should  be  vested  with  the  peculiar  privileges  assigned  to  it 
by  the  followers  of  Tornwaldt.  Since  I  became  aware  of  Tornwaldt's 
researches  I  have  searched  in 'vain  for  what  might  be  unequivocally 
termed  a  primary  pharyngeal  bursitis.  When  the  bursa  has  been  in- 
volved it  has  been  so  invariably  in  connection  with  well-marked  and 
far-advanced  naso-pharyngeal  disease.  So  that,  from  the  standpoint  ot 
my  own  clinical  experience,  I  am  unable  as  yet  to  confirm  the  obsen-a- 
tions  of  Tornwaldt.  Naso-pharyngeal  disease  is  the  most  common 
affection  of  this  climate,  and  the  innuendo  of  Carroll  Morgan — that  the 
postulate  of  Tornwaldt  regarding  the  great  frequency  of  primary  disease 
of  the  bursa,  living,  as  he  does,  in  a  city  of  small  population,  has  not 
been  confirmed  by  the  vast  majority  of  specialists  residing  in  large  cities, 
and  commanding  an  immense  amount  of  clinical  material — may  possibly 
carry  with  it  considerable  force.^ 

While,  then,  Tornwaldt's  observations  must,  for  the  present,  be  taken 
with  a  considerable  amount  of  reservation,  they  have,  at  least,  directed 
prominent  attention  to  a  field  of  naso-pharyngeal  pathology  of  exceedingly 
great  interest  and  importance.  From  them  we  may  learn  the  lesson 
that,  in  order  to  dissipate  certain  inveterate  naso-pharyngeal  affections,  we 
must  not  rely  on  astringents,  alteratives,  et  id  omne  genus,  but  we  must 
destroy  the  source  of  the  discharge. 

My  own  observations  concerning  this  class  of  naso-pharyngeal  neu- 
rosis may  be  briefly  summed  up  in  the  following  propositions  : — 
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1.  The  nasal  pharynx  is,  in  quite  a  large  proportion  of  individuals, 
exceedingly  sensitive  to  reflex-producing  stimulation. 

2.  The  areas  chiefly  involved  are  the  posterior  portions  of  the  tur- 
binated erectile  tissue  and  various  points  along  the  upper  and  posterior 
portions  of  the  naso-pharynx. 

3.  In  consequence  of  this  extreme  sensitiveness,  a  local  pathological 
process,  which  in  many  persons  would  give  rise  to  no  reflex  neuro-vascular 
changes,  may  awaken  a  host  of  neurotic  phenomena  referable  not  only  to 
the  region  primarily  involved,  but  also  to  other  and  even  remote  organs 
of  the  body.  These  may  include  cough,  asthma,  and  various  neuralgic 
affections,  or  the  local  structural  lesion  may  be  the  starting  point  of  the 
warious  sympathetic  affections  of  the  respiratory  tract. 

4.  That  this  class  of  naso-pharyngeal  neuroses  are  explicable  on  the 
same  general  principles  laid  down  in  the  article  read  before  this  Association, 
May  29,  1886  {ziidc  "Transactions,"  page  154  et  seq.),  and  the  pathology 
of  the  nasal  and  post-nasal  affections  is,  therefore,  one  and  the  same. 

5.  That  the  treatment  should  be  carried  out  according  to  the  general 
directions  laid  down  in  the  article  just  mentioned. 

6.  That  when  the  morbid  process  originates  in  the  pharyngeal  tonsil 
attention  should  not  be  directed  to  the  bursa  alone,  but  an  endeavour 
should  be  made  to  extirpate  the  tonsil,  as  far  as  possible,  in  its  entirety. 

7.  That,  while  a  favourable  prognosis  cannot  be  safely  predicted  by 
treatment  of  the  bursa  alone,  extirpation  of  the  pharyngeal  tonsil  often 
offers  the  most  favourable  prospect  in  long-standing  cases  of  post-nasal 
inflammation. 


THERAPEUTICS, 
NEW    INSTRUMENTS,   &c. 


HALL.— A  New  Polypus  Snare.     The  ^redical  RecorJ,  May  11,  1SS9. 
There  is  an  illustration  of  this  instrument,  which  must  be  seen  to  be 
understood.  Barclay  J.  Baron. 

COTTERILL,  J.  M.  (Edinburgh).— Gag,  Cheek-Retractor,  and  Tongue 
Depressor.     Lancet,  December  i,  1888. 

These  are  stated  to  be  admirably  adapted  in  operation  for  cleft  palate. 
They  are  made  by  Mr.  Gardner,  Lothian  Street,  Edinburgh. 

Hunter  Mackenzie. 

RUEL  (Genf).— Tracheal  Cannula   with  Iris -diaphragm.     Monatssch.  fiir 

Arzl.  Polyk.,  1S89,  No.  7. 
A  COMPLICATED  instrument  devised  to  diminish  successively  the  lumen 
of  a  tracheal  cannula   in  cases  of  difficult    decannulement.     The  same 
effect  can  be  produced  by  successively  introducing  smaller  cannulas. 

Michael. 
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LANDMANN.— Chromic  Acid  Battery  for  Medical  Use  and  Instruction. 

Monatssch.  fur  Arzl.  Folyk.,  1889,  No.  7. 

Nothing  new.  Michael. 

PHILPOTS,  JOHN  R.— The  "  J.  R.  P.  '  Insufflator.  Prov.  Mcd.Jcimt., 
Aii_L^iis/,  18S9. 

An  instrument  for  auto-insufflation  of  suitable  powders  in  the  early  stages 
of  nasal  catarrh  and  hay  fever.  It  is  said  to  be  small  enough  to  be  carried 
in  the  waistcoat  pocket.  It  can  be  kept  charged  with  powder  which, 
by  an  ingenious  arrangement  of  a  screw-lid,  is  prevented  from  becoming 
damp  or  from  escaping  when  the  instrument  is  not  in  use.  Dover's 
powder  is  recommended  for  insufflation  in  nasal  catarrh  ;  while  for  hay 
fever  the  following  are  said  to  be  of  use  : — Soda;  salicylat.,  3  iv.  ;  acid, 
borici  (pulv.),  3  i. ;  cocain.  hydroclor.,  grs.  22  ;  and  second,  salol  and 
boric  acid,  equal  parts.  Maxwell  Ross. 

ILLINGWORTH,  C.  R.  (Clayton-le-Moors).— The  Biniodide  of  Mercury. 

Frov.  Med.  Joitm,,  August,  1889. 

In  a  letter  to  the  Editor,  Dr.  Illingworth  recommends  that  it  should  be 
prepared  by  adding  a  solution  of  sodic  iodide  (i  in  4)  to  sol.  hyd.  bichlor. 
(B.P.).  A  strength  of  i  in  2000  may  then  be  used  as  a  spray  in  scarlet 
fever  and  diphtheria  ;  and  as  an  inhalation  and  douche  in  hay  asthma  ; 
and  I  in  4000  as  a  spray  in  ozKna.  Maxwell  Ross. 

HOLSTE  (Gottingen).— Aluminiuin  Acetico-Tartaricum  and  its  Use  in 
Nasal  Diseases.     Berl.  Klin.  Wochcnschr.,  1889,  No.  30. 

For  ulcers  in  the  nose  the  medicament  produces  such  great  irritation 
that  it  cannot  be  applied  ;  polypi  are  diminished  in  size  when  it  is 
applied.  Oz^ena  is  improved  in  many  cases  by  application  of  the 
medicament,  and  rhinitis  hypertrophica  also.  Michael. 

KAFEMANN.— Electrolytic  Operations  applied  to  the  Air  Passages,  and 
especially  the  Electroljrtic  Treatment  of  Ozaena.  Vcrein  fur  Wissm- 
schaftliche  Heilkunde  in  Konigsherg,  April  1 5,  18S9. 

At  this  meeting  the  author  related  his  experience  of  this  method  of 
treatment.  Michael. 

SCHNITZLER  (Wien).— The  Application  and  Use  of  Balsam  of  Peru 
in  Diseases  of  the  Lungs  and  Larynx.  Intcmat.  Klin.  Rundschau, 
1889,  Nos.  26,  28,  and  29. 

The  author  has  employed  inhalations  of  balsam  of  Peru  for  acute  and 
chronic  catarrhal  diseases  of  the  mucous  membrane  of  the  respiratory 
organs  and  the  pharynx.  In  diseases  of  the  larynx  he  has  applied 
insufflations  of  powders  mixed  with  this  medicament,  and  in  cases  of 
laryngitis  has  used  brushings.  He  believes  that  it  can  be  applied  in 
many  cases  with  good  results.  Michael. 
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PERCEVAL,     MONTAGU    (Tasmania).  —  Antipyrin    in     Laryngismus 
Stridulus.     Laiud,  November  17,   18SS. 

The  dose  was  one  grain  for  each  year  of  the  child's  age,  administered 
every  hour  or  two  until  the  paroxysm  abated.  The  author  claims  success 
for  this  method  of  treatment,  which  is  stated  to  be  also  of  service  in 
pertussis.  Hunter  Mackenzie. 

SNOW,    HERBERT  (London).— The    Combination    of   Antipyrin   and 
Morphine.     British  Medical  Journal,  February  16,  1S89. 

This  combination  is  stated  to  be  of  great  value  as  an  analgesic,  especially 
in  malignant  affections  of  the  mouth  and  tongue.  Hunter  Mackenzie. 

EDITOR  OF  BRITISH  MEDICAL  JOURNAL  (London).— Cocaine 
Poisoning.     Biitish  Medical  Journal ,  February  9,  1889. 

In  this  leading  article  an  analysis  is  made  of  the  recorded  cases  of 
cocaine  poisoning.  In  regard  to  the  toxic  dose  of  the  drug,  it  appears 
that  any  dose  above  one  grain,  whether  injected  into  the  gums  or  under 
the  skin,  may  give  rise  to  serious,  though  not  necessarily  fatal,  symptoms. 
A  case  is  referred  to  in  which  the  injection  of  one-seventh  of  a  grain  was 
followed  by  poisonous  symptoms,  but  this  is  believed  to  have  been  due  to 
some  idiosyncrasy  on  the  part  of  the  patient.  Never  inject  more  than 
half  or  three-quarters  of  a  grain. 

Chloral-hydrate  antagonises  all  the  actions  of  cocaine,  except  the  rise 
in  temperature,  and  either  it  or  chloroform  ought  to  be  administered  in 
cases  which  develop  toxic  symptoms  in  order  to  avert  the  fatal  termination 
by  respiratory  tetanus.  Hunter  Mackenzie. 

EDITORS  OF  LANCET  (London).— Poisoning  from  a  Local  Applica- 
tion used  for  Tooth  Extraction.     Lancet,  December  8,  18S8. 

An  annotation  referring  to  a  case  recorded  in  the  Dental  Cosmos,  in 
which  symptoms  of  poisoning  followed  the  free  application  to  the  gums, 
three  times  in  five  minutes,  of  a  mixture  of  cocaine  hydrochlorate, 
carbolic  acid,  chloral  hydrate,  and  water.  One  peculiarity  of  the  case 
consisted  in  the  appearance  on  the  forearms  of  a  pustular  rash,  due  most 
probably  to  the  chloral,  and  not  to  the  cocaine.  Hunter  Mackenzie. 

WILLIAMS.— A  Novel   Method  of  Intubation  with  Ordinary   Rubber 
Tube.      Tlie  Medical  Record,  January  26,    1889. 

A  SOFT  rubber  tube,  seven-eighths  of  an  inch  in  external  diameter,  was 
employed  in  a  case  of  diphtheria,  where  the  obstruction  to  respiration 
was  due  to  tumefaction  of  the  tonsils  and  uvula,  the  larynx  being  intact. 
It  was  kept  in  for  seventy  hours,  one  end  hanging  out  of  the  mouth,  at 
the  end  of  which  time  the  child  was  out  of  danger.  Barclay  J.  Baron. 

ARMSTRONG,    GEORGE    E.— Intubation  v.  Tracheotomy.     Montreal 
Medical  Journal,  June,  i  S89. 

The  author  says  his  experience  inclines  him  to  regard  intubation  most 
favourably.     He  quotes  statistics  to  show  that  in  children  under  fourteen 
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years  of  age  it  yields  a  far  larger  percentage  of  recoveries  than  does 
tracheotomy.  Maxwell  Ross. 

ANNANDALE,  THOMAS  (Edinburgh).  -Intubation  of  the  Larynx  and 
Air-Passages,  with  a  Description  of  a  New  Instrument,  as  an  Aid 
to  Certain  Operations.     Britisli  Medical  Jcitnial,  March  2,  1SS9. 

The  author  discusses  this  subject  under  four  heads  : — (i)  Intubation  as 
an  aid  in  certain  operations  ;  (2)  Intubation  as  a  means  of  restoring  or 
carrying  on  respiration  in  cases  of  sudden  obstruction  in  the  lar}'nx  or 
trachea  ;  (3)  Intubation  in  cases  of  acute  inflammatory  affections  of  the 
larynx,  more  particularly  in  croup  and  diphtheria  ;  (4)  Intubation  for 
stenosis  of  the  larynx,  the  result  of  chronic  inflammatory  action,  or  of 
accidental  or  surgical  wounds.  The  author  speaks  favourably  of  this 
operation. 

The  instrument  designed  by  the  author  is  "  an  elastic  tube — not  too 
"  pliable — shaped  after  Schrotter's  one,  and  having  an  arrangement  to 
"  prevent  the  compression  of  its  canal  from  contact  with  the  teeth  or 
"  otherwise.  To  the  end  of  the  tube  protruding  from  the  mouth  there 
"  is  also  attached  a  piece  of  india-rubber  tubing,  through  which  an 
"  anjesthetic  may  be  administered,  at  a  convenient  distance,  in  the  case 
"  of  an  operation."  An  illustration  accompanies  this  description  of  the 
tube.  Hunter  Mackenzie. 

BROWNE,  LENNOX  (London).  —  Anatomical  and  Other  Facts  in 
Support  of  Intubation.     British  Medical  Journal,  March  9,  1SS9. 

In  an  able  paper  the  author  reviews  the  anatomical  and  mechanical 
objections  that  have  been  raised  against  the  principle  and  practice  of 
intubation,  and  shows  their  groundlessness.  He  recommends  that  the 
tube  be  introduced  under  the  guidance  of  the  laryngeal  mirror  at  an  early 
stage  of  the  disease.  Hunter  Mackenzie. 

BLEYER.— Some  Practical  Hints  in  Connection  with  Intubation  of  the 
Larynx,  and  a  Resume  of  206  Cases  Operated  on  from  1886  to  1888. 

The  A'cK'  York  Medical  Journal,  February  2,  1SS9. 

The  author  always  practises  laryngoscopy,  "  forced  or  normal,"  on  his 
patients  before  intubating.  He  describes  his  method  of  procedure,  and 
figures  a  tongue  retractor  and  spatula.  He  has,  in  the  last  fifty  cases, 
extracted  the  tube  daily,  and  when  the  tube  is  removed  he  irrigates  all 
the  passages  with  a  weak  solution  of  bicarbonate  of  soda,  gives  the  little 
patient  food,  and  then  replaces  the  tube.  In  most  cases  the  tube  was 
allowed  to  remain  out  after  the  second  or  third  day. 

He  gives  the  signs,  such  as  decrease  of  cyanosis,  free  expectoration 
of  muco-pus,  &c.,  that  are  present  when  the  tube  is  in  the  larynx,  and 
contrasts  these  with  increase  of  cyanosis,  absence  of  characteristic  cough, 
and  gradual  disappearance  of  the  thread  that  holds  the  tube  when  it  has 
been  placed  on  the  oesophagus.  If  in  doubt  the  finger  ought  to  be  applied 
to  the  head  of  the  tube  to  ascertain  its  whereabouts,  or  laryngoscopy  be 
practised.     Always  gag  the  patient  before  removing  the  thread. 
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To  wash  away  the  membrane,  muciis,  &c.,  use  a  number  eight  soft 
rubber  catheter  attaclied  to  a  syringe,  pass  this  through  each  nostril,  and 
allow  a  solution  of  peroxide  of  hydrogen,  one  in  twelve,  to  flow  through 
the  catheter.  Make  another  solution,  one  in  twenty-four,  and  pass  the 
catheter  well  down  into  the  larynx  and  irrigate  thoroughly.  The  author 
praises  this  method  of  treatment  very  highly,  the  membrane  melting  down 
and  being  removed  rapidly,  and  without  any  danger  of  choking  or 
poisoning  should  the  solution  be  swallowed. 

Internally  glycozone,  composed  of  pure  glycerine  saturated  with  active 
ozone,  in  dose  of  fifteen  drops  in  water  every  two  hours  for  a  child  two 
years  old,  is  said  to  be  very  valuable. 

The  author  recommends  his  false  epiglottis  tube  to  help  to  overcome 
the  difficulty  of  feeding  with  fluids.  Protection  of  the  examining  medical 
man's  eyes  by  means  of  eye-glasses  in  any  suspicious  case  is  insisted  on  ; 
and  he  recommends  cleansing  all  tubes  and  instr.uments  that  have  been 
used  in  a  contagious  case  by  scrubbing  and  boiling  them  before  and 
directly  after  for  ten  minutes  in  a  closed  pot  of  water  at  212"  Fahrenheit, 
and  then  putting  them  for  ten  minutes  longer  in  a  one  to  forty  solution  of 
carbolic  acid.  His  results  are  as  follows  : — Under  three  years  of  age, 
one  hundred  and  seven  cases,  twenty-four  recoveries,  or  22*43  per  cent. ; 
over  three  years  of  age,  ninety-nine  cases,  forty-three  recoveries,  or  43*44 
per  cent. 

The  diseases  which  rendered  the  operation  necessary  are  not  stated. 

Barclay  J.  Baron. 

MICHAEL  (Hamburg). — Contribution  to  the  Therapeutics  of  Hypnotism. 
Deutsch.  Medicinal  Zeit,  August  8,  1889 

The  author  has  applied  hypnotism  and  suggestion  in  eight  cases,  four  of 
which  are  without  special  interest.  In  two  cases  of  nervous  aphonia  the 
voice  returned  at  the  first  sitting,  and  no  relapse  followed.  In  a  third 
case,  in  a  pregnant  woman,  the  voice  did  not  re-appear.  It  is  possible 
that  there  was  an  inhibitory  auto-suggestion,  because  a  physician  had 
said  to  the  patient  that  the  voice  would  not  return  during  gravidity.  In 
a  case  of  reflex  nasal  asthma  the  condition  was  instantaneously  improved 
by  the  method.  Michael. 


DIPHTHERIA. 


EDITOR  OF  BRITISH  MEDICAL  JOURNAL  (London).  -  The 
Pasteur  Institute :  Researches  on  the  Bacterium  of  Diphtheria, 
and  its  Soluble  Poison.     British  Medical  Journal,  February  9,  1SS9. 

This  leading  article  deals  with  the  researches  of  Drs.  Roux  and  Yersin 
(published  in  the  Annales  de  I'Instilut  Pasteur,  Nos.  11  and  12,  1888). 
These  investigators  believe  that  they  have  discovered  the  microbe  of 
diphtheria,  and  amongst  the  most  interesting  of  their  conclusions  is  that 
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this  organism  acts  by  secreting  a  soluble  poison,  the  injection  of  which 
into  animals  produces  the  different  forms  of  diphtheritic  poisoning.  This 
poison  is  believed  to  be  of  the  nature  of  a  ferment.  The  authors  believe 
that  it  is  possible  by  inoculation  to  produce  immunity  in  animals,  but 
the  investigations  on  this  point  are  still  in  progress.  The  most  efficacious 
agent  in  prophylaxis  is  careful  cleansing  of  the  mouth  and  pharynx  with 
carbolic  acid.  .       Hunter  Mackenzie. 

HEUBNER.— The  Diphtheritic   Membrane.    Jahr.  fur  Kinderheilk.,  Bd- 
30,  Hcfi  I,  2. 

The  author  has  made  microscopical  examinations  of  the  diphtheritic 
membrane  in  all  stages  of  its  evolution.  During  the  first  day  the  membrane 
consists  of  the  uppermost  parts  of  the  epithelium  and  diphtheria  therefore, 
must  be  regarded  as  an  ensudative  exanthem,  which  becomes  more  and 
more  thick  during  the  succeeding  days.  The  croupous  membrane  increases 
during  the  following  days.  The  veiy  carefully  recorded  results  of  the 
microscopical  examinations  must  be  read  in  the  original.  The  author 
concludes  that  energetic  treatment  of  the  local  disease  is  not  indicated. 

Michael. 

SIEBENMANN  (Basel).  -Contribution  to  the  Question  of  the  Effect 
of  Micro-Organisms   in   Otitis   Media    Diphtheritica.     Zeitschr.  fiir 

Ohrenheilk.,  BJ.  20,  Hift  i. 

In  a  specimen  from  a  patient  dead  from  scarlatinal  diphtheria  of  the 
pharynx  and  the  ears  the  author  found  diphtheritic  membranes  in  the 
naso-pharj'nx  and  mastoid  process,  but  no  micro-organisms  in  the 
latter.  Michael. 

PRINCE.— Two  Cases  of  Pseudo-Locomotor  Ataxy  following  Diphtheria. 
Boston  Afedical  and  Surgical  Journal,  June  13,   18S9. 

The  first  case  was  caused  by  a  wound  of  the  finger,  whilst  performing 
an  autopsy  on  a  diphtheritic  patient.  The  hand  and  arm  swelled,  and 
later  on  the  palate  iDecame  paretic,  and  fluid  regurgitated  through  the 
nose.  Two  weeks  after  this  his  hands  and  legs  became  weak,  knee  jerks 
were  lost,  and  he  showed  other  symptoms  of  ataxia.  There  was  no 
history  of  syphilis.     He  got  quite  well. 

The  second  case  was  that  of  a  child,  four  and  a  half  years  old,  who 
exhibited  paralysis  of  soft  palate,  absence  of  knee  jerks,  and  great  ataxia 
of  theiegs  occurring  several  weeks  after  recovery  from  an  ordinar)'  attack 
of  diphtheria.  Being  an  out-patient,  he  was  lost  sight  of,  and  the 
termination  of  the  case  is  not  known.  Barclay  J.  Baron. 

HILLj  WILLIAM  (London).— Diphtheria  with  Patches  in  the  Perineal 
Region.  British  Medi<al  Journal,  Februaiy  23,  1S89.  Harvcian  Society  of 
London,  February  14,  18S9. 

The  author  remarked  on  the  rarity  of  true  diphtheritic  lesions  in  the 
perineum,  and  notes  of  two  cases  were  submitted  by  him.  In  one  case, 
that  of  the  father  of  a  boy  who  had  died  of  pharyngo-laryngcal  diphtheria, 
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the  disease  developed  on  an  old  cczematous  patch  over  the  coccyx,  and 
was  followed  by  typical  post-diphtheritic  paralysis.  The  throat  was  not 
affected.  The  second  case  was  the  daughter  of  the  first,  aged  eight 
years,  whose  vulva  was  found  swollen  and  ccdematous,  with  several  small 
sores  and  ulcers  on  the  labia.  Diphtheritic  membrane  formed  on  the 
tonsils,  and  ultimately  spread  to  the  lungs.  Shortly  before  death  (eighth 
day),  fitces  escaped  by  the  vagina,  indicating  that  the  disease  had  caused 
perforation  of  the  recto-vaginal  wall.  In  this  respect  the  case  was 
probably  unique. 

In  the  discussion  which  followed  mention  was  made  of  cases  where 
primary  diphtheritic  membrane  formed  o\er  the  site  of  a  burn  ;  where 
the  gums  were  first  affected  ;  where  diphtheria  had  been  communicated 
by  inoculation  ;  and  where  the  intestine  had  been  the  sole  part  affected 

Hunter  Mackenzie. 

RIEHL   (Wicn).— Exanthema    in    Diphtheria.      (47  Jahresbericht    d.    St. 
Joseplis  Kinderhospital  in  Wioi.) 

In  malignant  cases  of  diphtheria  there  sometimes  occurs  an  exanthem, 
consisting  of  vesicles  and  ulcerations.  The  disease  is  similar  to  pemphigus 
and  herpes  zoster.  The  vesicles  are  often  filled  with  blood  or  are  trans- 
formed into  ulcers.     The  disease  has  a  bad  prognosis.  Michael. 

BOKAI  (Budapest). — Diphtheria  with  Complications. 

A  CASE  of  pharyngeal  diphtheria  was  complicated  with  diphtheria  of  the 
laryn.x,  which  rendered  tracheotomy  necessary.  Total  paralysis  of  the 
whole  right  side  followed,  similar  to  that  produced  by  embolism  of  the 
fossa  Sylvii,  and  three  attacks  of  pneumonia  occurred.  After  an  illness 
lasting  one  hundred  days,  the  child  finally  left  the  hospital  much  improved. 

Michael. 

CASSEL  (Berlin).— Two  Cases  of  UrEemia  following  Diphtheria.  A)-chiv. 
fur  Kinderheilk.,  BJ.  ii.  Heft  I. 

(i)  A  PATIENT,  five  years  old,  suffered  from  diphtheria  followed  by 
albuminuria.  Some  days  later  ascites  and  anasarca  occurred,  followed  by 
convulsions,  hemiplegia,  and  death.  The  post  mortem  examination 
showed  nephritis  parenchymatosa  to  be  present.  (2)  A  patient,  three 
years  old,  was  attacked  with  diphtheria  of  the  pharynx  and  diphtheritic 
ulceration  of  the  vulva.  Ten  days  later  convulsions,  coma,  and  vomiting 
set  in  ;  death  occurred  two  days  later.  The  post  mortem  examination 
showed  nephritis  parenchymatosa  and  fatty  degeneration  of  the  heart. 

Michael, 

LANGSTEIN  (Teplitz).— Diphtheria  and  its  Treatment.  Prdgo-  Med, 
Wbchenschr.,  1S89,  Nos.  32,  33,  ««</ 34. 

A  GOOD  review  of  the  methods  of  treating  diphtheria  most  In  vogue. 

Michael. 

RENNERT  (I'rankfort-on-Maine).— The  Treatment  of  Diphtheria  by 
Solutions  of  Corrosive  Sublimate.  Bcrl,  Klin,  Wocheiisihr.,  1S89. 
No.  34. 

Q  Q 
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The  author  recommends  local  application  of  the  solution.  He  has  treated 
sixty-two  cases,  which  have  all  been  cured.  Michael. 

EDITORS    OF   LANCET    (London).— Alcohol  in   Diphtheria.     Lamtt, 

December  29,   iSSS. 

An  annotation  referring  to  a  recent  discussion  of  this  subject  by  the 
King's  County  Medical  Association.  Early  and  free  administration  is 
recommended.  Hunter  Mackenzie. 

STRONG.  —  Large  Doses  of  Calomel  in  Pneumonia  and  Croup.     The 

Medical  Record,  March  16,  1S89. 

The  author  has  treated  cases  of  croupous  pneumonia  with  calomel  in 
doses  of  twenty  grains  every  three  hours,  and  even  began  with  sixty 
grains,  followed  by  thirty  grains  every  three  hours,  until  three  hundred 
and  sixty  grains  had  been  taken,  with  good  results,  and  with  very  little 
catharsis,  and  no  ptyalism.  Also  he  tried  the  same  plan  in  three  cases  of 
croup,  giving  eighty  grains  to  an  infant  in  ten  grain  doses,  to  a  boy  of  six 
twenty  grain  doses  ;  all  the  cases  recovered.  Barclay  J.  Baron. 

SONNENBURGER  (Worms).  —  Treatment  of  Whooping  Cough   with 
Antipyrine.     Deutsch.  Med.  Zeitsch.,  1889,  N'o.  68. 

Recommendation  of  the  internal  use  of  this  drug.  Michael. 

NAEGELL— A  Method  of  Suppressing  the  Attack  of  Whooping  Cough. 

CorrespOTtdenzbl.  filr  Schweizer  Aerzte,  Jtdy  15,  1S89. 

The  author  describes  his  own  whooping  cough.  At  the  beginning  of  the 
attack  there  is  a  spasm  of  the  laryngeal  muscles,  including  the  muscles 
of  the  face  and  jaw,  which  closes  ofif  all  air  and  hinders  its  entrance  into 
the  lungs.  If  the  mouth  can  be  opened,  and  inspiration  can  be  made, 
the  attack  is  terminated.  The  attack  can  be  interrupted  by  traction  of 
the  under  jaw  if  the  physician  stands  before  the  patient,  or  by  protrusion 
of  the  jaw  if  he  stands  behind  him.  By  regularly  interrupting  the  attacks 
in  this  manner,  the  whole  disorder  is  ameliorated.  Michael. 


NOSE,     NASO-PHARYNX,     &c. 


ALLEN,  HARRISON.— The  Anatomy  of  the  Nasal  Chambers.    The  Ne-.o 
Yq^-k  Aledical  Journal,  February  2,  1889. 

This  essay  is  divided  into  four  sections,  and  amongst  a  good  deal  of 
anatomical  description  that  is  not  new,  we  note  the  following  points  : — 

I.  The  shape  of  the  anterior  part  of  the  middle  turbinal.  The  inferior 
free  border  may  be  abruptly  bent,  and  be  free  from  surrounding  parts,  or 
be  pressed  against  them.     The  anterior  part  is  distinguished  clinically 
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from  the  posterior  by  the  disposition  shown  for  the  bone  to  be  covered 
with  spicules,  or  the  whole  region  to  be  hyperostised.  The  membrane  is 
often  abnormally  thickened  at  this  point  alone. 

The  anterior  border  may  not  be  inflected,  but  be  of  water-like  thick- 
ness, yet  the  bone  may  be  greatly  inflated  a  short  distance  back. 

The  anterior  ethmoid  cells  often  form  a  distinct  structure,  and  may  be 
seen  projecting  like  the  end  of  a  distended  pea  pod  into  the  nasal 
chamber  at  the  widened  anterior  part.  The  inflated  parts  at  the  places 
of  junction  with  the  turbinals  with  the  main  portions  of  the  ethmoid  may 
exert  injurious  pressure  against  the  septum,  especially  in  the  case  of  the 
surperior  turbinal. 

2.  The  shape  of  the  posterior  part  of  the  middle  turbinal  of  the  right 
side  is  commonly  less  inclined  towards  the  middle  line  than  the  left, 
and  it  may  be  horizontal  at  its  upper  part,  which  is  very  rare  on  the 
left  side.  The  left  one  is  often  nearly  vertical,  and  held  in  a  narrow 
choana.  If  a  careful  inspection  shows  an  irregular  or  triangular  swelling 
on  the  septal  side  of  the  smaller  of  the  two  images  of  the  nares,  and  that 
this  swelling  is  associated  with  a  middle  turbinated  bone  which  inclines 
to  the  vertical,  a  diagnosis  of  posterior  deviation  of  the  septum  can  be 
made,  although  the  septum  may  be  normal  as  seen  from  the  front. 

3.  The  diameters  of  the  chambers. 

The  author  examined  one  thousand  seven  hundred  and  fifty  skulls  of 
many  nationalities  in  Philadelphia,  and  found  eighteen  examples  of  left 
choanal  asymmetry.  Of  this  number  only  two  showed  septal  deviation, 
and  three  only  presented  angularity  on  the  left  contour  line  of  the  septum. 
In  all  the  above  the  left  choana  was  distinctly  smaller  than  the  right.  In 
nine  examples  the  right  nasal  chamber  was  the  smaller,  and  in  one  only 
was  the  septum  deviated  to  the  right.  These  observations,  the  author 
considers,  contravene  Sir  Morell  Mackenzie's  statistics. 

Recent  European  skulls  show  a  greater  number  of  differences  in  the 
measurements  of  the  choance  than  those  of  other  races. 

Asymmetry  is  determined  by  causes  which  exist  independently  of  the 
deviation  of  the  septum,  always  assuming  that  the  posterior  free  border 
does  not  deviate  from  the  vertical. 

The  study  of  crania  is  not  the  test  standard  for  clinical  study, 
assymmetry  of  choana;  being  really  much  greater  than  can  be  gleaned 
from  ethnological  cabinets.  The  left  choana  is,  as  a  rule,  smaller  than 
the  right,  and  the  left  middle  turbinal  is  commonly  more  vertical  than  the 
right. 

4.  The  boundaries  of  the  naso-pharynx  directly  behind  the  choan^c. 
The  presence  of  the  posterior  ends  of  the  turbinals  in  the  naso-pharynx 

is  not  unphysiological,  and  perfect  comfort  is  compatible  with  the 
existence  of  such  masses,  their  reduction  being  demanded  only  if  they 
exert  pressure  and  cause  obstruction.  Barclay  J.  Baron. 

RICE.-  The  Efficacy  of  the  Older  Method  of  Treating  Nasal  Disease 

Contrasted  with  those  of  To-day.     Medical  News,  April  6,  1889. 
This  is  an  instructive  paper  dealing  principally  with  affections  of  the 
erectile  mucous  membrane  of  the  nose,  and  contrasting  the  failures  of  the 


456     The  Journal  of  Laryngology  and  Rhinology. 

past,  under  a  stringent  treatment,  with  the  successes  of  to-day  under 
galvano-cautery,  trephine,  saw  and  drill. 

The  author  alleges  that  it  has  been  positively  demonstrated  that 
laryngeal  and  bronchial  inflammations  are  secondary  in  the  majority  of 
instances  to  nasal  disturbances,  which  is,  we  consider,  not  a  correct 
representation  of  the  present  position  of  rhinologists  on  this  question. 

Barclay  J.  Baron. 

MEREDITH,  JOHN  (Wt^Uington).— The  Relation  of  Haemorrhages  to 
Unhealthy  Surroundings.     Biiiish  Medical  Journal,  February  i6,  1889. 

The  author  describes  two  cases  of  epistaxis — one  in  a  girl  of  nine,  and 
the  other  in  a  man  of  seventy — which  he  believes  to  have  been  due 
to  "malsany"  (a  term  he  proposes  to  introduce  to  express  insanitary 
surrounding  conditions).  In  the  first  case  the  "malsany"  consisted  of 
polluted  drinking  water,  and  in  the  other  of  this  same  water,  plus  the 
exhalations  from  decaying  vegetable  matter.  Both  patients  recovered  on 
the  removal  of  the  apparent  causes  of  their  complaint. 

The  author's  explanation  of  the  direct  causations  of  such  cases  is — 
"  the  vascular  system,  in  the  first  instance,  was  imbibing  through  the 
"  digestive  system  a  deleterious  element,  which  vitiated  the  quality  of  the 
"  blood,  and  this  in  its  turn,  the  quality  of  the  vascular  coats,  producing 
"  vascular  tension,  and  this  pressing,  the  vessels  gave  way  at  their  weakest 
"  part,  which  was  the  Schneiderian  membrane.  In  the  second  case  the 
"  vitiation  ensued  through  the  pulmonary  system,  and  very  likely  through 
"  the  digestive  as  well."  Hunter  Mackenzie. 

LOEWENBERG  (Paris).— Acoustic  Examination  of  the  Nasal  Vowels. 

Dcutsch.  Med.   Wochenschr.,  1SS9,  No.  26. 

The  results  recorded  in  this  treatise  (which  should  be  read  in  the  original) 
show  that  the  over  tones  of  the  French  nasal  vowels  (a;/,  ein.,  on)  are  like 
the  under  thirds  of  the  relative  pure  vowels  {a,  e,  0),  and  that  the  non- 
French  nasal  vowels  {ang;  eng.,  ong)  are  half  a  tone  higher  than  the  lower 
octa\'e  of  the  relative  pure  vowels  (cr,  e,  0).  Michael. 

V.  BUNGNER.— Extensive  Kerato-papilloma  of  the  Nose.    Freie  Vereini- 
giing  der  Chirurgen  Berlins  Meeting,  June  3,  1SS9. 

Only  three  cases  of  this  neoplasm  are  recorded  in  literature.  In  this 
case  it  was  combined  with  oz^ena  and  psoriasis  of  the  nasal  mucous  mem- 
brane. This  is  also  the  first  case  of  psoriasis  of  the  nasal  mucous 
membrane  on  record.  The  patient,  sixty-five  years  old,  had  always  had 
an  ozfena,  and  for  a  half  year  obstruction  of  the  nose.  The  nasal  passages 
were  on  both  sides  closed  by  a  very  hard,  white-coloured  cartilaginous 
tumour,  of  size  larger  than  an  ^^^.  The  septum  was  perforated  from 
pressure  of  the  neoplasm.  The  tumour  was  removed  by  Prof.  \'^olkmann 
by  an  incision  into  the  nose.  It  also  affected  the  frontal  bone,  but  did 
not  affect  the  anterior  nasal  wall  and  the  lateral  mucous  membranes 
changed  by  oztena  and  psoriasis.  The  greater  portion  of  the  septum  had 
to  be  removed.      The  defect  was  filled  with  iodoform  gauze,  and  the 
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patient  was  cured  in  a  short  time.  Tlic  \ery  carefully-made  microscopical 
examination  showed  that  the  tumour  was  not  carcinoma  but  a  so-called 
verruca  cancrosa.  Such  neoplasms  of  plaster-epithelium  only  can  arise 
in  a  nose  affected  by  oza:na,  because  in  this  condition  the  cylinder  epi- 
thelium is  cliangcd  in  ]>lastcr  epithelium.  Michael. 

BLOCH.— Ths  so-called  Nasal  Form  of  Bronchial  Asthma.     Volkmawi's 
Klin.  Vortnigc,  N'o.  344. 

The  author  believes  that  normal  respiration  by  the  nose  makes  respira- 
tion by  the  mouth  impossible.  Those  who  are  accustomed  to  apply  the 
nasal  method  cannot  respire  during  sleep  by  the  mouth.  If  the  nose  is 
now  closed  by  pathological  processes,  such  individuals  get,  if  they  are  also 
neurasthenic,  attacks  of  dyspnoea  during  the  night.  Upon  waking  the 
lungs  are  already  hyperasmic  from  these  attacks.  These  are  the  first  signs 
ot  bronchial  asthma.  He  therefore  concludes  that  these  are  primarily 
mechanical  disturbances  which  produce,  when  combined  with  neurasthenic 
conditions,  the  first  spasmodic  attacks,  and  end  in  typical  asthmatic 
attacks.  Treatment  must  be  directed  to  making  free  the  respiratory 
passages,  but  no  more.  Michael. 

ONODY  (Budapest).— A  Curious   Case  of  Congenital  Occlusion  of  the 
Choanae.     Berl.  Klin.  Wochenschr. ,  1889,  No.  33. 

The  patient,  eighteen  years  old,  had  always  had  occlusion  of  the  right 
choance.  The  examination  showed  that  this  was  due  to  a  synechia 
between  the  septum  and  the  lower  turbinated.  A  portion  of  it  was 
membranous,  and  could  easily  be  perforated  by  the  galvano-cautery ; 
another  portion  was  osseous,  and  had  to  be  removed  by  chisel  and  saw. 
A  similar  case  has  not  yet  been  described,  except  in  Zuckerkandl's 
anatomy  of  the  nose,  where  such  a  case  is  described  with  similar 
formation,     [^c"/.  has  just  lately  observed  a  very  similar  case.]    Michael. 

ROUGHTON,   EDMUND  (London).— A  Cause  of  Nasal  Obstruction. 

British  I\Iedical  Journal,  February  16,  1889. 

The  author  directs  attention  to  the  projecting  band  of  tissue  on  the  outer 
wall  of  the  nasal  cavity  at  the  junction  of  the  skin  of  the  vestibulum  with 
the  mucous  membranes  of  the  anterior  nares,  as  a  cause  of  nasal 
obstruction.  In  such  cases,  the  alae  nasi  fall  in  at  each  inspiration,  and 
this  band  and  the  septum  come  into  apposition  so  as  to  completely  block 
the  nose. 

He  recommends  the  introduction  of  two  hollow  vulcanite  tubes  into 
the  anterior  nares  at  nights  ;  these  in  time  might  lead  to  permanent 
removal  of  the  obstructing  cause.  Hunter  Mackenzie. 

SPICER,    SCANES    (London).— Recent   Advances    in    the    Treatment 
of  Obstruction  of  the  Nose.     British  Medical  Journal,  February  9,  1S89. 

A  PAPER  read  betore  the  Harveian  Society  of  London,  January  31,  18S9, 
which  contains  nothing  new.  Hunter  Mackenzie. 
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BRESGEN  (Frankfort-on-Maine).— On  the  Damage  of  Obstructed  Nasal 
Respiration,  especially  in  School  Children.  Zeitschr.  fiir  Schulgestaid' 
heits^flege,  1S89,  No.  10. 

Impossible  nasal  respiration  produces  bad  development  of  the  thorax 
and  the  lungs,  impossibility  of  work,  decrease  of  mental  capacities, 
chronic  catarrh  of  the  respiratory  passages,  headache,  etc.  Michael. 

KAMMERER,  FRED.  (New  York).— On  Osteomata  of  the  Nasal  Cavity. 
Annals  of  Surgery,  August,  1889. 

The  author,  after  referring  to  cases  recorded  by  Legouest,  Tillmanns, 
Habermaas,  Mott,  and  Fenger,  relates  a  case  which  came  under  his 
notice  at  the  surgical  clinic  in  Freiburg.  The  patient  was  a  girl,  aged 
seventeen,  who  had  sustained  an  injury  to  her  nose  by  a  fall  six  years 
before.  Symptoms  of  right  nasal  obstruction  occurred  about  four  and  a 
half  years  after  the  fall.  When  admitted  to  the  clinic  the  right  nostril 
was  completely  blocked  by  a  tumour  covered  with  mucous  membrane, 
which  was  visible  both  anteriorly  and  posteriorly,  and  could  be  felt  by  the 
finger  passed  behind  the  soft  palate.  On  opening  into  the  nasal  cavity, 
the  tumour  was  found  attached  to  the  frontal  or  ethmoid  bone  only,  and 
this  attachment  was  readily  severed  by  a  few  strokes  of  the  mallet  and 
chisel.  Before  it  could  be  removed  the  soft  parts  had  to  be  reflected 
from  the  superior  maxilla,  about  half  an  inch  of  which  was  then  chiselled 
off  between  the  infra-orbital  margin  and  the  nasal  spine,  after  which  the 
aperture  was  found  sufficiently  large  to  admit  of  the  tumour  being  seized 
by  a  forceps  and  removed.  The  turbinated  bones  had  disappeared,  as 
also  the  antrum  of  Highmore,  while  the  septum  was  deflected  to  the  left. 
The  orbital  plate  of  the  ethmoid  and  the  lachrymal  bones  had  also  dis- 
appeared. The  patient  made  a  good  recovery.  After  maceration  and 
section  the  tumour  proved  to  be  an  ivory  osteoma,  weighing  2\  oz.,  in 
which  no  nucleus  of  spongy  tissue  was  discernible.  Maxwell  Ross. 

KRIEG  (Stuttgart).— On   the  Methods  of  Operation  for  Skoliosis  of  the 
Nasal  Wall.      Wiirleviburg  Correspbl.^  1889,  No.  26. 

The  author  has  operated  upon  23  cases  with  the  best  results.      Michael. 

NIKIFOROW.— The  Bacillus  of  Rhinoscleroma.  Archiv.filr  ExperimenteUe 
Pathologie,  Bd.  24,  Heft  6. 

Bacteriological  researches  upon  the  nature  of  this  micro-organism, 
confirming  the  results  of  former  examinations.  Michael. 

ABRAHAM    (London).— Nasal    Meningocele.       British    Medical  Journal, 
I-'ebninry  9,  1889. 

ExHiniTiON  of  a  man,  aged  thirty-one  years,  before  the  West  London 
Medico-Chirurgical  .Society,  February  i,  1889,  with  a  meningocele,  occupy- 
ing the  greater  part  of  his  nose,  and  springing  from  beneath  the  nasal 
^^0"^S.  Hunter  Mackenzie. 
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HARTMAN.— Some  Results  in  the  Treatment  of  Atrophic  Rhinitis  with 
the  Galvanic  Current.      Tlie  Neu'  York  Medical Jounia',  Marcli  i6,  1889. 

The  method  of  application  is  that  suggested  by  Dr.  Delavan,  the  negative 
pole  being  phiced  in  the  nape  of  the  neck,  and  the  positive  in  the  nostrils, 
using  pledgets  of  cotton  wool  on  insulated  wire  stems.  The  strength  of 
tlie  current  ought  to  be  very  mild  at  first,  and  gradually  increased.  The 
nasal  mucous  membrane  ought  to  be  thoroughly  cleansed  before  the 
application,  and  the  length  of  time  varies  from  four  to  twenty  minutes  in 
different  patients.  Three  or  four  sitting's  a  week  usually  suffice.  The 
authors  theory  of  the  action  of  the  current  is  that  it  is  a  stimulant  one, 
which  sets  up  molecular  change  and  alters  the  secreting  functions  of  the 
tissues.  Twenty-one  cases  have  been  treated  ;  fourteen  are  cured,  five 
are  under  treatment,  and  two  refused  to  go  on  with  it.       Barclay  J.  Baron. 

REYNOLDS  and  LOVETT.— The  Treatment  of  Post-Nasal  Catarrh 
by  the  Removal  of  Nasal  Obstructions  ;  with  an  Analysis  of  One 
Hundred  and  Ten  Cases.  Boston  HLdical  and  Surgical  Journal, 
February  28,  1 889. 

The  importance  of  breathing  through  the  nose,  in  order  to  warm,  clean,  and 
moisten  the  inspired  air,  is  once  more  insisted  on,  and  the  evils  of  mouth 
breathing,  necessary  if  the  nose  be  obstructed,  are  pointed  out.  The  various 
pathological  conditions  causing  nasal  stenosis  are  enumerated,  and  the 
paper  especially  treats  of  the  methods  of  removal  of  hypertrophies  of  the 
mucous  membrane  of  the  external  wall  of  the  organ.  After  careful 
cleansing  with  Dobell's  solution  and  water,  a  four  per  cent,  solution  of 
cocaine,  or  pure  powdered  cocaine  in  small  quantity  is  then  applied,  and 
deliquesced  chromic  acid  freely  used.  The  result  of  cauterization  with 
this  substance  is  said  to  be  sub-mucous  cicatrisation,  the  scar  of  the 
mucous  membrane  being  so  superficial  that  it  reproduces  itself.  Of 
75  cases  thus  treated  16  were  cured,  38  much  improved,  1  not  benefitted; 
1 9  did  not  report ;  16  were  burnt  once,  18  twice,  and  12  three  times. 
The  slough  separated  usually  in  about  ten  days,  and,  if  necessary,  the 
mucous  membrane  was  then  burnt  again.  Thirty-three  cases  were  treated 
with  cleansing  solution,  followed  by  spray  of  sulphate  of  zinc,  iodoform, 
and  ether,  or  topical  application  of  glycerite  of  tannin,  or  iodine  and 
glycerine.  The  results  were  most  discouraging.  The  above  cases 
were  mostly  throat  cases,  the  patients  being  unaware  that  they  had  nasal 
obstruction,  and  the  presence  of  turbinated  bodies,  large  enough  on  either 
nostril  to  cause  obstruction  to  free  nasal  breathing,  is  the  indication  for 
removing  them.  Barclay  J.  Baron. 

ZIEM  (Dantzig).  —  Intra-Ocular  and  Nasal  Diseases.  Monatssch,  fiir 
Ohrenheilk.,  1889,  Xo.  8. 

By  preventing  the  normal  circulation  nasal  diseases  may  produce  severe 
ocular  affections.  The  author  describes  the  case  of  a  man,  in  whom  one 
eye  was  extirpated  on  account  of  disease  and  failure  of  vision,  and  to 
whom  it  was  said  that  these  measures  would  sa\e  the  other  eye.  But 
this  eye  was  also  affected,  and  vision  much  diminished.     After  treatment 
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directed  to  an  empyema  of  the  antrum  of  Highmore,  chronic  coryza,  and 
adenoid  vegetations,  the  eye  became  normal  again.  Michael. 

KAFEMANN    (Konigsl)erg).  —  Catarrh    of   the    Recessus    Pharyngeus 

Medius    (Bursa    Pharyngea,    Tornwaldt's    Disease)  —  its   Meaning 

and  simple  Surgical  Treatment.     T.  F.  Bergmantt,  Wiesbaden,   1889, 

60  //. 

The  author  presents  a  complete  review  of  the  literature  of  the  question, 

and  agrees  with  Schwabach  that  the  so-called  bursa  is  merely  a  space 

between   adenoid   vegetations,   and   no   special   organ.      He,    however, 

acknowledges  the  worth  of  Tornwaldt's  paper,  inasmuch  as  he  was  the 

first  who  described  the  symptoms   of  the  disorder,  and  a  method  of 

curing  it.     He  treats  the  disease  with  the  sharp  spoon,  and  prefers  that 

to  the  galvano-cautery  treatment,  which  is  often  followed  by  dangerous 

symptoms.     He  relates  twenty  cases  from  his  own  practice  in  which  he 

has  applied  this  treatment  with  good  results.  Michael. 

EULENSTEIN  (Frankfort-on-Maine).  —  Congenital  Bilateral  Osseous 
Occlusion  of  the  Choanas— Method  of  Operation.  Dcutsch,  Med, 
iVochenschr.,  1889,  N'o.  39. 

A  PATIENT,  fifty-six  years  old,  with  symptoms  of  occlusion  of  the  nose 
was  first  operated  upon  for  nasal  polypi,  but  without  success.  Posterior 
rhinoscopy  now  showed  that  the  polypi  were  only  secondary,  and  that 
the  true  cause  of  occlusion  was  two  membranes  covered  with  mucous 
membrane  which  closed  both  posterior  nasal  apertures.  The  author 
now  perforated  the  membranes,  which  the  probe  showed  to  be  osseous, 
by  a  drill,  and  enlarged  the  opening  by  a  nasal  saw,  and  then  by  dilating 
with  forceps.  The  patient  was  cured,  and  has  had  no  recurrence  of  the 
occlusion.  Michael. 

ZAUFAL  (Prag.).— Colossal  Naso-Pharyngeal  Polypus.  Centralveiein 
deulscJier  Aerzte  in  Bolunen,  [iily  14,  18S9. 

The  polypus  was  of  the  length  of  eleven  centimetres,  and  six  centimetres 
broad.  It  had  protruded  below  the  soft  palate,  and  produced  difficulties 
in  swallowing.  The  obstruction  of  the  nose  had  dated  from  seventeen 
years  before.  The  tumour  was  removed  without  any  instrument — merely 
with  the  fingers.  The  bleeding  was  at  first  very  slight,  but  some  days 
later  a  haemorrhage  followed,  so  excessive,  that  tamponning  with  Belloq's 
sound  had  to  be  employed.  Some  blood  entering  the  Eustachian  tubes, 
produced  inflammation  of  the  cars.     Cure  resulted.  Michael. 

MICHELSON.  —  I.  Naso-Pharyngeal  Fibroma.  2.  Tuberculosis  of 
Tongue,  &C.  Vcreinfiir  WissenschaftUche  llcilkunde  in  Koni^sberg,  July 
29,  1SS9. 

The  author  exhibited  a  naso-pharyngeal  fibroma  occurring  in  a  patient 
sixteen  years  of  age,  and  also  showed  a  patient  in  whom  tubercular  ulcers 
of  tlie  tongue  and  larynx  had  been  cured  by  injections  of  menthol. 

Michael. 
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GLUTTON,  H.  H.  (London).  -A  Case  of  Naso-Pharyngeal  Tumour 
Affecting  the  Base  of  the  Skull— Removal  without  External  Incision- 
Recovery.     Lancet f  December  i,  iSSS. 

In  the  case  of  a  boy,  aged  fourteen  years,  a  large  fibronia,  occupying  the 
whole  of  the  naso-phaiyngeal  space,  was  successfully  removed  by  means 
of  a  nasal  snare,  and  a  sharp  spoon.  No  recurrence  had  taken  place  up 
to  date  of  publication  (two  years).  Hunter  Mackenzie. 

HERYNG  (Warschau).  — The  Electric  Illumination  01  the  Antrum  of 
Highmore  in  Empyema.     Bcrl.  Klin.  IVochenschr.,  1S89,  Nos.  35  andT,6, 

The  author  has  tried  the  method  of  Voltolini  for  illuminating  the  antrum 
of  Highmore  by  electric  light,  and  has  also  succeeded  in  illuminating  the 
velum  with  good  result.  For  the  antrum  he  applied  an  instrument  like 
Tiirck's  mouth-gag,  on  which  a  small  Edison  lamp  was  fixed.  In  ten 
cases  the  diagnosis  of  empyema  could  be  made,  and  in  seven  cases  it  was 
confirmed  by  the  evacuation  of  pus  by  operation.  The  author  then 
describes  the  details  of  his  cases.  One  of  them  was  a  case  of  osteoma 
of  the  antrum.  In  this  case  the  cavity  was  opened  through  the  fossa 
canina,  and  could  then  be  illuminated  by  an  incandescent  light  introduced 
through  this  opening.  In  other  cases  there  could  also  be  introduced  a 
small  light  through  opening  made  by  the  trocar.  Michael. 

MICHELSON. — Diagnosis  and  Therapeutics  of  the  Antrum  of  Highmore. 

Verein  fiir  Wissenschaftliche  Ileilkunde  in  Kunigsherg  i,  P>:,  Meeting  June 
21,  18S9. 

Both  the  operation  by  extraction  of  a  tooth,  and  that  by  perforation  of 
the  nasal  wall,  as  recommended  by  Mikulicz,  can  be  performed  with  good 
result.     The  author  demonstrated  two  cases. 

He  also  exhibited  tiuo  patioits  loith  lupus  of  the  larynx.  The  higher 
degrees  of  this  disease  usually  produce  very  few  symptoms,  so  that  the 
disease  is  believed  to  be  rarer  than  it  really  is.  Michael. 

JELENFFY  (Budapest). — The  Question  of  the  Cleansing  of  the  Antrum 
of  Highmore.     Berl.  Klin.   IVochenschr.,  1SS9,  No.  35. 

The  author  says  that  often  in  pathological  cases  the  opening  of  the 
antrum  is  much  larger  than  is  stated  by  Zuckerkandl  from  his  researches. 
It  is,  therefore,  often  possible  to  fill  the  antrum  by  filling  the  nose  with 
fluid  during  mouth  respiration,  and  closing  the  soft  palate  by  making  the 
mouth  assume  the  shape  of  a  little  round  opening.  The  author  believes 
that  a  wide  opening  into  the  antrum  causes  a  predisposition  to  empyema. 
If  an  artificial  opening  is  made  through  the  nose,  the  procedure  may  be 
of  great  advantage,  since  cleansing  can  be  performed  by  the  patients 
themselves.  Michael. 
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SPENCER,  W.  G.  (London).— Formation  of  Mucous  Cysts  of  the  Mouth. 

British  Medical  Journal,  February  22,,  1SS9.    Pathological  Society  of  Londo7i, 
February  19,  18S9. 

An  explanation  of  the  mode  of  formation,  and  of  the  histology,  of  these 
^ysts.  Hunter  Mackenzie. 

SHEILD  (London).— Case  of  Ulceration  of  Tongue  Cured  by  Opium. 

British    Medical  Journal,    March   2,    1S89.     Medical  Society  of  London, 
Februayy  25,    1S89. 

A  MAN,  aged  fifty-six  years,  had  suffered  from  obstinate  ulceration  of  the 
sides  of  the  tongue  and  gums.  Temperate,  and  no  syphilis  ;  foetor,  and 
saHvation  ;  no  glandular  enlargement.  Under  one  grain  of  opium  three 
times  daily,  he  rapidly  improved. 

The  President  (Sir  William  MacCormac)  and  Dr.  Theodore  Williams 
admitted  the  good  results  following  this  treatment  in  some  refractory  cases. 

Hunter  Mackenzie. 

SIMPSON  (Manchester).  —  Constitutional  Syphilis.  British  Medical 
Journal,  March  2,  1889.     Manchester  Medical  Society,  February  6,  1889. 

A  BOY,  aged  fourteen  years,  suffered  from  destruction  of  the  soft  palate, 
contraction  of  the  faucial  opening,  and  complete  destruction  of  the  tongue. 
The  history  pointed  to  syphilis — rather  acquired  than  congenital. 

Hunter  Mackenzie. 

BAKER  and  GRANT.— The  Mechanical  Treatment  for  Congenital 
Cleft  Palate.     Boston  Medical  and  Surgical  Journal,  February  28,  1SS9. 

Description  of  an  apparatus  for  closing  the  cleft  in  the  palate,  and 
rendering  articulation  good  and  easily  learned.  Barclay  J.  Baron. 

WILLIAMSON  (Newcastle-on-Tync).— Salivary  Calculi.  British  Medical 
/ournal,  March  9,  18S9.  Northumberland  and  Durham  Medical  Society, 
February  14,  1889. 

A  MAN  was  shown,  from  whom  calculi,  composed  of  phosphate  of  lime, 
had  been  removed.     He  had  suffered  for  two  years  from  a  fistula. 

Hunter  Mackenzie. 

ZIEM  (Dantzig).— On  Parotitis.     I\Ionatsschrift fiir  Ohrenheilk.,  1SS9,  No.  7. 

The  author  has  obser\cd  two  cases  in  which  there  was  a  complication  of 

parotitis  with  nasal  catarrh,  and  believes  that  there   exists  a  relation 

between  the  two  diseases.     In  both  cases  there  was  also  a  diminution  of 

the  field  of  vision,  which  he  explains  as  produced  by  the  disturbance  in 

the  circulation  in  the  region  of  the  eye,  following  upon  parotitis. 

Michael. 
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MORGAN.  -Acute  CEdematous  Uvulitis,  with  Case.    The  Me JUal Record, 
June  22,  1SS9. 

This  occurred  in  a  patient  who  liad  had  a  heavy  dinner,  and  had  smoked 
and  drinik  moderately.  At  eight  p.m.  liis  throat  felt  uncomfortable  ;  at 
midnight  and  the  next  morning  the  uvula  was  as  large  as  the  thumb,  and 
the  palate  intensely  congested  with  no  hyperaemia  of  tonsils,  palatine 
folds,  or  pharynx.  Scarifying  deeply  did  not  appear  to  be  of  much 
service,  but  a  15  percent,  solution  of  cocaine  quickly  reduced  it  to  one-half 
its  former  size,  and  along  with  a  purge  and  a  gargle  quickly  cured  the 
patient. 

The  author  considers  the  oedema  to  have  been  caused  reflcxly  from 
the  stomach  through  the  sympathetic  acting  on  the  vaso-motors,  and  the 
well  known  action  of  cocaine  in  reducing  hypertemia  swelling  of  the  nasal 
mucous  membrane  induced  him  to  use  cocaine.  Barclay  J.  Baron. 

METZNER  (Halle).— Case  of  Mycotic  Tonsillitis— Death.     Berl  Klin. 

]]'oihe)ischr.,  1889,  No.  29. 
A  PATIENT,  twenty-three  years  old,  became  feverish,  and  was  attacked 
with  pain  in  the  throat.  Examination  only  showed  simple  tonsillitis. 
Two  days  later  high  fever  occurred,  followed  by  affection  of  the  right  lung. 
Death  followed  two  days  later.  The  post  mortem  examination  revealed 
purulent  mediastinitis,  pericarditis,  and  purulent  pleuritis.  In  the  right 
tonsil  an  abscess  of  the  size  of  a  pea  was  discovered.  Between  the  left 
tonsil  and  the  thyroid  gland  purulent  fluid  was  found.  The  same  fluid 
infiltrated  the  tracheal  and  oesophageal  tissue,  reaching  to  the  diaphragm. 
On  the  diaphragm  was  found  a  whitish-yellow  abscess.  Bacteriological 
examination  showed  very  numerous  micro-organisms.  There  can  be  no 
doubt  that  this  was  a  case  of  septicaemia,  caused  by  the  tonsillar  affection. 

Michael. 

HABERKORN  (Glogau).— Treatment  of  Inflammation  of  the  Tonsils, 
including  Diphtheritic.     Ccntralbl.  fur  Chirtirgie,  1SS9,  N'o.  32. 

The  author  applies  a  powder  of  salicylic  acid  to  the  tonsils,  and  prescribes 
the  internal  use  of  the  same  drug.  Michael. 

MORGAN  (Sunderland).— Papilloma  of  Tonsil.  British  Medical  Journal, 
March  9,  1 889.  Sunderland  and  North  Durham  Medical  Society,  March 
9,  1889. 
A  GIRL,  aged  thirteen  years,  had  suffered  from  the  complaint  for  four 
years.  The  growth  had  been  twice  removed.  It  was  now  about  the  size 
of  a  small  ^g'g.  Hunter  Mackenzie. 

HALL,  HAVILAND  (London).  —  Deep    Epitheliomatous    Ulceration   of 
the  Right  Tonsil.     British  Medical  Journal,  February  16,  1889. 

Living  specimen  exibitcd  before  the  Clinical  Society  of  London 
February  8,  1889.  Hunter  Mackenzie. 

ALLEN.  —The  Surgical   Treatment  of  the  Tonsils  and  Allied  Bodies 
when  a  cause  of  Pharyngeal  Irritation.     Medical  Nzos,  June  22,  1SS9. 
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The  author  suggests  passing  an  aneurism  needle  through  the  tonsil,  and 
dragging  on  it,  in  order  to  bring  it  into  view  as  useful  in  some  cases.  He 
also  describes  the  tonsil  as  being  composed  of  an  upper  and  lower  part 
"  like  beans  in  a  pod,"  the  lower  being  in  advance  of  the  upper,  and 
between  them  pellets  and  secretion  are  apt  to  lodge  and  irritate,  and 
must  be  removed  by  scoops.  The  lower  "  tonsil-mass  "  may  adhere  to  the 
anterior  or  posterior  palatal  folds,  the  latter  being  a  source  of  irritation, 
which  can  be  cured  by  di\"ision  of  the  adhesion  in  a  way  which  is  fully 
described. 

Galvano-cautery  is  recommended  for  destroying  the  infra-tonsillar 
glands,  which,  if  hypertrophied,  are  apt  to  cause  irritating  cough  by 
impeding  the  action  of  the  epiglottis.  Barclay  J.  Baron. 

LENNANDER,  K.  G.  (Upsala,  Sweden).  —  Cases  of  Pharyngeal 
Erysipelas.  Upsala  Laekarefoerenings  Foerhandlingar,  Vol.  24,  //.  530 
to  585. 

This  article  gives  a  description  of  an  epidemic  of  pharyngeal  erysipelas 
observed  in  the  hospital  of  Upsala,  and  a  thorough  review  of  the  whole 
question  of  pharyngeal  erysipelas,  and  its  relation  to  erysipelas  of  the 
skin. 

Case  I  :  The  patient  was  a  clinical  clerk  who,  while  there  were  cases 
of  erysipelas  in  the  hospital,  was  attacked  with  rigors  and  dysphagia. 
Examining  his  throat,  he  saw  that  it  was  deeply  purple-red  and  shiny. 
The  next  day  the  patient  felt  better,  but  the  throat  was  very  much 
swollen  and  red.  The  third  day  pains  occurred  in  the  right  ear,  and 
the  following  night  discharge  from  this  ear  (acute  inflammation  of  the 
tympanic  cavity).  The  fourth  day  there  was  swelling  without  any 
redness,  about  the  right  external  ear.  On  the  fifth  day  the  external 
meatus  on  the  right  side  was  very  much  swollen  and  red,  and  on  the 
seventh  the  whole  external  ear  was  cedematous  and  swollen  and  dark- 
red  ;  this  tumefaction  assumed  on  the  following  day  the  appearance  of  a 
typical  "  erysipelas  faciei,"  the  temperature  rising  to  39'2  ;  on  the  tenth 
day  the  erysipelas,  however,  ceased  to  spread,  and  soon  disappeared 
entirely.  The  redness  and  swelling  of  the  pharynx  began  already  to 
disappear  on  the  ninth  day,  and  disappeared  entirely  on  the  nineteenth 
day.  The  perforation  of  the  membrana  tympani  healed,  and  the  patient 
recovered. 

Case  2  was  that  of  another  clinical  clerk  who,  two  months  later, 
while  there  still  was  erysipelas  in  the  wards,  was  attacked  with  erysipelas 
phar)'ngis,  the  illness  taking  nearly  the  same  course  as  the  previous 
case,  only  the  swelling  of  the  pharynx  was  greater,  and  of  an  cedematous 
character,  and  the  temperature  rose  to  40*4.  The  inflammation  of  the 
middle  ear  set  in  on  the  seventh  day,  and  was  followed  by  erysipelas  at 
the  external  meatus,  and  the  whole  external  ear.     Recovery  followed. 

Case  3  :  The  patient,  a  lad,  aged  sixteen,  with  chorea,  was  attacked 
with  erysipelas  of  the  pharynx  and  of  the  skin  over  the  parotid 
region  simultatteoitsly,  the  latter  spreading  (pctcnsively  and  assuming  a 
phlegmonous  character.  On  the  twenty-ninth  day,  while  the  pharynx 
was  still  very  red,  but  without  tumefaction,  the  process  spread  to  the 
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larynx  and  caused  stenosis,  so  that  tracheotomy  had  to  be  performed. 
Four  days  hater  the  cannuha,  however,  was  removed,  and  the  breathing  re- 
mained free,  but  the  erysipelas  of  the  skin  spread  more  and  more,  and 
symptoms  of  septic  infection  developed.  The  patient,  however,  at  last 
recovered. 

Case  4  :  A  young  girl,  aged  twenty-one,  had  come  to  the  hospital  for 
acute  laryngitis.  Ten  days  later  considerable  dysphagia  existed,  and  the 
tonsils  were  seen  to  be  somewhat  red  and  swollen  ;  the  following  day 
there  appeared  a  slight  tumefaction  of  the  left  side  of  the  face,  developing 
the  following  day  to  a  typical  erysipelas  faciei. 

Besides  these  cases,  four  other  patients  during  the  same  period  had 
similar  conditions  of  the  throat,  but  as  there  was  not  any  erysipelas 
of  the  skin  in  these  cases  the  diagnosis  of  pharyngeal  erysipelas  is 
somewhat  doubtful.  In  all  these  cases,  however,  the  patients  had  been 
more  or  less  in  contact  with  the  four  other  cases  described. 

Holger  Mygind. 

GLEITSMANN.— Hyperplasia  of  the  Lymphatic  Tissue  of  the  Pharynx 
and  Naso-Pharynx.     Medical  News,  January  19,  1SS9. 

After  alluding  to  the  anatomy  of  the  parts  in  question,  the  author 
proceeds  to  discuss  hypertrophy  of  the  pharyngeal,  faucial,  and  lingual 
tonsils. 

The  symptoms  of  adenoid  growths  in  thenaso-pharynx  are  enumerated 
carefully,  and  the  author  found,  as  do  all  who  investigate  their  cases 
thoroughly,  that  the  disease  is  much  commoner  than  is  generally  supposed. 
The  sexes  were  about  equally  affected,  and  whilst  some  children  may 
have  had  naso-pharyngeal  troubles  from  birth,  two  years  and  older,  e.g.^ 
from  five  to  fifteen  years  of  age,  are  most  commonly  seen.  Hyper- 
secretion in  children  is  seen  generally  in  the  nose,  in  adults  in  the 
pharynx.  (This  point  agrees  with  my  own  observation.)  The  voice  is 
"  dead,"  like  it  is  in  paralysis  of  the  soft  palate,  the  functions  of  which  are 
interfered  with  by  abundant  vegetation.  The  interference  with  respiration, 
and  the  effect  of  this  on  the  configuration  of  the  chest,  and  on  the  general 
health,  physical  and  mental,  is  insisted  on.  Also  aural  troubles  have  been 
cured  by  the  author,  by  curing  the  naso-pharyngeal  disease.  (This  is 
often  neglected  even  by  specialists,  and  failure  to  cure  deafness  and 
middle  ear  disease  results.) 

The  diagnosis  is  generally  made  by  inserting  the  finger  into  the  naso- 
pharynx, but  no  mention  is  made  of  Semen's  method. 

Treatment  consists  in  the  use  of  the  forceps  and  other  instruments. 

The  author,  in  speaking  of  the  removal  of  hypertrophied  tonsils  takes 
up  two  points  only,  viz. — serious  haemorrhage  after  tonsillotomy,  of  which 
he  has  had  but  three  cases  in  a  very  large  operating  practice.  He  looks 
upon  hyperjemic,  angry-red  looking  tonsils,  not,  however,  in  a  state  of 
acute  inflammation,  as  contra-indicating  removal  by  the  knife. 

Also  when  the  instrument  cuts  through  the  tissue  with  difficulty  and 
finds  much  resistance,  or  when  we  hear  or  feel  a  grating  sound,  we  may 
be  prepared  for  subsequent  haemorrhage.  An  alternative  measure  to  the 
knife  is  galvano-cautery,  by  immersing  the  point  into  a  crypt  or  into  the 
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mass  of  the  tonsil  itself.  Especially  is  this  advisable  when  the  anterior 
pillar  is  adherent  to  the  front  of  the  enlarged  tonsil. 

The  last  part  of  the  paper  deals  with  hypertrophy  of  the  "lingual 
tonsil,"  or  tissue  behind  and  below  the  circumvallate  papilla?,  which  is 
commonest  in  adults,  and  so  differs  from  hypertrophy,  and  pharyngeal 
and  faucial  tonsils,  which  are  commonest  in  children. 

Eight  symptoms  are  mentioned  as  occurring  in  this  condition  : — 

1.  Foreign  body  or  pressure  in  the  throat,  attempts  at  deglutition  being 
frequent. 

2.  Interference  with  speech  and  singing  voice  owing  to  the  epiglottis 
being  pressed  backwards  by  the  growth,  and  greater  exertion  being 
required  to  make  a  sound. 

3.  Pain  due  to  follicular  tonsillitis  of  this  tonsil. 

4.  Shooting  radiating  pain  to  ear,  larynx,  shoulders,  &c. 

5.  Cough,  probably  due  to  friction  of  the  epiglottis  and  tongue  against 
each  other. 

6.  Asthma. 

7.  Slight  bleeding,  especially  in  the  morning. 

8.  Formation  of  abscess. 

Treatment  consists  in  application  of  Lugol's  solution,  caustics,  or 
gahano-cautery,  the  author  employing  an  irido-platinum  snare  in  suitable 
cases.  Barclay  J.  Baron. 

DOYLE,  H.  MARTIN  (London).— A  Coin  Retained  in  the  CEsophagus 
Four  Months.     Lancet,  November  10,   1888. 

Note  of  the  case  of  a  boy,  aged  four  years.     The  coin  was  ultimately 

expelled  by  vomiting.  Hunter  Mackenzie. 

LENNANDER,  K.  G.  (Upsala,  Sweden).— Cicatricial  Stricture  of  the 
Gullet  in  a  Child,  aged  Two  Years — External  CEsophagotomy — 
Recovery.  Upsala  Laekarefoerenings  Focrhandlingar,  Vol,  24,  pp.  470 
to  482. 

The  patient,  a  weak  and  ricketty  child,  aged  two  years  and  two  months, 
had  two  months  previously  drunk  about  a  teaspoonful  of  a  fluid,  used  for 
washing  purposes,  which  contained  about  twenty-five  per  cent,  of  caustic 
soda.  Symptoms  of  stricture  of  the  gullet  had  developed  quickly,  and 
the  child  was  at  last  not  able  to  swallow  even  water.  The  oesophageal 
bougie  stopped  twelve  to  thirteen  centimetres  below  the  front  teeth,  the 
stricture  being  situated  just  above  the  sternum.  External  oesophagotomy 
was  performed  under  chloroform,  the  incision  of  the  gullet  being  followed  by 
the  introduction  of  Maisonneuve's  urethrotome  ;  after  which  a  Benniqud's 
probe.  No.  i2(Charriere's  measure),  and  afterwards  No.  14,  was  introduced. 
By  using  successively  larger  bougies,  filled  with  lead,  at  last  No.  19  could 
be  introduced.  The  edges  of  the  wound  were  filled  up  with  silk  ligatures, 
which,  however,  were  not  tied  in  a  knot,  and  a  soft  Ndlaton's  catheter. 
No.  15,  was  introduced  permanently.  The  patient  was  now  fed  through 
this  tube,  which  three  days  later  was  replaced  by  No.  17,  and  later  by 
No.  19.     On  the  thirteenth  day  the  catheter,  after  having  been  removed 
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could  not  be  replaced  througli  the  wound,  but  was  easily  introduced 
through  the  nose.  This,  however,  gave  rise  to  bleeding  from  the  nose 
and  fever,  and  made  the  little  patient  very  uneasy,  so  the  catheter  was 
entirely  removed,  and  the  patient  allowed  to  swallow  food,  partially  with 
success.  The  gullet  was,  however,  frequently  bougied  (which  several 
times  caused  dysphagia,  in  the  author's  opinion,  because  he  used  the 
larger  sizes,  25  and  26,  the  first  time).  The  patient  was  seen  last  time 
four  months  after  the  operation,  the  operator  in  the  meantime  having 
used  bougie  No.  30  twice  a  week  ;  the  child  was  doing  well  in  every 
respect,  and  was  able  to  swallow  any  food.  Holg-er  Mygind. 

MARCHAND.— Carcinoma  of  the  CEsophagus.  Aertzlichcf  Verein  zu 
Mail'itrg,  December  12,  lSS8. 

The  author  showed  a  specimen  of  oesophageal  carcinonia  from  which 
the  patient  had  been  affected  for  five  years.  It  had  caused  stricture  and 
paralysis  of  the  left  recurrent  nerve,  which  was  embedded  in  the  carcino- 
matous mass.  Michael. 

PYE,  WALTER  (London).  —  A  Case  of  CEsophagotomy  —  Remarks. 

British  Medical  Journal,  March  9,  1889. 

The  operation  was  performed  on  account  of  the  impaction  of  the  gullet 
of  an  artificial  plate  and  teeth.  The  patient  died  on  the  fifth  day  after 
the  operation,  of  pulmonary  effusion  (or  oedema)  due,  it  is  suggested,  to 
some  injury  to  the  nerve-governing  mechanism  of  the  lungs — vagus  or 

sympathetic.  Hunter  Mackenzie. 

SYMONDS,  C.  (London).— Three  Cases  of  Malignant  Stricture  of 
CEsophagus  Wearing  Short  Tubes.  British  Medical  Journal,  March  2, 
18S9.      Clinical  Society  oj  London,  February  22,  1889. 

Exhibition  of  cases.  Hunter  Mackenzie. 

SMITH,  F.  CLARENCE  (India).— Cancer  of  the  CEsophagus— Gas- 
trostomy. British  Medical  Journal,  Mtrch  2,  18S9.  South  Indian  and 
Madras  Branch,  British  Medical  Association,  August  3,   1888, 

The  patient  died  the  day  following  the  operation.  A  fistulous  opening 
between  the  trachea  and  the  cesophagus  was  found  after  death. 

Hunter  Mackenzie. 


LARYNX,    &c. 


MULHALL,    J.    C.    (St.   Louis).— Cure   of  the   Falsetto  Voice.     Inter. 
Jour,  of  the  Med.  Sciences,  August,  1SS9. 

Case  of  a  man,  aged  twenty-five,  in  whom  the  puerile  voice  persisted. 
Though  it  was  high-pitched  and  squeaky,  the  important  fact  was  elicited 
that  in  laughing  it  was  of  low  pitch.     Two  laryngoscopists  had  diagnosed 
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paralysis,  and  applied  electricity.  Dr.  Mulhall,  however,  observed  that 
so  far  from  there  being  any  paretic  condition  present,  the  true  and  false 
cords  during  phonation  approximated  more  closely  than  they  should  have 
done.  There  was  apparently  hyper-tension  of  the  thyro-arytenoid  muscles. 
A  cure  was  effected  by  teaching  the  patient  to  speak  in  low  tones.  The 
same  condition  was  obser\^ed  in  two  other  cases,  and  a  similar  treatment 
was  successful.  Maxwell  Ross. 

HULTKRANTZ,  J.  VILHELM  (Sweden).  —  On  the  Respiratory 
Movements  of  the  Diaphragm.  Upsala  Laekarefoerenings  Foerhandliugar, 
Vol.  24,  pp.  507  fo  529. 

The  author  has  made  a  series  of  experiments  on  himself  and  five  other 
persons  in  order  to  study  the  respiratory  movements  of  the  diaphragm 
by  means  of  introducing  a  thin  indiarubber  balloon  of  four  to  five 
centimetres  diameter  into  the  stomach  through  the  gullet.  The  balloon 
is  then  blown  up  through  a  long  indiarubber  tube  fastened  on  the  end  of 
it  with  so  much  air  that  it  cannot  be  withdrawn,  and  the  movements 
of  the  balloon  caused  by  the  movements  of  diaphragm  are  inscribed 
on  a  rotating  Marey's  cylinder  by  means  of  a  thread  going  through  the 
tube  which  is  stretched  over  a  pulley  by  means  of  a  weight.  The  results 
of  the  experiments  were  as  follows  :— During  normal  quiet  breathing  the 
cardiac  portion  of  the  author^s  diaphragm  moved  on  an  average  lo^s 
millimetres  up  and  down,  while  in  the  other  individuals  experimented  on 
the  figures  varied  from  5'5  to  ii'S  millimetres.  The  extent  of  the 
movements  varied  in  the  same  person  at  different  times  according  to 
the  position  of  the  individual' (the  figures  being  much  smaller  in  the 
recmnbent  position),  to  the  occupation  previous  to  the  experiment,  to 
the  different  pressure  of  the  clothes,  and  according  to  the  circumstance, 
whether  the  individual  had  just  had  a  good  meal  or  not.  By  forced 
breathing  the  author's  diaphragmatic  movements  increased  to  42  milli- 
metres; but  when  attention  was  paid  to  pushing  tbe  abdominal  wall 
forward,  the  author  was  able  to  get  as  far  as  63  millimetres.  The  highest 
figure,  81,  was,  however,  obtained  by  another  individual,  who  was  a 
good  singer. 

The  mere  passive  movement  upwards  of  the  diaphragm  by  contraction 
of  the  abdominal  muscles  (the  glottis  being  open)  varied  in  the  different 
experiments  from  16  to  24  millimetres.  A  few  experiments  were  made 
on  a  woman,  the  result  being  that,  although  the  habitual  movements  of 
the  diaphragm  were  very  little,  still  the  power  of  the  diaphragm  was  not 

very  small. 

Dr.  Hultkrantz  tried  besides  in  some  cases  to  measure  the  relation 
between  the  power  of  the  abdominal  and  thoracic  breathing  by  enclosing 
the  body  of  the  person  experimented  on  in  two  air-tight  chambers, 
meeting  each  other  at  the  lower  border  of  the  thorax.  With  all  due 
reservations,  owing  to  the  small  number  of  experiments,  the  author 
thinks  that  of  490  cubic  centimetres  inhaled  by  himself  about  320 
correspond  to  the  expansion  of  the  thorax,  and  170  to  the  lowering  of  the 
diaphragm.  Holger  Mygind. 
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DELAVAN,    BRYSON.— Further   Investigations  as    to  the    Existence 

of  a  Cortical  Motor  Centre  for  the  Human  Larynx.     The  Nci.i>  Yojk 

Medical  Jiuu-iia!,  Jun:  23,  1SS9. 
A  COMPLiyrii  record  of  a  case  of  a  merchant,  sixty  years  of  age,  who 
suffered  from  an  attack  of  left  hemiplegia,  with  ptosis,  paralysis  of  left 
side  of  the  face  and  tongue,  and  whose  voice,  from  being  sonorous, 
became  cracked,  piping,  and  uncertain.  All  the  symptoms  began  to  clear 
up,  and  eventually  almost  disappeared,  except  the  laryngeal  ones,  and 
the  laryngoscope  showed  that  there  remained  complete  abductor  paralysis 
of  the  left  vocal  cord,  the  position  of  which  was  in  the  median  line.  This 
continued  for  ten  years,  when  the  patient  died  from  valvular  lesion  of  the 
heart  and  pulmonary  oedema. 

The  autopsy  revealed  extensive  atheromatous  disease  of  the  vertebral 
and  basilar  arteries,  with  deflection  outwards  of  the  left  vertebral,  but 
with  no  embolus  or  thrombus  in  them.  The  posterior  cerebrals,  middle 
cerebrals,  left  anterior  cerebral,  and  carotid  were  also  atheromatous.  In 
the  left  hemisphere,  at  the  summit  of  the  internal  capsule,  and  in  its 
anterior  half,  there  were  the  remains  of  an  old  area  of  softening,  and 
below  and  a  little  outside  this  there  was  a  small  space  with  smooth  walls, 
in  which  a  branch  of  the  middle  cerebral  had  lain.  In  the  right  hemi- 
sphere, in  the  upper  portion  of  the  middle  third  of  the  internal  capsule, 
opposite  to  the  anterior  extremity  of  the  optic  thalamus,  a  small  area  of 
softening  was  found,  involving  the  upper  limit  of  the  internal  capsule  for 
a  quarter  of  an  inch  from  before,  backwards,  and  the  upper  portion  of 
the  outer  body  of  the  lenticular  nucleus.  In  the  right  choroid  plexus,  a 
fatty  tumour,  |  by  f  by  |  of  an  inch,  was  found  in  the  descending  horn 
of  the  lateral  ventricle.  In  the  right  crus  cerebri,  there  was  an  indication 
of  descending  degeneration.  A  softening  mass  was  found  in  the  left 
segment  of  the  medulla,  situated  in  the  path  of  the  intra-medullary  root- 
strands  of  the  vagus  nerve,  and  it  involved  a  small  portion  of  the 
ascending  root  of  the  trigeminus.  This  mass  contained  hyperplastic 
neuroglia,  and  was  not  of  recent  origin. 

The  ventral  vagus  nucleus  and  the  recurrent  vagus  root-strands  were 
present  on  the  right  side,  but  absent  on  the  left  side.  Many  of  the 
extra  medullary  root  fasciculi  of  the  left  vagus  were  degenerated. 

The  focus  of  softening  on  the  medulla  occurring  simultaneously  with 
the  lesion  in  the  internal  capsule  of  the  opposite  side  is  considered  by 
the  author  to  be  instrumental  in  the  production  of  the  permanent 
laryngeal  paralysis  more  by  the  comiDlete  destruction  of  the  ventral  or 
motor  vagus  than  by  interference  with  the  root-strands,  many  of  which 
passed  through  the  old  softened  focus  intact. 

The  laryngeal  symptoms  are  not  considered  to  be  due  to  a  cortical 
lesion  ;  hence  the  motor  character  of  the  ventral  vagus  nucleus  is  confirmed 
clinically,  and  the  author  believes  that  laryngeal  paralysis  of  central 
origin  is  caused  by  bulbar,  and  not  by  cortical  injury,  as  a  rule. 

Barclay  J.  Baron. 

HOWARD,  BENJAMIN.— The  Raising  of  the  Epiglottis  by  Utmost 
Manual  Extension  of  the  Head  and  Neck.  British  Medical  Jounul, 
February  2,  1S8S. 

R  R 


470    The  Jounial  of  Laryngology  and  Rhiiiology. 

This  is  a  supplementary  explanatory  note,  in  which  the  author  points 
out  that,  "  from  an  apparent  fear  of  doing  harm,  that  part  of  the 
"  extension  I  have  described  by  the  word  '  utmost,'  has  been  stopped 
"  just  short  of,  whereas  this  is  just  the  part  of  it  which,  to  secure  the 
"  post  oral  airway,  is  indispensable.  Even  this  will  be  ineffectual  unless 
"  with  it  is  combined  a  perpendicular  pharynx,  and  a  horizontal  os  palati. 
"  To  dispel  the  fear  of  harm  it  should  be  understood  that  there  is  a 
"  definite  and  insurmountable  safety  check.  This  consists  in  the  firm 
"  wedging  together  of  the  cervical  spinous  processes,  which  form  a  solid 
"  and  unbreakable  arch."  Hunter  Mackenzie. 

MOURE. — Acute    CEdema    of    the   Sub-Epiglottic   Region    and    lower 
Pharynx    in  a    Diabetic    Patient.       The  Ne-.o    York    Mediial  Jcjinml, 

I\Janh,  1SS9. 

LaryxgO-SCOPIC  examination  revealed  a  tumefaction,  red  at  its  borders 
and  almost  transparent  in  its  centre,  situated  near  the  base  of  the  tongue, 
and  involving  the  ary-epiglottic  fold,  and  projecting  into  the  pyriform  sinus. 
It  came  on  after  taking  a  trivial  cold,  and  speedily  disappeared  under 
poultices,  emollient  fumigation,  and  a  saline  purge.  Diabetes  was 
suspected  from  the  slightness  of  the  cause,  and  the  urine  had  a  sp.  gr.  of 
1039,  and  contained  sixty  grammes  of  sugar  per  litre.  The  author 
recommends  the  examination  of  the  urine  in  all  cases  of  laryngeal  cedema, 
except  when  the  cause  is  e^■idcnt,  <'.»■.,  burns,  foreign  bodies,  traumatism, 
etc.  Barclay  J.  Baron. 

RETHI  (Wien).  — On  Pachydermia  Laryngis.      Wiener  Kliiu  ]Vochenschr., 
1889,  No.  27. 

A  PATIENT,  forty-three  years  old,  often  became  hoarse  from  catching 
cold.  After  the  acute  laryngitis  was  cured,  there  developed  two  greyish- 
red  tumours  on  &?iz\\  processus  vocales.  The  upper  portion  of  the  growths 
was  conca^•e.  Michael. 

PUTELLI.— Cartilaginous   Tumours  of    the   Larynx.      Mai.  Jahdnich, 
1888,  ////  7. 

A  PATIEXT,  fifty  years  old,  suddenly  died  from  asphyxia.  The  post 
mortem  examination  showed  that  the  posterior  part  of  the  cricoid  cartilage 
presented  a  large  tumour  of  hyaline  cartilage  nearly  filling  the  whole 
lumen  of  the  lar)mx,  Michael. 

MICHELSON. —Laryngeal  Growths.     Verein  fib-  Wissenschaftliche  Hcil- 
kundein  Kdiiii^sberg.   Meeting,  Mareh  27,  1 889. 

The  author  showed  a  patient  who  had  had  a  cyst  of  the  right  vocal 
cord,  which  had  been  operated  upon  by  the  knife.  He  also  showed 
papillomata  removed  from  a  girl  twenty  years  of  age,  and  also  exhibited  a 
patient  with  a  round  red  tumour  (fibroma)  inserted  on  the  right  ventricle  of 
.Morgagni.  The  author  has  removed  a  part  of  the  neoplasm,  but  its  total 
extirpation  is  very  difficult  indeed.  Michael. 


T/ic  Jounial  of  Lajyugology  and  Rhino  logy.     471 

TSAKYROGBOAS     (Smyrna).  —  Case     of     Intra- Laryngeal     Polypus. 

Mjna!ssih.  fiir  0/ircn'ieiik.,  1S89,  A'<>.  7. 

A  patient,  sixty-five  years  old,  related  that  she  had  a  foreign  body  in  the 
throat,  which  made  her  dyspnoeic,  and  caused  difficulty  of  swallowing-. 
To  demonstrate  this  she  introduced  two  fingers  into  the  mouth  and 
brought  into  the  mouth  a  polypus  nearly  7  centimetres  long.  After  having 
marked  the  location  of  the  polypus  with  a  pincette,  the  author  saw  with 
the  laryngoscope  that  it  was  inserted  into  the  outer  wall  of  the  larynx  on 
the  left  lateral  aspect  of  the  cricoid  cartilage.  It  was  removed  with  a 
laryngeal  knife.     A  similar  case  was  pulilished  in  1854  by  Middeldorpff. 

Michael. 

BROWNE,  LENNOX  (London).  —  Congenital  Growth  of  Larynx. 
British  Medical  JouritaJ,  March  9,  1SS9.  Pathological  Society  of  Loudon, 
March  5,  1SS9. 

The  subject  was  a  child,  aged  three  years,  who  since  birth  had  suffered 
from  laryngeal  papillomata.  These  had  blocked  the  glottis  to  such  an 
extent  as  to  threaten  asphyxia.  Intubation  was  attempted,  but,  causing- 
haemorrhage,  tracheotomy  was  performed.  Several  hemorrhages  occurred 
before  death,  which  took  place  forty  hours  afterwards. 

Necropsy  showed  that  the  first  bleeding  had  taken  place  from  abrasion 
of  a  growth  by  the  intubation  instrument,  and  that  the  later  ones  had 
arisen  from  the  lungs,  never  having  been  properly  expanded,  giving  way 
under  th.e  suddenly  increased  volume  of  air  afforded  by  the  tracheotomy 
tube. 

The  case  points  to  the  risk  of  attempting  intubation  in  cases  of 
laryngeal  growths,  and  is  interesting  as  presenting  a  hitherto  unrecorded 
danger  of  tracheotomy  in  cases  of  congenital  laryngeal  obstruction. 

Hunter  Mackenzie. 

HARRIS,  THOMAS  (Manchester).— Laryngeal  Polypi.  British  Mtdical 
Journal,  March  2,  18S9.     Manchester  Medical  Society,  February  6,  1S89. 

A  W0M.\N,  aged  forty-three  years,  had  suffered  from  almost  complete 
aphonia  from  the  age  of  thirteen  years.  The  author  found  the  larynx 
nearly  full  of  polypi,  only  a  small  aperture  existing  at  the  posterior  part 
through  which  the  patient  could  breathe.  The  greater  number  of  these 
growths  were  now  removed  by  laryngeal  forceps,  and  were  found  to  be  of 
a  simple  papillomatous  nature. 

Although  these  growths  had  probably  existed  for  over  twenty  years,  and 
the  patient  had  been  repeatedly  under  treatment  for  hoarseness  and 
difficulty  in  breathing,  the  complaint  had  never  been  diagnosed  until  a 
few  months  previously,  when  a  laryngoscopic  examination  was  made  for 
the  first  time  I  Hunter  Mackenzie. 

BOOTH,  J.  MACKENZIE  (Aberdeen).  —  Thyrotomy  for  Laryngeal 
Tumour.  British  Medical  Journal,  March  2,  18S9.  Aberdeen  Branch, 
British  Medical  Association,  December  19,  1SS8. 

Exhibition   of  a  patient   operated   on    by    Dr.    Ogston    four   montiis 
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previously,  for  an  infra-glottic  papilloma  with  a  broad  base  occluding  the 
glottis.     No  recurrence  ;  moderate  dysphonia  ;  breathing  now  cjuite  free. 

Hunter  Mackenzie. 

ROSER. — Laryngeal  Carcinoma.  Aerlzlicher  Vcrcin  zu  Marburg,  December 
12,  iSSS. 

The  author  exhibited  a  patient,  forty-two  years  of  age,  in  whom  he  had 
extirpated  half  the  larynx,  the  epiglottis,  and  hyoid  bone  four  weeks 
previously  on  account  of  carcinoma.  Michael. 

GREENWOOD.— Epithelioma  of  the  Vocal  Cords.  Brithh  Medical 
Journal,  March  2,  1889.     Metropolitan  Coimties  Branch,  February  21,  1889. 

Exhibition  of  case,  without  remarks.  Hunter  Mackenzie. 

HANDFORD  H.  (Nottingham).— Carcinoma  of  the  Left  Bronchus  and 
Root  of  the  Lung.     British  Medical  Journal,  February  9,  1S89. 

Notes  and  specimens  from  three  cases  (Pathological  Society  of  London, 
February  5,  1889).  In  one  case  the  trachea  for  about  three-quarters  of 
an  inch  above  the  bifurcation  was  affected  by  the  new  growth,  and  the 
consequent  stenosis  was  a  leading  feature  in  the  history.  All  the  cases 
terminated  by  profuse  haemoptysis.  Hunter  Mackenzie. 

GOUGUENHEIM.— Cancer  of  the  Larynx  —  Tracheotomy  —  Buccal 
Perforation  opening  into  the  Maxillary  Antrum.  The  Neiv  York 
Medical  Journal,  March  9,  18S9. 

These  two  cases  were  shown  at  the  Tenth  Annual  Congress  of  the  American 
Laryngological  Association.  Iri  the  first,  owing  to  a  large  growth  around 
the  tracheotomy  tube,  it  was  necessary  to  insert  a  very  long  cannula,  which 
was  made  by  Mathieu,  of  Paris,  the  first  part  of  which  is  rigid,  while  the 
lower,  or  tracheal  two-thirds,  are  movable,  and  consist  of  a  continuous 
spiral,  the  rings  of  which  are  attached  to  each  other.  The  second  case  is 
that  of  a  man  who  had  a  sinus  which  admitted  the  end  of  the  little  finger, 
opening  into  the  cavity  of  the  maxillary  antrum  from  the  left  side  of  the 
hard  palate.  A  probe  could  be  passed  through  it  into  the  middle  meatus 
of  the  nose.     It  is  probaljly  due  to  a  localized  syphilitic  necrosis. 

Barclay  J.  Baron. 

GULLIVER  (London).— Syphilitic  Ulceration  of  Trachea  and  Large 
Bronchi.  British  Medical  Journal,  March  c),  1S89.  Pathological  Society  of 
London,  March  5,  1SS9. 
Specimen  from  a  woman,  aged  thirty-two  years.  Transverse  ulcers 
were  found  in  the  lower  part  of  the  trachea,  and  in  the  bronchi,  with 
constriction,  which  had  caused  stridor.  There  was  also  ulceration  of  the 
palate.     The  cause  of  death  was  broncho-pneumonia.     Hunter  Mackenzie. 

BILLINGS.— Syphilitic  Stenosis  of   the   Larynx,   with  Tracheotomy. 

The  Medical  Record,  Ju>te   i,   1889. 

The  stenosis  was  due  to  a  large  gumma,  involving  the  ary-cpiglottic  fold, 
the  ventricular  bands,  and  overhanging  more  than  half  the  glottic  space. 
After  tracheotomy  had  been  performed,  iodide  of  potassium  was  pushed, 
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which  could  not  be  clone  before  the  oj)erali(Jii  on  account  of  irritation  and 
dyspnoea,  and  in  three  weeks  the  tube  was  removed,  and  respiration  and 
voice  were  good.  Barclay  J.  Baron. 

KORKUNNOW  (Miincheii).— On  the  Origin  of  Tubarculosis  Ulcers  of 
the  Larynx,  and  the  relation  of  the  Tubercle  Bacilli  to  them.  Deutsch. 
Archiv.  fiir  Klin.  Med.,  Bd.  45,  Ilefl  71-2. 
From  very  exact  microscopical  examinations  the  autlior  has  found  that 
the  baciUi  are  propagated  from  the  lymphatic  spaces,  that  they  are  always 
more  numerous  in  the  sub-epithelial  tissue  than  in  the  epithelial  layers  ; 
he  also  has  found  tubercles  in  places  where  the  epithelium  is  intact. 
He  concludes  that  laryngeal  phthisis  is  therefore  not  produced  by 
infection  by  the  sputum,  but  by  propagation  of  the  micro-organisms 
through  the  lymphatic  channels  of  the  infected  lungs.  The  laryngeal 
affection  must  therefore  be  viewed  as   secondary  to  tuberculosis  of  the 

lungs.  Michael. 

LANDGRAF. — Laryngo-stenosis.     Gcscllschaft  dcr  Charitc  Acrzte  in  Berlin, 

March  7,  1889. 
The  patient  exhibited  had  had  the  condition  since  childhood.  The 
epiglottis  was  fixed  by  cicatricial  bands  to  the  posterior  pharyngeal  wall. 
The  larynx  was  covered  with  a  thick  membrane,  which  could  be  perforated 
by  a  probe.  There  were  also  ulcerations  on  the  posterior  pharyngeal 
wall.  The  ulceration  was  cured  by  mercury  and  iodide  of  potash.  Two 
years  ago  tracheotomy  was  performed  without  narcosis,  as  the  patient 
was  not  susceptible  to  chloroform.  Cocaine  could  not  be  applied,  so  that 
internal  treatment  was  very  difficult  to  carry  out.  It  was  yet  possible  to 
cut  the  membranes  with  a  knife,  and  to  employ  dilatation  with  Schroetter's 
bougies.  As  the  patient  could  not  well  support  this  treatment,  the 
membrane  was  resected  by  a  double-ring  knife  ;  and  bougies  could  then 
be  introduced.     Now,  two  years  after,  the  cannula  could  be  removed. 

The  same  author  showed  a  iubercula->^  tumour  vQ-moxtd  with  Sir  Morell 
Mackenzie's  cutting  forceps.  Michael. 

PORT  (London). — Paralysis  of  Recurrent  Laryngeal  Nerve.  British 
Medical  Journal,  March  9,  1S89.  Hunterian  Society  of  London,  February 
27,  1889. 
A  MAN,  aged  twenty-five,  was  injured  from  the  wheel  of  a  heavy  cart 
having  past  over  the  lower  part  of  his  chest,  without  fracture  or  external 
injury  resulting.  Effusion  into  the  left  pleural  cavity  was  detected  on  the 
third  day.  The  left  vocal  cord  was  paralysed,  but  fairly  recovered  in 
about  three  months  under  the  use  of  the  interrupted  current.  The 
paralysis  was  supposed  to  be  due  to  extensive  parenchymatous  ha^morrhag-c 
in  the  mediastinum,  with  formation  of,  and  pressure  by,  a  clot,  which  had 
since  been  absorbed.  Hunter  Mackenzie. 

TAYLOR,  W.  S.  (Livermore,  Cal.).— Death  from  Impaction  of  a  Collar 
Button  in  the  Larynx.     Occidental  Medical  Times,  July,  18S9. 

Occurred  in  the  case  of  a  Portuguese  female  child,  aged  seven. 

Maxwell  Ross. 
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SUTLIFF,  F.  B.  (Sacramento,  Cal.)-— Two  Cases  of  Scald  of  the  Upper 
Air  Passages  from  Inhaling-  Steam.   Occidental  Medical  Times,  J'lh'y  1^89. 

Both  patients  were  plumbers,  and  had  been  working  at  the  water  back 
of  a  stove,  the  pipes  of  which  were  obstructed.  The  first  man,  after  blowing 
into  the  pipe,  unmindful  of  the  high  temperature  of  the  water,  began  to 
suck  it,  when  his  mouth  was  suddenly  filled  by  a  jet  of  steam  and  water. 
Tracheotomy  at  one  time  seemed  necessary,  but  in  less  than  twenty-four 
hours  the  breathing  began  to  improve,  and  in  a  few  days  he  had  quite 
recovered.  The  second  man,  while  working  at  the  same  pipe  in  the 
afternoon  of  the  same  day,  got  some  hot  water  into  his  mouth,  but  not  of 
a  higher  temperature  than  was  sufficient  to  cause  a  smart  pharyngitis. 

Maxwell  Ross. 

COLLIER,  JOSEPH  (Manchester). — Tracheotomy.     Lancet,  D:c:?nbcr  22, 

The  author  describes  and  figures  a  grooved  dilator  for  the  purpose  of 
facilitating  the  easy  introduction  of  the  cannula.  Hunter  Mackenzie. 

KOBLER    (Wien).  —  Foreign    Bodies    in    the    Bronchi.       Wiener   Klin. 
IVochenschr.,  1889,  No.  33. 

The  author  has  observed  in  Schrootter's  clinic  two  cases  of  bronchiectasis 
following  the  aspiration  of  foreign  bodies.  The  first  case  occurred  in  a 
man,  fifty  years  of  age,  who  did  not  give  any  account  of  a  foreign  body. 
Clinically,  he  exhibited  a  simple  bronchiectasis.  The  post  mortem 
examination  also  revealed  bronchiectasis,  but  the  cause  of  it  was  dis- 
covered to  be  the  presence  of  a  piece  of  bone  in  the  left  bronchus.  The 
same  cause  was  found  in  a  secon,d  case  of  bronchiectasis,  occurring  in  a 
patient  fort\'-one  years  of  age,  who  again  did  not  remember  having 
aspired  any  foreign  body.  At  the  post  mortem  examination  a  shirt 
button  was  disco-\"ered  in  the  right  main  bronchus.  Michael. 


NECK,    &c. 


KOCHER.— The    Statistics    of   Goitre    in    the   Canton    Berne.    Beme, 
1S89,  19//. 

These  researches  embody  observations  made  on  76,606  school  children, 
and  lead  to  the  conclusion  that  drinking  water  is  primarily  the  cause  of 
the  goitre.  The  water  causing  goitre  contains  many  micro-organisms  ; 
and  by  injection  of  these  organisms,  swelling  of  the  thvroid  gland  can  be 
produced  in  ral)bits.  '  ^       j^;^,^^^, 

PEARSE,     WILLIAM     H.     (Plymouth).  -  A    Case    of    Exophthalmic 
Goitre.     Prov.  I\Ied.  Jour.,  May,  1SS9. 

The  case  of  a  married  woman,  aged  twenty-eight,  where,  though  she  was 
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never  out  of  England,  there  appeared  to  be  a  possible  nnUarial  inlluencc 
at  work.  The  treatment  under  which  improvement  took  place  consisted 
in  the  administration  of  quinine,  arsenic,  and  cod  liver  oil.  Maxwell  Ross. 

SCHWARTZ.  —  Experimental  Researches  on  the  Consequences  of 
Extirpation  of  the  Thyroid  Gland.     Inaugural  di.scrlatioii,  iSSS. 

From  experiments  performed  on  five  dogs  the  author  hasfound  an  increase 
of  the  electric  irritability  of  all  nerves,  in  consequence  of  extirpation  of  the 
thyroid  gland.  Michael. 

SCHULZE  (Dorpal).— On  the  results  of  Extirpation  of  the  Thyroid 
Gland  in  Dogs.     Neurol.  Ccnlra/bl.,  18S9,  No.  8. 

Thk  author  has  found  an  increase  in  the  electrical  irritability  and  spas- 
modic phenomena  following  upon  extirpation  of  the  gland  ;  but  he 
remarks  that  it  is  not  possible  to  identify  cachexia  strumipriva  in  men 
with  the  condition  produced  in  the  dogs.  Michael. 

ROGOWITCH.— On  the  Condition  of  the  Hypophyses  subsequent  to 
Extirpation  of  the  Thyroid  Gland.  Zieglcr  imd  Nauiverli's  Beitrdge  ziir 
Path.  Aitaf.,  etc.,  Bd.   10,  p.  453. 

The  author  describes  the  normal  histology  of  the  hypophyses  in  rabbits. 
In  consequence  of  the  extirpation  of  the  thyroid  gland  he  found  in  26 
rabbits  a  formation  of  vacuoles  in  the  hypophyses.  Michael. 

JES30P  (Retford).— Partial  Thyroidectomy.  British  Medical  Journal, 
March  2,  1889.     Shcffichi  Medico-Chirurgical  Society,  February  14,  1SS9. 

Paper  read,  but  not  reported.  Hunter  Mackenzie. 

COCKING  (Sheffield).— Myxcedema.-  British  Medical  Journal,  March  2, 
1889.     Sheffield  Mcdico-Chirurgical  Society,  February  14,  jSSg. 

Exhibition  of  patient,  a  woman  aged  forty-four  years. 

Hunter  Mackenzie. 

LIMONT  (Newcaslle-on-Tyne).  —  Hodgkin's  Disease.  British  Medical 
Journa',  March  9,  1S89.  Northumberland  and  Vinha/n  Medical  Society, 
February  14,  1SS9. 

In  this  case  the  trachea  was  pushed  to  the  right  side  by  the  enlarged 
glands.  Amongst  the  symptoms  were  epistaxis  and  hjemorrhage  from 
the  bowels.  Hunter  Mackenzie. 

PORTER    (India).— Lymphadenoma.     British  Medical  Journal,  February  9, 

1^89. 

Notes  of  the  case  of  a  Eurasian,  aged  seventeen  years.  This  is  stated 
to  be  the  first  example  of  lymphadenoma  recorded  in  India. 

Hunter  Mackenzie. 

CATON,  R.  (Liperpool).— Narcolepsy.  British  Medical  Journal,  February  16, 
18S9.      Clinical  Society  0/  London,  February  S,  1S89. 

.\  MAN,  aged  thirty  years,  had  lately  become  very  stout,  and  so  drowsy 


470     The  Jou7'ual  of  Laryngology  and  Rhinology. 

as  to  fall  asleep  when  walking.  During  sound  sleep  a  convulsive  closure 
of  the  glottis  occurred,  respiration  being  suspended  for  a  minute,  or  a 
minute  and  a  half,  and  cyanosis  becoming  very  marked.  These  attacks 
came  on  at  short  intervals,  both  by  day  and  by  night,  and  were  accom- 
panied by  marked  "salivation.  The  symptoms  were  referred  to  excess 
of  poisonous  extractives,  leucomaines  or  ptomaines,  in  the  blood,  for  the 
existence  of  such  bodies  having  narcotics,  convulsant,  and  salivating 
actions,  has  been  demonstrated.  Under  treatment  by  naphthalin,  iodo- 
form, and  charcoal,  the  asphyxial  symptoms  and  the  salivation  entirely 
subsided,  and  the  drowsiness  greatly  decreased. 

A  discussion  followed,  in  which  reference  was  made  by  a  few  members 
to  several  somewhat  similar  cases.  Hunter  Mackenzie. 


RUDOLF    VOLTOLINI. 

The  science  of  laryngology  sustained  a  grave  and  irreparable  loss  on 
the  nth  of  September.  After  a  short  illness,  our  honoured  countryman 
Rudolf  Voltolini  passed  away  in  his  seventy-first  year.  One  of  the 
pioneers  of  the  modern  science  of  laryngology  and  rhinology,  he  prosecuted 
this  work  up  to  the  last  days  of  his  existence,  with  juvenile  zeal.  .Born 
on  the  17th  January,  18 19,  at  Elsterweda,  he  studied  from  1838-44  at 
Breslau  and  Berlin,  practised  as  a  physician  in  Berlin,  Gross-strelitz  and 
Lanenberg,  and  in  1852  became  "  Kreisphysicus  "  in  Falkenberg,  in  Ober 
Schlesien.  In  i860  he  was  privat  doceiit  at  Breslau,  and  was  appointed 
professor  of  laryngology  and  rhinology  in  1868.  For  twenty-one  years 
he  has  remained  at  this  post  an  ornament  to  the  professoriate. 

Voltolini  was  one  of  the  first  to  acknowledge  the  great  merit  of  the 
newly  discovered  methods  of  examination  of  the  nasal  cavities  and  of  the 
larynx.  Anterior  rhinoscopy  as  a  scientific  method  must  indeed  be 
regarded  as  his  own  creation.  He  was  the  first  to  apply  MiddeldorpfTs 
galvano-cautery  to  the  treatment  of  diseases  of  the  upper  respiratory 
passages.  He  facilitated  its  application  by  the  invention  of  many 
instruments.  Voltolini's  speculum,  and  afterwards  his  palate  hook,  gave 
to  many  the  means  of  making  important  discoveries,  and  his  "  sponge 
method"  facilitated  operations  upon  laryngeal  neoplasms.  Up  to  the 
last,  he  was  occupied  in  practising  and  perfecting  many  other  methods  of 
treatment  which  will  bear  his  name,  and  the  value  of  which  will  be 
proved  by  others.  One  of  these  is  the  reproduction  of  Czermak's  method 
of  illumination  with  the  new  Edison's  incandescent  lamp,  which  will 
facilitate  the  diagnosis  of  diseases  of  the  antrum  of  Highmore,  and  will 
be  of  value  in  the  differential  diagnosis  of  benign  and  malignant 
neoplasms.  Another  method  advocated  by  him  is  that  of  electrolysis, 
which  would  seem  likely  to  supersede  other  methods  for  the  treatment 
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of  rctro-pharyngeal   tumours    if  further  experience   confirms  the  great 
advantages  set  forth  by  him. 

V'oltolini  jnibHshcd  a  great  many  short  papers  in  various  medical 
journals,  specially  contributing  to  the  pages  of  the  Bteslaucr  Aer:j/liche 
Zeitschrift  anl  the  Monatsschrift fiir  OhriiiJicilkundr,  LarynQ;ologic  unci 
R/iinoIoi^ie,  which  he,  along  with  Weber  Licl,  and  other  specialists,  founded 
in  1867,  and  of  which  he  remained  collaborator  up  to  his  death. 
He  also  published  the  following  books  : — 
"  Rhinoscopie  und  Pharyngoscopie."    Jubiliiumschrift  der  Univcrsitat 

Brcslau  im  Jahr.,  iS6i. 
"Die  Galvanokaustik  und  dcrcn  Anwendung  bei    Kehlkopleiden," 

1876. 
"Die  Rhinoscopie  und  Pharyngoscopie,"  im  Jahr.,  1879. 
"Die  Krankheiten  der  Nase,  und  des  Nasenrachenraums,"  1888  (his 

last  great  work,  which  was  reviewed  in  this  Journal)." 
Original  and  philosophical  in  form,  and  fertile  in  ideas,  his  works  will 
always  remain  interesting  and  learned  guides  to  the  physician,  landmarks 
of  the  progress  of  our  special  science,  and  for  their  author  "monumenta 
acre  perennius."  Michael. 


ASSOCIATION      MEETINGS. 


Sixty-Second  Congress  of  German  Physicians  and  Naturalists, 

Held  at  Heidelberg,  September  17—23,    1889. 


SECTION    OF    LARYNGOLOGY    AND     RHINOLOGY. 

The  President  of  the  Section  (Dr.  Jur.vs/,,  of  Heidelberg),  referring  to  the 
lamented  death  of  Professor  Voltolini,  proposed  that  the  event  should  be  marked 
by  all  members  rising ;  after  which  a  telegram  of  condolence  was  forwarded  to  the 
members  of  the  late  Professor  Voltolini's  family  by  the  assembled  meeting. 

A  paper  was  read  upon  RhUiological  and  Laryngological  Operations  in  tin 
Cocaine  Era  by  Prof.  B.  Fraenkel,  of  Berlin.— Referring  to  the  customary  doses 
of  cocaine,  as  emploj'ed  for  operations  about  the  nose  (10  to  15  per  cent.)  and 
laryn.K  (20  per  cent.),  the  author  fixed  the  maximum  dose  at  o'l  gramme.  Cases 
of  intoxication  occur  probably  due  to  idiosyncrasy,  but  a  fatal  case  of  poisoning 
has  never  been  described  in  rhino-laryngological  practice. 

Dr.  Ahronsohn  (Ems)  once  applied  a  dose  of  O'S  gramme  of  cocaine  for  an 
operation  for  a  laryngeal  polypus,  without  producing  any  baneful  result. 

Dr.  Moritz  Schmidt  (Frankfort)  thought  the  toxic  phenomena  of  cocaine 
administration  were  due  to  the  bad  quality  of  the  drug  as  well  as  individual 
idiosyncrasy.  Having  observed  intoxication  from  the  use  of  cocaine  in  solution, 
he  now  always  employs  it  in  powder  (one  part  of  cocaine  to  five  of  sugar),  in  which 
form  smaller  quantities  produce  anesthesia. 

Dr.  Heymaxx  (Berlin)  had  seen  many  cases  of  cocaine  intoxication  and  was 
of  opinion  that  it  was  difficult  to  estimate  the  quantity  of  cocaine  employed,  one 
portion  remaining  in  the  instrument  and  some  portion  of  it  reaching  the  stomach. 
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Prof.  ScilMTZLKR  (\'ieniia)  remarked  that  cocaine  in  smaller  quantities 
produces  anaesthesia  when  employed  in  spray  form. 

Dr.  Bresgex  (Frankfort)  had  never  seen  intoxication  from  the  use  of  Merck's 
cocaine. 

Dr.  Jacoby  (Magdeburg)  had  frc(iucntly  seen  cases  in  which  disagreeable 
sensations  and  vomiting  followed  the  employment  of  cocaine. 

Dr.  Koi.LMANN  (Badenweiter)  agreed  with  Schmidt  that  the  powder  was  the 
best  way  to  employ  cocaine.  Added  to  oily  emulsion  of  menthol  he  had  often 
remarked  very  satisfactory  results  in  cases  of  dysphagia  in  phthisis. 

Prof.  JURASZ  mentioned  two  objections  to  the  use  of  cocaine,  viz.,  hypersecre- 
tion in  the  pharynx,  which  made  it  difficult  to  obtain  a  laryngoscopic  image,  and 
considerable  increase  of  reflex  excitability  in  the  pharyngeal  muscles,  which 
rendered  the  introduction  of  instruments  into  the  larynx  rather  difficult.     ^ 

A  paper  was  read  upon  Perforations  of  the  Nasal  Septum  by  Dr.  Rosenfeld 
(Stuttgart).  Perforations  occur  sometimes  for  which  it  is  impossible  to  find  any 
originating  cause  in  syphilis,  tuberculosis,  typhoid,  rheumatism,  traumatism, 
abscess,  or  perichondritis.  The  author  reported  an  obscure  case  of  this  nature. 
A  woman,  forty  years  of  age,  complained  of  foetor  from  the  nose.  No  oz^na  was 
present.  On  the  cartilaginous  septum  near  the  upper  edge  of  the  quadrangular 
cartilage,  on  the  left  side,  a  black  point  of  the  size  of  a  pea  was  observed,  which 
gradually  increased  in  size.  In  three  weeks  a  similar  spot  was  observed  on  the 
opposite  corresponding  surface.  Four  weeks  after  its  origin  separation  began,  and 
after  removing  the  dead  tissue  the  author  observed  a  small  perforation.  All  known 
causes  being  in  this  case  excluded,  it  is  necessary  to  regard  the  condition  as  a 
gangrene  of  tropho-neurotic  nature  similar  to  what  occurs  in  perforating  ulcer  of 
the  foot  and  symmetrical  gangrene. 

Prof.  Krause  (Berlin)  maintained  that  tropho-neurotic  influence  being  doubt- 
ful, some  other  cause,  especially  the  possibility  of  traumatism,  must  be  looked 
for. 

Dr.  Jacoi'.y  (Magdeburg)  was  of  opinion  that  deep-seated  suppuration  had 
occurred  ;  when  such  a  process  was  active  on  both  sides,  a  perfora'.ion  is  easily 
formed. 

Prof.  B.  Fraenkei,  (Berlin)  maintained  that  all  these  perforations  occur  on 
one  precise  spot,  i.e.,  the  so-called  point  of  Kieselbach,  at  which  spot  epistaxis 
commonly  occurs.  Anatomically  this  is  the  duct  of  the  organ  of  Jacobson,  and  it 
is  quite  possible  that  on  this  spot  with  its  plexus  of  vessels,  vascular  changes  are 
the  etiological  cause  of  this  form  of  septal  perforation. 

Dr.  Rosenfeld,  replying  to  Prof.  Fraenkei,  remarked  that  Kieselbach's  point 
is  not  quite  identical  with  the  spot  where  such  perforations  occur.  These  are 
situated  further  up  on  the  thinnest  part  of  the  septum. 

A  paper  was  read  on  a  N'ew  Method  of  Treating  Laryngeal  Phthisis  by  Prof. 
ScHMTZLER,  of  Vienna. — The  author  had  used  balsam  of  Peru  along  with 
collodion.  He  orders  at  first  inhalations  of  the  balsam  generally,  adding  astrin- 
gents and  resolvents,  in  order  to  cleanse  the  tubercular  ulcer,  and  he  afterwards 
brushes  the  surface  of  the  ulcers  with  balsam  of  Peru  and  collodion.  Deep 
sluggish  ulcers  arc  previously  scraped,  and  polypoid  growths  are  destroyed  by  the 
galvano-cautery.  The  author  thinks  that  collodion  not  only  controls  the  swelling 
and  hypersecretion,  but  forms  a  protective  cover  for  the  ulcer,  while  the  balsam  of 
]'eru  possesses  antisei^ic  and  irritative  qualities.  So  far  he  has  obtained  very 
satisfactory  results,  preferring  this  treatment  to  lactic  acid. 

Prof.  Krause  (Berlin)  maintained  that  lactic  acid  and  curcttemcnt  were  the  best 
methods  of  treating  laryngeal  phthisis. 
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Dr.  SciiMinr  (i'V-iiikfort)  agreed  willi  Krausc,  protesting,  however,  against 
the  abuse  of  lactic  acid. 

Dr.  Keimer  (Dusseldorf)  strongly  recommended  lactic  acid. 

A  paper  was  read  on  Experiments  wilk  Hot  Air  ( IViegert^s  Method)  in 
Laryngeal  Tuberculosis  by  Dr.  Nycamp  (Leiden). — He  had  arrived  at  the 
following  conclusions  : — (i)  The  air  inhaled  by  Wiegert's  apparatus  is  not  so  hot 
as  it  appears  to  be,  because  the  temperature  of  the  tube  (copper)  in  which  the 
thermometer  is  placed,  increases  the  height  of  the  thermometer  reading.  (2) 
Though  the  temperature  of  the  air  to  be  inhaled  is  many  degrees  higher  than  is 
necessary  to  destroy  tubercle  bacilli,  this  air  when  it  reaches  the  mouth  and 
pharynx  is  lowered  in  temperature  many  degrees,  and  when  it  reaches  the  larynx 
and  bronchi  is  scarcely  higher  than  the  normal  temperature  of  any  body  cavity. 
(3)  The  reason  of  this  loss  of  temperature  is  the  evaporation  of  quantities  of  water, 
extracted  from  the  mucous  membrane  of  the  mouth  and  pharynx  during  the 
passage  of  the  hot  air. 

As  to  results  obtained  from  the  application  of  \\'iegert's  method,  they  have 
been  in  the  author's  experience  entirely  negative.  Neither  the  local  process,  nor 
the  general  condition  is  at  all  improved.  The  only  advantage  of  the  method  is 
the  exercise  of  the  lungs,  which  can,  however,  be  obtained  in  a  much  simpler  and 
cheaper  manner. 

Dr.  RiETH  (San  Remo)  remarked  that  at  the  meeting  at  San  Remo,  Wiegert's 
method  was  condemned. 

Dr.  Lazarus  (Berlin)  remarked  that  other  observers  (Mosso  and  Bondello)  had 
come  to  the  same  result. 

Prof.  B.  Fr\enkel  (Berlin)  remarked  that  it  was  a  priori  impossible  by 
Wiegert's  or  any  other  method  to  expect  air  of  100°  temperature  to  penetrate  into 
the  pulmonary  tissue.     At  such  a  temperature  albumen  is  coagulated. 

Dr.  RosENFELD  (Stuttgart)  remarked  that  at  the  meeting  held  in  Stuttgart  in 
April,  he  had  already  expressed  himself  against  Wiegert's  method. 

A  paper  was  read  on  Trac/ieotomy  in  Laryngeal  Phthisis,  with  Anatoinico- 
Pathological  Demonstration  by  Dr.  A.  Betz  (Maine). — Tracheotomy  in  laryngeal 
tuberculosis,  as  advocated  by  Moritz  Schmidt,  is  now  often  performed ;  and 
laryngotomy,  with  scraping  of  the  tubercular  masses,  resection,  and  total  extir- 
pation of  the  larynx  in  tuberculosis,  are  operations  nearly  unknown.  B.  Fraenkel, 
in  1S85,  proposed  the  extirpation  of  laryngeal  growths,  and  this  operation  was 
performed,  although  accidentally  (the  diagnosis  being  epithelioma),  in  one  case  by 
Lloyd.  The  author  related  a  case  occurring  in  a  female,  of  thirty-five,  who, 
with  comparatively  healthy  lungs,  had  perichondritis  of  the  larynx.  Tracheotomy 
was  performed — local  treatment  was  unsuccessful.  Death  occurred  from  excessive 
haemorrhage  from  the  superior  laryngeal  artery,  leading  to  hypostatic  pneumonia. 
At  the  necropsy;  very  slight  changes  were  found  in  the  lungs,  but  a  very  con- 
siderable degree  of  laryngeal  disease.  The  specimen  was  demonstrated  during 
the  meeting.  The  author  is  of  opinion  that  in  such  a  case  as  this,  where  the 
general  condition  and  pulmonary  state  were  comparatively  good,  extirpation  of 
the  larynx  would  have  some  chance  of  success. 

A  paper  was  read,  entitled.  When  and  ivith  ivhat  Limitations  is  Local  Treat- 
ment of  Disorders  of  the  Throat  and  Nose  at  Watering-places  Indicated  1  by  Dr. 
IlAurr,  of  Bad-Soden. — The  author  arrived  at  the  following  results: — (i)  When 
treatment  is  indicated  it  is  preferable  to  perform  it  at  home  before  the  patient  is 
sent  to  the  Spa.  (2)  It  is  necessary  for  physicians  at  such  health-re.orts  to  have 
sufficient  knowledge  of  rhino-laryngology  to  be  able  to  make  a  satisfactory 
diagnosis  and  to  carry  out  local  treatment  when  requisite.   (3)  The  physician  should 
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avoid  operations  upon  patients  whose  stay  at  such  lieahh-resorts  is  too  short. 
(4)  As  it  is  better  to  carry  out  local  treatment  when  the  patient's  general  condition 
is  most  favourable,  it  is  very  desirable  that  patients  who  live  far  from  the  large 
centres  where  specialists  are  located  should  be  sent  to  the  health-resorts  for  a 
longer  time,  when  general  as  well  as  local  treatment  can  be  most  satisfactorily 
carried  out. 

Dr.  GoLZ  (Ems)  was  of  opinion  that  the  medical  practitioner  at  the  health- 
resort  should  communicate  with  and  work  in  perfect  accord  with  the  specialist 
with  regard  to  the  treatment  of  the  patient. 

A  paper  was  read  on  The  Results  of  the  Treatment  of  Diseases  of  the  Larynx, 
Pharynx,  and  Nose  at  the  Sulphur  Waters  of  Langenbriicken  by  Dr.  Ziegel- 
MAYER  (Bad-Langenbriicken). — The  author,  discussing  the  different  theories  of  the 
action  of  sulphur  waters,  maintained  that  chronic  diseases  of  the  nose  and  throat, 
especially  when  associated  with  scrofula,  chlorosis,  syphilis,  and  metallic  poisoning, 
were  much  more  amenable  to  local  treatment  when  the  general  health  was 
improved  by  a  course  of  sulphur  waters,  such  as  those  of  Langenbriicken. 

A  paper  was  read  on  Papilloma  of  the  Upper  Air-Passages  by  Dr.  Thost 
(Hamburg),  the  report  of  which  is  not  yet  to  hand. 

A  paper  was  read  by  Dr.  Moritz  Schmidt  (Frankfort)  on  Incisions  into  the 
Tonsil,  atid  their  Indications. — The  method  employed  by  Dr.  Hoffmann  (Baden- 
Baden)  consists  in  splitting  the  tonsillar  lacunae  with  a  hook  in  an  upward  and 
downward  direction,  thus  converting  the  lacunre  into  long  channels  and  destroying 
them.  This  removes  the  collections  of  micro-organisms  and  infective  secretions 
and  terminates  the  whole  series  of  par-  and  hyper-sesthesias  of  the  throat,  which 
exist  along  with  these  conditions. 

A  paper  was  then  read  upon  the  same  subject  by  Dr.  Hoffmann. — The 
principle  of  his  treatment  is  the  destruction  of  all  the  cavities  of  the  tonsil. 
It  is  sometimes  necessary  to  use  scissors  in  order  to  remove  folds  of  mucous  mem- 
brane which  remain  after  splitting  the  tonsil.  These  folds  interfere  with  the  act 
of  swallowing.  Sometimes  a  portion  of  the  anterior  palatine  arch,  which  covers 
the  tonsil,  has  to  be  resected  so  as  to  prevent  the  intermixture  of  food  %vith  the 
secretion.  Afterwards  iodised  glycerine  or  ten  per  cent,  carbolic  acid  can  be 
applied. 

Dr.  RosENFEl.D  (Stuttgart)  spoke  favourably  of  the  operation  proposed.  It  is 
both  slight  and  effective. 

Prof.  B.  Fraenkel  (Berlin)  remarked  that  he  adopted  this  method  with 
success  in  cases  of  chronic  catarrhal  tonsillitis. 

A  paper  was  read  upon  Tuberculosis  of  the  Nose  and  Mouth  by  Dr. 
MiCHELSON  (Konigsberg). — The  author  has  observed  during  the  last  year,  four 
cases  of  tuberculosis  of  the  nose,  and  four  cases  of  similar  affection  of  the  mouth, 
in  one  of  which  both  nose  and  mouth  were  simultaneously  affectecf.  In  four  cases 
there  was  concomitant  laryngeal  tuberculosis.  Besides  describing  the  above  case, 
the  author  exhibited  drawings  and  microscopical  preparations.  Basing  his  obser- 
vations upon  these  cases,  he  advises  care  in  the  diagnosis  of  primary  tuberculosis 
of  these  organs,  cases  recorded  in  literature  not  being  above  criticism. 

A  paper  was  read  on  The  Significance  of  Obstructed  N'asal  Respiration, 
especially  in  Children  by  Dr.  Max  Bresgen  (Frankfort). — The  author  especially 
dealt  with  the  loss  of  intellectual  activity,  caused  by  the  influence  of  obstructed 
nasal  respiration.  In  1868,  Rupprecht  had  already  expressed  the  opinion  that  in 
cases  of  nasal  obstruction  prolonged  intellectual  effort  is  impossible.  This  obser- 
vation was  supported  by  Michel,  in  1876  ;  Seller,  in  iSSi  ;  Hack,  in  1882  ;  and 
Elsberg,  in    1883.     The  author  had  drawn  attention  to  the  same  point  on  two 
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occasions  (in  1S84,  and  again  in  1887).  School  teachers  should  pay  attention  to 
the  condition  of  the  nose  in  their  pupils,  since  children  apparently  dull  or  lazy 
develop  normal  diligence  and  intellectual  activity  after  radical  cure  of  the  nasal 
obstruction.  Schacffcr,  in  1S85,  and  Ziem,  in  1886,  made  similar  observations. 
Guye,  in  1S87,  occupying  himself  with  this  condition,  applied  to  it  the  term, 
"Aprosexia."  The  author  also  referred  to  other  symptoms  resulting  from  nasal 
obstruction,  viz.,  asthma,  epilepsy,  spasm  of  the  glottis,  etc. 

Dr.  OiiEiiTUSCiiF^N  (Krefeld)  confirmed  these  statements  from  his  own 
observations  upon  school-children. 

Dr.  ScHERPF  (Kissingen),  remarked  that  his  own  case  was  a  proof  of  the 
correctness  of  Bresgen's  ideas.  As  a  child  he  suffered  from  "  asthma  bronchiale 
nervosum,"  and  was  unable  to  work  satisfactorily  at  school.  The  examination  of 
his  nose  revealed  the  presence  of  considerable  hypertrophy  of  the  inferior 
turbinated  body  and  a  hard  osseous  outgrowth  from  the  septum.  These  growths 
were  removed  by  Dr.  B.  Fraenkel  with  the  chisel  and  hammer,  after  which  the 
attacks  of  asthma  ceased  and  the  intellectual  faculties  increased  in  activity. 

A  paper  was  read  on  The  Treatmen'.  of  Empyema  of  the  Antrum  of  Highmore 
by  Prof.  Krause  (Berlin). — The  author  mentioned  his  method  of  dry  treatment 
of  empyema  of  the  antrum  by  means  of  iodoform  or  iodol,  also  demonstrating 
the  instrument  employed  by  him.  This  method  has  been  minutely  described  in  a 
paper  published  by  his  assistant,  Dr.  Friedlander,  in  the  Berlin  Klin,  U'och., 
No.  37,  and  is  as  follows  : — After  evacuating  the  pus  from  the  antrum  by  means 
of  his  (Krause's)  trocar,  through  the  inferior  nasal  meatus,  the  antrum  is  cleansed 
by  irrigations  of  warm  water  and  subsequently  dried  by  injecting  air.  Iodoform 
or  iodol  is  then  insutllated  into  the  antrum  through  the  cannula  by  means  of 
Kabursche's  Pulveriser.  Some  cases  have  been  cured  in  this  method  within  two 
weeks,  and  up  to  the  present  time  (five  months  after)  no  relapse  has  occurred. 

Dr.  Bresgen  (Frankfort)  agrees  with  Krause,  and  is  of  opinion  that  swellings 
of  the  nasal  mucous  membrane  should  previously  be  destroyed  so  as  to  free  the 
natural  opening  of  thesinus  and  allow  the  pus  to  evacuate. 

A  paper  was  read  on  The  Treatment  of  Goitre  with  Iodine  by  Dr.  Heymann 
(Berlin). — The  case  of  a  woman  was  cited  in  whom  the  goitre  had  diminished  to 
one-third  of  its  former  size  after  injections  of  iodine,  practised  twice  a  week 
for  four  months.  After  the  last  injection  there  was  great  pain,  vomiting,  loss 
of  consciousness,  contractions,  and  gradually  increasing  loss  of  sensibility  and 
movement  in  the  upper  extremities,  and  death  followed  two  days  after  with  sifrns 
of  cardiac  paralysis.     No  autopsy  was  obtained. 

The  author  was  of  opinion  that  thrombosis  had  occurred  from  penetration  of 
the  iodine  into  a  large  vein,  the  clot  extending  to  the  external  and  intracranial 
branches  of  the  internal  jugular  vein.  Heymann  had  collected  sixteen  recorded 
cases  of  death  after  parenchymatous  injections.  The  same  result  may  follow  from 
injection  of  other  drugs,  e.g.,  perchloride  of  iron  and  ergotin,  etc.  Iodine 
injections  are  by  no  means  to  be  discredited  by  these  cases,  and  are  the  most 
serviceable. 

Dr.  Heller  (Nuremberg)  had  made  a  great  number  of  iodine  injections  but 
had  never  seen  a  fatal  result.  Injection  into  a  vein  can  be  avoided  by  pushing 
the  growth  towards  the  surface  between  the  fingers.  Small  quantities  of  iodine 
should  be  used  at  first,  as  the  idiosyncrasy  of  the  organism  is  not  known. 

Dr.  KiLLL\N  (Freiburg)  recommends  the  operative  removal  of  goitre, 

Dr.  KuRZ  (Florence)  reported  one  case  cured  by  injections  of  ergotin. 

Dr.  Voiisen  (Frankfort)  was  of  opinion  that  by  different  remedies  we  may 
arrive  at  the  same  result.     He  related  one  case  in  which  by  accident  permanganate 
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of  potash  was  injected  (i"0 — 50"o  three  quarters  of  a  Pravaz  syringeful).  The 
result  being  very  favourable,  the  author  repeated  the  injections  in  weaker  solutions 
and  the  result  was  equal  to  that  claimed  for  iodine  injections. 

Dr.  Heymann  (Berlin)  remarked  that  he  had  never  seen  good  results  from 
ergotin.  He  reported  a  case  similar  to  \'ohsen's  where  he  accidentally  injected 
into  the  goitre  a  concentrated  solution  of  chromic  acid.  Although  there  was 
great  reaction,  the  result  was  satisfactory. 

A  paper  was  read  on  Operations  for  N'asal  Polypus  by  Dr.  GOLDSCIIMIDT  (of 
Reichenhall). — The  author  directs  attention  to  the  injuries  to  the  nasal  cartilages 
and  bones  during  operations  for  polypus  with  the  cold  snare.  Though  generally 
harmless  they  may  cause  great  bleeding.  The  cold  snare,  though  the  best  instru- 
ment for  the  removal  of  nasal  polypus,  is  not  the  ideal  cutting  instrument.  In 
cases  of  hard  growths  with  broad  bases  we  are  obliged  to  draw  out  the  growth 
by  traction,  cutting  being  impossible.  Possibly  in  future  we  shall  be  able  to  find 
such  a  material  as  will  possess  suitable  force  besides  flexibility. 

Prof.  Fraevkel  (Berlin),  remarked  that  the  employmer^t  of  the  cold  snare  as 
a  cutting  or  traction  instrument  will  depend  upon  certain  indications,  such  as, 
whether  or  not  the  polypus  possesses  a  broad  base.  We  have  now  another 
instrument  in  the  cutting  forceps,  operation  with  which  must,  however,  be 
conducted  under  a  good  light. 

Prof.  Fraenkel  (Berlin)  presented  a  series  oi  Microscopical  Draitings  of  Sections 
through  the  Ventricular  Bands  and  Vocal  Cords  in  order  to  show  the  distribution 
of  the  glands. 

A  paper  was  read  on  7 he  Distribution  oj  the  Glands  on  the  Vocal  Cords,  by 
Dr.  Heymann  (of  Berlin). — The  glands  of  the  ventricular  bands  commence  over 
the  arytenoid  cartilages,  forming  a  wide-spreading  group,  penetrating  deeply. 
The  openings  of  their  ducts  are  visible  on  the  superior  and  inferior  surfaces  of  the 
free  edge  of  the  ventricular  bands.  The  whole  posterior  region  of  the  ventricular 
bands  is  full  of  glands.  On  the  upper  surface  they  generally  (from  the  centre) 
diminish  in  number,  becoming  smaller  and  more  superficial.  The  glands  of  the 
inferior  surface  also  (from  the  centre  to  the  anterior  third)  become  smaller  and 
more  superficial.  Between  both  layers  of  the  glands  there  is  thus  a  space  entirely 
free,  commencing  at  the  centre  and  widening  out  towards  the  anterior  region. 
This  is  composed  of  soft  connective  tissue,  containing  elastic  fibres,  and  muscular 
fibres.  On  the  lateral  wall  of  the  ventricle  is  situated  a  whole  series  of  glands. 
On  the  upper  surface  of  the  vocal  cords,  away  from  the  portions  covered  with  flat 
and  transitory  epithelium,  the  series  of  glands  exists  described  by  Coyne  and  B. 
Fraenkel.  They  begin  at  the  posterior  part,  near  the  processus  vocales. 
Approaching  the  anterior  region,  they  gradually  diminish.  On  the  undcr-surface 
of  the  vocal  cord  a  group  of  glands  exists,  of  which  the  ducts  lead  obliquely 
upwards  towards  the  free  edge  of  the  vocal  cords. 

Prof.  Krause  (Berlin)  was  of  opinion  that  the  upper  glands  are  situated  in  the 
sinus  Morgagni,  since  the  thyro-arytenoid  muscle  cannot  be  the  definition  of  its 
limits.  According  to  Luschka  and  Jacobson,  the  fibres  of  this  muscle  are  them- 
selves contained  in  the  ventricular  band,  since  the  sinus  Morgagni  is  itself 
horizontal. 

A  paper  was  read  on  The  Central  and  Peripheral  Innctfation  of  the  La>ynx 
by  Prof.  Krause,  of  Berlin. — Francois  Frank  in  a  paper  read  at  the  Biological 
Society  of  Paris,  expressed  his  doubts  as  to  the  existence  of  a  cortical  centre  for 
the  larynx,  as  described  by  Krause  in  1S83,  and  by  Lannois  and  Dclavan. 

Krause,  therefore,  resolved  to  rejieat  his  former  experiments.     The  result  was 
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the  same,  viz. ,  proving  llie  relation  of  the  gyrus  prefrontalis  to  the  movcincnts  of 
the  larynx,  palate,  vault  of  the  pharynx,  and  base  of  the  tongue. 

In  1S6S,  the  author  published  in  Pflligcr's  Archiv,  his  experiments  upon  the 
inflence  of  the  vagus  nerve  upon  tlic  respiratory  itiovements.  He  has  repeated 
these  experiments,  with  the  object  of  determining  whether  centripetal  irritation  of 
the  recurrent  nerve  affects  the  muscular  movements  of  ihe  opposite  vocal  cord. 
Two  rabbits,  three  cats,  and  four  dogs  were  employed  for  experiment,  and  it  was 
found  that  with  weak  and  moderate  stimulation,  the  vocal  cord  corresponding 
to  the  unirritated  recurrent  nerve  was  ajiproximated  to  the  middle  line. 

The  influence  of  centripetal  conduction  shows  clearer  light  upon  the  hitherto 
unexplained  bilateral  central  position  of  the  vocal  cords,  in  cases  of  unilateral 
compression  of  one  recurrent  nerve.  These  experiments  further  confirm  the  view 
that  in  cases  of  permanent  median  position  of  the  vocal  cords  we  have  not  to  do 
with  paresis  of  the  muscle,  but  with  results  due  to  central  or  peripheral  irritation 
of  the  expiratory  apparatus. 

A  paper  was  read  on  A  Tumour  (  Cylindroma  Os.'eoides)  of  the  A'asa/  Cavily, 
with  Demonstration  of  the  Patient,  by  Dr.  K.  Vohsen  (of  Frankfort). — The 
patient,  a  boy  aged  seventeen,  presented,  ten  years  ago,  a  growth  at  the  inner 
angle  of  the  orbit.  Two  years  ago,  obstruction  of  the  left,  and  then  of  the  right, 
nostril  occurred.  In  ]March,  the  author  found  a  growth  extending  from  the  left 
nasal  bone  to  beyond  the  inferior  edge  of  the  orbit  externally,  and  downwards  to 
the  canine  fossa.  Exophthalmos  was  present.  In  the  left  nostril,  the  growth 
was  seen  to  be  red,  and  completely  compressing  the  septum  to  the  right  outer 
nasal  wall.  In  the  naso-pharyngeal  cavity  a  large  polypus  was  observed.  The 
consistence  of  the  growth  was  that  of  bone.  The  diagnosis  made  was  osteoma 
of  the  ethmoid  bone,  with  polypus.  An  operation  was  performed  by  Dr. 
Narbordt.  The  knife  was  plunged  through  the  thin  osseous  plate,  below  the  left 
inferior  angle  of  the  eye,  into  the  cyst,  and  about  twenty  cubic  centimetres  of 
serous  fluid  escaped.  The  grey  mass  seen  in  the  cavity  was  scraped.  Extraction 
of  the  growth  through  the  external  nasal  apertures  being  impossible,  the  nasal 
cavity  w-as  opened,  and  the  growth  destroyed,  partly  by  the  galvano-cautery 
snare,  and  partly  by  the  finger.  Considerable  haemorrhage  ensued  from  the 
sphenoidal  and  maxillary  sinuses,  which  was  controlled  by  tampons.  The  cavity 
closed  up  a  little,  some  months  after  the  operation,  the  general  condition  remaining 
excellent.  The  growth,  a  cylindroma  ( ?  osteoides),  was  examined  by  Prof. 
Wiegert.  The  opening  left  in  the  naso-pharyngeal  cavity  allowed  the  observer 
to  determine  the  functions  of  the  velum  palati  on  phonation  (this  was  demon- 
strated during  the  meeting).  As  to  further  treatment,  the  author  was  of  opinion 
that  an  artifical  covering  for  the  enormous  cavity  left  was  preferable  to  a  plastic 
operation. 

Dr.  Flottmann  (Ems)  in  such  a  case  would  prefer  a  plastic  operation,  the 
skin  to  be  taken  from  the  forehead. 

A  paper  was  read  on  Tuberculosis  of  the  Nasal  Mucous  Membrane,  by  Dr. 
Seifert  (of  Wiirzburg). — The  condition  is  rare.  Mertens,  at  the  author's 
suggestion,  searched  medical  literature,  with  the  result  of  finding  only  thirty-one 
cases.  In  seven  of  these  the  disease  appeared  to  be  primary.  The  affection  appears 
in  three  forms :  ulceration,  growths,  or  ulceration  with  growths.  As  to  the 
differential  diagnosis  between  syphilitic  and  tubercular  ulcers,  the  author  agrees 
with  Michelson  that  tubercular  ulcers  are  round  or  irregular  in  shape,  while 
syphilitic  ulcers  appear  as  oblong  furrows.  Lactic  acid  is  the  best  application. 
Mercuric-sozoiodol  gives  also  good  results,  while  balsam  of  Peru  is  valueless.  As 
to  the  second  form  of  nasal  tuberculosis,  the  author  does  not  agree  with  Hajek, 
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who  maintains  that  growths  are  present  only  at  the  commancement  of  the  disease. 
In  Mertens'  statistics  there  were  ten  such  cases.  These  growths  have  no  charac- 
teristic appearance,  and  it  is  therefore  necessary  to  make  histologico-bacterial 
examinations.  Mertens  collected  eleven  cases  of  the  third  group.  In  the  thirty- 
eight  cases  recorded  of  nasal  tuberculosis,  affection  of  other  organs  was  found  in 
nineteen.  As  to  the  relation  of  lupus  to  tuberculosis  of  the  nose,  the  author  is  of 
opinion  that  many  cases  reported  as  tuberculosis  are  really  lupoid. 

Dr.  MiCHELSON  (Konigsberg)  remarked  that  in  twenty  per  cent,  of  these 
cases  the  ulcers  assume  the  characteristic  form  described  by  Siefert.  He  maintains 
also  that  in  more  than  fifty  per  cent,  of  cases  of  syphilis  of  the  nose  the  mouth  is 
also  affected,  while  in  tuberculosis  this  very  seldom  occurs.  As  to  lupus,  he  thinks 
that  in  all  cases,  where  histological  and  bacteriological  examination  is  indecisive, 
we  should  be  inclined  to  give  the  preference  to  a  diagnosis  of  tuberculosis.  The 
course  of  the  disorder,  and  the  small  number  of  tubercle  bacilli  found  would  argue 
in  favour  of  lupus. 

Dr.  GOTTSTEIN  (Breslau)  remarked  that  tuberculosis  never  affects  the  osseous 
part  of  the  nasal  septum,  and  perforations  of  this  region  are  therefore  always 
syphilitic. 

Prof.  B.  Fraenkel  (Berlin)  remarked  that  giant  cells  and  tubercle  bacilli  were 
found  in  lupoid  nodules  ;  and  while  there  was  no  apparent  difference  between  the 
bacilli  of  tubercle  and  lupus,  the  clinical  course  was,  however,  very  different. 

Prof.  Krause  (Berlin)  agreed  with  Fraenkel.  In  lupus  we  have,  besides 
ulcers  and  cicatrices,  characteristic  nodules. 

Dr.  JuRASZ  (Heidelberg)  remarked  that  there  were  cases  in  which  the  diagnosis 
between  lupus  and  tuberculosis  of  the  nose  was  very  difficult,  even  when  the  skin 
is  simultaneously  affected.     He  related  a  case  in  point. 

Dr.  MiCHELSON  (Konigsberg)  remarked  that  the  formation  of  nodules  at  the 
commencement  of  lupus  in  the  nose  has  not  yet  been  proved.  The  main  reliance 
is  therefore  to  be  placed  upon  the  course  of  the  disease. 

The  following  paper,  entitled,  Contribution  to  the  Diagnosis  of  Projections 
of  the  Mucous  Membrane  on  the  Posterior  Free  Edge  of  the  Nasal  Septum,  was 
read  by  Dr.  Reuter  (Ems).  The  author  reported  three  cases.  In  one  of  them 
oval  swellings  were  seen  on  the  posterior  part  of  the  nasal  septum  (on  both  sides). 
That  on  the  right  was  larger,  and  covered  about  two-thirds  of  the  choana.  The 
surfaces  of  these  growths  were  rather  uneven,  and  of  pale-red  colour.  On  touching 
with  a  probe,  the  right  projection  of  mucous  membrane  proved  to  be  unsensitive  ; 
the  left  one,  on  the  contrary,  was  sensitive  to  a  considerable  degree.  Nasal  respi- 
ration was  entirely  free  ;  there  was  only  disagreeable  secretion  from  the  nose,  which 
quite  disappeared  after  the  destruction  of  these  swellings  by  means  of  the  galvano- 
cautery.  In  the  second  case  there  was  only  unilateral  projection.  In  the  third,  it 
existed  on  both  sides  of  the  posterior  part  of  the  septum,  the  right  one  being  the 
origin  of  considerable  bleeding.  In  literature  there  are  few  remarks  as  to  thi.s 
affection  of  the  septum  of  the  nose.  Zuckerkandl  gives  them  the  name  of  polypus, 
Semeleder  (1S60)  of  growths  (Wiicherungen),  while  Voltolini  believes  them  to  be 
normal  projections  of  mucous  membrane. 

Dr.  DlEDERiciis  (Elbcrfeld)  had  often  seen  similar  swellings. 

Dr.  M.  Schmidt  (Frankfort-on-Maine)  mentioned  that  he  had  seen  them,  but 
never  of  such  size  as  Reuter  reports. 

Dr.  Reuter  (Ems)  added  that  he  would  only  direct  attention  to  the  assyme- 
trical  pathological  condition  of  the  mucous  membrane  of  the  nasal  septum. 

A  paper  on,  A  Sim/'le  and  Generally  Applicable  Method  of  Examination  of  the 
Posterior  Wall  of  the  Larynx  and  Trachea,  was  read  by  Dr   Kili.ian  (of  Freiburg). 
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The  author's  method  consists,  in  strongly  inclining  the  head  forwards,  so  that  the 
chin  of  the  patient  touches  the  manubrium  sterni.  The  patient  must  stand,  and 
the  physician  sit  down  or  kneel,  illuminating  the  oral  cavity  with  the  ordinary 
reflector.  The  mirror  must  be  as  large  as  possible,  and  kept  more  forward  than 
generally,  the  velum  being  strongly  pressed  upwards.  In  cases  of  backwardly 
inclined  epiglottis,  it  can  be  lifted  upwards  by  a  probe  (after  anesthesia).  As  to 
the  author's  results  :  Of  eighty-nine  cases,  in  seventy-seven  he  was  able  to  see 
entirely  the  posterior  wall  of  the  larynx  ;  in  eight  cases  only,  partially  ;  in  four, 
little  or  nothing.  The  ordinary  difficulties  are  changes  in  the  neck,  hindering  the 
lowering  of  the  head,  such  as  goitre.  The  author  recommends  his  method, 
especially  for  cases  of  tuberculosis  of  the  larynx,  where  the  posterior  wall  is  so  often 
affected.  Of  twenty-two  cases  examined,  in  six  only  was  it  free  ;  while  in  the 
remaining  sixteen  there  was  affection  of  the  posterior  wall.  The  author  was  often 
able,  by  means  of  this  method,  to  find  affection  of  this  region  (ulcers,  growths), 
where,  with  the  usual  method  of  examination,  nothing  was  seen.  By  this  method 
it  is  also  possible  to  perform  certain  operations,  e.g.,  scraping  tubercular  ulcers 
situated  on  the  posterior  part  of  the  larynx.  The  author  has  also  made  experiments 
with  this  method,  with  the  object  of  determining  how  much  of  the  trachea  was  to 
be  seen.     He  w'as  able  in  many  cases  to  see  it  up  to  the  bifurcation. 

A  paper  upon  The  Treatvient  of  Pharyngitis  Phlegmonosa  was  read  by  Dr. 
Helbixg  (of  Nuremberg).  After  having  briefly  reported  different  methods 
employed  in  cases  of  pharyngitis  phlegmonosa,  the  author  presents  the  results  of 
his  treatment  of  ten  such  cases  by  oleum  crotonis.  This  drug  he  applies  in 
quantities  of  three  to  four  drops,  brushing  (by  means  of  cotton  wads)  the  skin 
below  the  angulus  mandibulie  up  towards  the  larynx.  He  generally  performs 
this  operation  himself.  The  principle  of  the  treatment  consists  in  producing  ex- 
ternal irritation,  in  order  to  relieve  the  inflammation  of  the  mucous  membrane. 
This  action  is  very  quick.  The  pains,  dysphagia,  and  the  infiltration  of  the 
pharyngeal  tissue  diminish  and  quickly  disappear,  so  that  the  patient  is  generally 
well  again  on  the  next  day,  while  the  disorder  usually  lasts  five  to  twelve  days. 
The  one  drawback  to  this  method  is  the  production  of  eczema,  which  is  sometimes 
rather  disagreeable.  The  author  has  not  observed  any  complications.  Of  ten 
cases  the  author  reports  two  which  are  interesting,  as  they  prove  that  oleum 
crotonis  has  perhaps  some  influence  upon  the  disappearance  of  the  usual  relapses. 
The  proper  time  for  application  of  this  drug  is  at  the  commencement  of  the 
disorder,  suppuration  being  in  this  manner  prevented. 

Dr.  Schmidt  (F'rankfort-on-Maine)  was  of  opinion  that  splitting  of  the  tonsils 
may  be  also  a  good  prophylactic  treatment.     He  advises  further  experiments. 

Dr.  Seip-ert  (WUrzburg),  as  prophylaxis  against  pharyngitis  phlegmonosa, 
recommends  frequent  cleansing  of  the  lacunse  of  the  tonsils  with  tincture  of  iodine. 

Dr.  MiCHELSON  (Konigsberg)  agrees  with  Seifert.  He  successfully  applied 
in  one  case  intra-tonsillar  injections  of  tincture  of  iodine  (i  to  li  per  cent.). 

Dr.  Schmidt  (of  Frankfort)  demonstrated  An  Improved  Earth's  Palate  Hook, 
and  made  remarks  upon  its  application. — After  having  demonstrated  some  similar 
instruments,  namely,  Krause"s,  and  White's  (described  by  Cresswell  Baber),  the 
author  showed  the  improved  Earth's  palate  hook.  This  latter  consists  of  a 
smooth  horizontal  part,  and  possesses  two  small  pillows  upon  the  ends  of  the 
vertical  portions  for  the  fossae  canina?.  Patients  bear  this  hook  very  well  for  ten 
to  twenty  minutes  after  thorough  anaesthesia.  Operations  in  the  naso-pharyngeal 
cavity  are  easily  performed  by  means  of  this  instrument,  and  which  can  be 
obtained  from  Steiner,  Allcrheiligenstrasse  58,  Frankfort-on- Maine. 

Prof.  JURASZ  (Heidelberg)  asked  if  this  instrument  could  be  used  for  children. 

S  S 
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Dr.  Schmidt  replied,  that  in  one  case  he  successfully  used  it. 

Prof.  Krause  (Berlin)  mentioned  that  he  had  seen  a  man,  aged  fifty-four, 
in  whose  mouth  the  palate  hook  could  remain  one  hour  and  a  half  without  trouble. 

Dr.  Keller  (Nuremberg)  drew  attention  to  the  old  method  of  Tuerck. 

Prof.  JURASZ  remarked  that  it  is  rather  dangerous,  the  uvula  easily  becoming 
cedematous. 

A  paper  on  Illumination  of  the  Larynx  was  read  by  Dr.  GOTTSTEIN  (of  Breslau). 

The  author  applies  the  electric  lamp  to  two  points  of  the  neck,  namely, 
between  the  hyoid  bone  and  thyroid  cartilage,  and  on  the  ligamentum  conoideum. 
As  to  the  diagnostic  value  of  Voltolini's  method,  the  author  is  of  opinion  that  it 
is  rather  useless.  It  is  indeed  impossible  by  means  of  this  method  to  distinguish 
the  healthy  parts  of  the  larynx  from  parts  affected  with  disease,  e.g. ,  ulcerations. 
Even  in  those  cases,  where  very  considerable  infiltrations  are  present,  they  are 
obscured  with  this  method.  It  is  impossible  to  distinguish  if  these  infiltrations 
are  of  tubercular,  carcinomatous,  or  simply  cedematous,  character.  It  is  also 
impossible  to  say,  if  we  (in  cases  of  small  growths)  have  to  do  with  benign  or 
malignant  tumours. 

Dr.  Seifert  (Wiirzburg)  is  of  opinion  that  we  cannot  condemn  this  method 
until  it  is  further  experimented  with. 

Prof.  Krause  (Berlin)  says,  that  in  cases  of  empyema  antri  Highmori 
illumination  may  serve  for  diagnosis. 

A  paper,  entitled  Cai-ies  of  the  Nose,  was  read  by  Dr.  Kahsxitz  (of  Karlsruhe). 
— The  author  is  of  opinion,  that  caries  of  the  nose  is  a  comparatively  common 
disease.  He  therefore  uses  the  probe  in  all  cases,  whether  there  are  or  not 
subjective  as  well  as  objective  symptoms.  The  author,  from  his  experience, 
pre-supposes  caries  from  certain  subjective  symptoms  ;  for  instance,  nervous  head- 
ache, lasting  for  a  long  time,  and  always  greatly  increasing  during  intellectual 
work,  etc.,  difficulty  in  reading  ("the  letters  disappear,  "in  the  words  of  the  patients), 
etc.  The  author  even  from  subjective  symptoms  judges  of  the  situation  of  the 
process  in  the  nose.  Caries  sinus  frontalis,  for  instance,  is  characterised  by  pain 
in  the  forehead,  and  feeling  of  compression  at  the  superior  edge  of  the  orbit.  In 
cases  of  caries  hiatus  semilunaris  and  sinus  maxillaris,  there  is  no  pain,  only  a 
sensation  of  traction  in  the  direction  of  the  arcus  zygomaticus,  etc.  Pus,  com- 
plicating caries  of  the  nose,  occurs  generally  in  the  sinus  maxillaris  (of  ten  cases  of 
empyema  antri  Highmori,  in  three  of  them  was  dental  caries ;  in  seven,  however 
caries  of  the  hiatus  semilunaris  and  ethmoidal  cells).  Of  three  cases  of  empyema 
sinus  frontalis,  caries  existed  in  two.  Of  five  cases  of  empyema  sinus  sphenoidalis, 
caries  was  present  in  three.  Empyema  of  the  ethmoidal  cells  is  very  rare,  in  one  case 
only  of  thirty  cases  of  caries.  Of  a  total  number  of  forty  cases  of  caries  nasi  the 
ear  was  affected  in  ten  ;  in  three  of  them  empyema  bursa;  pharyngeal  was  present. 
The  result  of  treatment  in  the  author's  cases  was  very  favourable  :  of  forty  cases, 
thirteen  were  cured  ;  in  sixteen  he  obtained  amendment.  Of  these  cases  the 
author  reported  only  two  of  the  more  interesting.  The  author  demonstrated  the 
special  probe,  invented  by  him,  as  well  as  different  instruments  employed  by  him 
for  the  treatment  of  this  disease. 

S.  CzAi'SKi  (of  Jena)  demonstrated  the  magnifying  laryngscope. 

Prof.  JuRASZ  (of  Heidelberg)  demonstrated  some  very  interesting  cases. 

Jan  Sedziak. 
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Eighteenth  Congress  of  the  German  Surgical  Society. 

April  24—27,  1SS7. 

V.  EsMARCH  (Kiel)  on  The  Etiology  and  Diagnosis  of  Malignant  Tumours, 
especially  of  those  of  the  Lip  and  Tongue. — In  all  parts  of  the  body,  especially  on 
the  lips  and  tongue,  there  often  arise  ulcerating  tumours,  similar  to  cancers,  but 
not  cancers  in  reality.  It  is  therefore  necessary  to  make  a  certain  diagnosis 
before  operation,  especially  by  microscopical  examination  of  exsected  pieces. 
Syphilitic  or  tubercular  tumours  and  actino-mycotic  tumours  may  be  taken  for 
cancer.  Etiological  causes  may  be  found  in  irritations  by  foreign  bodies,  tobacco, 
paraffin,  etc.,  and  also  arise  in  the  presence  of  cicatricial  tissue,  in  chronic  benign 
ulcerations  from  irritation,  and  in  metamorphosis  of  benign  neoplasms  I^aslly, 
predisposition  must  always  be  considered.  Syphilis  may  produce  inclination  to 
malignant  growth,     Heredity  cannot  be  regarded  as  certainly  proved. 

Kr.vuse  (Halle)  showed  three  patients  operated  upon  for  cancer  of  the  tongue, 
and  without  recurrence  for  four  years. 

EuGEN  Hahn  (Berlin)  showed  a  patient  Operated  upon  nine  years  ago  for 
cancer  of  the  larynx.  The  operation  consisted  in  extirpation  of  the  larynx,  the 
hyoid  bone,  and  the  epiglottis.  The  patient  has  a  recurrence  dating  from  some 
months  back. 

SCHEDE  (Hamburg)  has  observed  twenty-seven  cases  of  lingual  cancer  ;  six  of 
them  could  not  be  operated  upon.  Of  twenty-one  operated  cases,  twelve  have 
been  cured,  four  died  from  recurrence,  one  from  pneumonia  without  recurrence. 
Seven  have  been  cured,  one  of  them  for  nine  years. 

EsMARCH  showed  a  patient  cured  after  extirpation  of  the  whole  tongue  and 
epiglottis,  the  cure  having  lasted  twenty  years. 

KusTER  (Berlin)  has  operated  upon  twenty-six  cases  of  lingual  cancer.  Two 
have  died  from  the  operation.  Of  the  others,  four  remained  without  recurrence 
during  four  years,  and  one  for  ten  years. 

Bergmann  (Berlin)  showed  two  cases  of  cancer  of  the  tongue  operated  upon 
three  years  previously,  and  without  recurrence. 

jSIosler  (Greisswald).  On  Myxedema.  The  author  related  the  case  of  a 
patient,  fifty-six  years  old,  in  whom  the  disorder  commenced  by  catching  a  cold. 
Swelling  of  the  hands  and  arms  followed,  and  progressing  to  the  lower  extremities 
and  the  face.  The  pharynx  and  nose  were  also  affected  by  the  disease,  so  that 
speech  became  difficult.  The  climateric  occurring  now,  the  disease  became  more 
marked,  and  was  also  complicated  by  nervous  symptoms.  The  process  consisted 
in  a  deposition  of  mucinous  fluid  in  the  tissues,  and  the  skin  feeling  them  like 
gelatine.  Palpation  of  the  thyroid  gland  was  not  possible  at  all,  therefore  it 
could  not  be  determined  if  there  was  anything  unusual  in  this  organ. 

HORSLEV  (London),  showed  a  specimen  of  chronic  disease  of  the  thyroid  gland 
(cirrhosis)  occurring  in  a  myxcedematous  patient,  dead  from  intercurrent  disease. 

HOFFE  (Wurzburg)  related  a  case  of  cachexia  strumipriva  after  total  extirpa- 
tion of  the  thyroid  gland.  In  another  case  of  extirpation,  the  myxccdema  dis- 
appeared as  the  goitre  recurred. 

Rehx  (Frankfort-on-Maine)  believes  that  a  relation  exists  between  myxredema 
tetany  and  acromegaly. 

Schuchardt  (Stettin).  On  Ozana.  The  author  has  found  that  in  all  cases 
of  ozoena  the  cylinder-epithelium  of  the  mucous  membrane  is  transformed  into 
plaster-epithelium.  The  ba(i,odour  is  declared  by  him  to  be  analogous  to  other 
diseases  in  which  dissolution  of  the  epidermoid  epithelium  is  present,  as  in  chronic 
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metrilis,  and  normally  in  the  prepuce,  and  in  intertrigo.  The  author  believes 
the  special  character  of  the  disease  consists  in  cicatricial  atrophy  of  the  nasal 
mucous  membrane,  produced  by  chronic  catarrhal  inflammation  and  consecutive 
keratoid  epithelial  metamorphosis. 

RvDYGiER  (Cracow).  On  Rhinoschroma,  Demonstration  of  two  cases  ot 
this  disease,  which  is  very  rare  in  Germany.  The  treatment  must  consist  of  very 
early  extirpation  of  the  affected  parts. 

Angerrr  (Miinchen)  showed  the  macerated  head  of  a  patient  with  lateral 
nasal  fissure.  There  was  also  a  great  defect  in  the  front  bone.  The  author  has 
found  recorded  only  four  such  cases. 

Trendelenburg  (Bonn).  On  Operations  for  Deflected  Noses.  The  author 
removes  with  a  chisel  the  malformed  bone,  and  then  applies  the  apparatus  of 
Adams  to  keep  the  nose  in  the  fresh  position. 

Rotter  (Miinchen).  Plastic  Operations  on  the  Month  and  Nose.  The  author 
showed  a  case  of  plastic  restitution  of  the  palate  by  implantation  of  skin.  He  also 
showed  a  case  of  total  rhinoplasty. 

RuDOl-F  Wolf  (Hamburg).  Accessory  Thyroid  Gland  in  the  Tongue.  A  girl, 
twenty  years  old,  has  had  always  difficulty  in  swallowing,  which  has  increased 
during  the  last  year.  The  laryngoscope  showed  a  tumour  on  the  left  side  of  the 
lower  part  of  the  tongue.  The  tumour  commenced  at  the  circumvallate  papillae, 
and  was  very  dense.  Under  applications  of  iodine  it  decreased  somewhat,  but  a 
short  time  later  became  larger  again.  Prophylactic  tracheotomy  was  done,  extir- 
pation performed,  the  patient  being  fed  by  a  Nelaton  catheter.  A  cure  resulted. 
The  tumour  consisted  of  thyroid  tissue. 

Hans  Schmid  (Stettin).  Total  Extirpation  of  the  Larynx  two  and  a  halj 
years  prroiously.  Loud  voice  tuithout  Artificial  Larynx.  Demonstration  of  the 
case  already  published  in  Langenbech's  Archiv.  Michael. 


NOTES. 

The   British   Laryngologic.\l   Association  will    meet  at  the 
Langham  Hotel  on  November  15th. 


We  are  compelled,  owing  to  want  of  space,  to  hold  over  till  the  next 
number  Professor  Guye's  interesting  paper  on  "  Aprosexia." 


Witherby  &=  Co.,  Printers,  326,  High  HoUforn,  London,  IV.C. 
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INAUGURAL    ADDRESS. 

Delivered  at  the  First  Meeting  of  the  Second  Session  of  the  British 
Laryngological  and  Rhinological  Association,  November,  1889, 

By  Philip  SxMyly,  M.D.,  of  Dublin, 
President  of  the  Association. 

Gentlemen,— 

My  first  duty  on  taking  the  chair  to-day  is  to  thank  you  for  coming 
here — many  of  you  from  distant  parts  of  the  country,  and  at  considerable 
inconvenience. 

My  second  is  to  thank  you  for  having  placed  me  in  this  post  of  honour. 

It  is  very  encouraging  to  find  that  Irishmen  are  not  forgotten,  even 
when  they  remain  in  the  old  country.  In  every  department  of  the  State, 
and  in  all  the  professions,  you  have  Irishmen  who  have  done  well  for 
themselves  and  their  country.  It  is  a  rare  honour  for  an  Irishman  to  be 
elected  president  of  a  London  society.  This  year  a  similar  honour  has 
been  conferred  by  another  Society  on  a  Dublin  man — my  friend,  Dr. 
Macan,  President  of  the  Gynaecological  Society. 

There  are  strong  bonds  that  bind  men  together — but  there  are  forces 
that  separate. 

One  of  our  most  distinguished  Viceroys,  in  an  after  dinner  speech  in 
Dublin,  said,  some  few  years  ago — "  There  are  laws  that  bind  England 
"  and  Ireland  together,  which  no  parliament  can  repeal  or  alter— the  laws 
"  of  nature." 

These  laws  have  not  yet  been  codified,  nor  are  they  to  be  found  in  any 
blue  book. 

In  the  case  of  our  Association,  our  bond  of  union  must  be  our  common 
interest  in  the  search  after  truth.  We  must  ever  bear  in  mind  that  truth 
is  "  many  sided."  Truth  is  not  a  machine  to  be  constructed— to  be  set 
going  at  will — to  be  measured,  and  to  be  directed  in  the  way  she  should 
go.     No  ;  she  is  a  beauty,  who  must  be  loved  and  worshipped. 

Our  Association  was  brought  into  existence  last  year  with  the  object 
of  bringing  all  the  specialists  of  the  United   Kingdom  together.     Sir 

T  T 
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Morell  Mackenzie,  in  his  address  last  year,  said — "A  few  years  ago  such 
"  a  society  would  have  been  impossible,  not  from  lack  of  objects  o 
"  scientific  activity,  but  from  want  of  men."  Now  laryngology  is  in  such 
a  flourishing  condition,  that  we  can  survive  an  exodus  from  our 
Association,  and  still  exist. 

The  efforts  made  to  bring  back  those  who  left  the  Association,  I  regret 
to  say,  have  not  been  successful. 

Your  Association,  however,  has  a  good  backbone,  and  is  still  enlarging 
its  list  of  members  in  quite  sufficient  numbers  to  assure  us  of  future  success 

My  predecessor,  in  his  eloquent  address  last  year,  said — "  The  Society, 
"  whose  formal  entrance  on  life  we  are  met  here  to-night  to  celebrate,  is, 
"  I  feel,  destined  to  play  a  most  important  part  in  the  furtherance  of  our 
"  knowledge  of  diseases  of  the  upper  air-passages,  and  our  ability  to 
"  prevent  and  cure  them." 

To-day  we  meet  to  celebrate  the  completion  of  a  year  of  real 
good  work  done,  and  to  begin  a  new  year  in  good  hope — and  "  great 
expectations." 

Though  the  Association  is  intended  for  the  advance  of  laryngology,  we 
are  not  all  siDCcialists,  and  we  welcome  into  our  ranks  all  who  use  the 
laryngoscope  in  their  daily  practice — as  they  use  their  stethoscope,  and 
their  thermometer. 

The  position  of  laryngology  in  the  medical  world  is  in  some  degrees 
granted,  but  not  fully,  as  yet.  The  time  is  not  far  off.  Every  year  shows 
that  laryngology  is  taking  its  place,  not  only  as  a  speciality,  but  also  as 
an  integral  part  of  the  profession. 

I  am  sure  that  laryngology  will  soon  form  an  essential  part  of  the 
medicalstudent's  education,  and  will  be  required  as  a  branch  of  medicine 
and  surgery,  as  other  special  subjects  are  at  the  final  examinations,  for 
admission  to  our  profession. 

A  very  important  step  has  been  taken  in  this  direction  by  our 
American  cousins.  A  few  weeks  ago  I  received  a  synopsis  of  a  course  of 
clinical  lectures  on  diseases  of  the  throat  and  nose,  to  be  delivered  in  the 
theatre  of  the  Vanderbilt  Clinic,  College  of  Physicians  and  Surgeons, 
New  York,  by  Professor  Lefferts,  during  the  session  of  1889-90. 

Sir  Morell  Mackenzie  last  year  gave  you  hope  of  work  to  be  done. 
I  have  the  pleasing  task  of  congratulating  on  the  work  that  has  been  done. 
The  papers  were  interesting,  and  the  discussions  were  full  of  good  sense, 
and  conducted  with  good  temper. 

The  first  paper  was  on  the  "  Treatment  of  nervous  affections  of  the 
Throat."  This  paper  was  chiefly  occupied  by  the  use  of  galvanism,  and 
the  comparative  advantages  of  the  different  currents  for  aphonia.  With 
regard  to  this  subject,  we  may  repeat  the  words  of  the  Famulus  in  Faust, 
"  I  already  know  much,  but  I  would  fain  know  all"  ;  but  unlike  him  we 
know  that  we  do  not  know,  much  that  we  want  to  know. 

The  advances  in  electrical  knowledge  is  so  rapidly  on  the  increase, 
that  the  news  of  last  month  is  almost  ancient  history  this  month. 

The  discussion  on  this  paper  was  very  full  and  satisfactory.  One 
expression  I  find  fault  with — an  expression  used  by  se\eral  of  the  speakers, 
so  I  presume  it  conveyed  some  meaning  to  them — "The  moral  effect  of 
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the  galvanic  current."  I  can  understand  the  moral  effects  of  a  good 
blackthorn  stick  in  an  Irish  fair,  if  the  man  who  carries  it  looks  like 
using  it,  if  needs  be,  or  of  a  six-shooter  in  the  Western  States.  I  do  not 
believe  in  any  moral  effect  in  electricity.  It  is  a  useful  stimulant,  and 
certainly  prevents  muscular  wasting  when  carefully  used. 

"  Anosmia  "  was  very  well  treated  by  Dr.  Dundas  Grant.  He  alluded  to 
the  action  of  cocaine  improving  the  sense  of  smell  when  prudently  used 
in  the  trbatment  of  anosmia.  This  observation  has  been  confirmed  by 
subsequent  observations. 

Dr.  Hunter  Mackenzie  read  a  paper  on  a  branch  of  a  very  large 
subject,  namely,  "  On  the  influence  of  certain  medical  agents  on  the 
Bacillus  of  Tubercle  in  Man."  He  purposely  reserved  for  future  discussion 
the  indications  for  surgical  treatment  in  laryngeal  phthisis.  In  the  course 
of  the  discussion  several  members  spoke  very  hopefully  of  local  treatment 
in  cases  of  phthisis  laryngea,  especially  with  regard  to  the  use  of  lactic 
acid  and  menthol. 

Whether  it  be  finally  settled  that  the  tubercle  bacillus  is  the  cause  of 
the  disease,  or  that  the  diseased  structure  provides  a  suitable  habitation 
for  the  bacillus,  there  is  no  doubt  that  we  have  means  of  contending  with 
this  fearful  disease,  in  its  early  stages,  which  we  knew  ^nothing  of  a 
very  few  years  ago. 

Dr.  Norris  Wolfenden's  paper  on  "  Cancer  of  the  Thyroid  Gland,"  "A 
"  case  of  Nasal  Calculus,"  by  Dr.  F.  M.  Hunt,  and  a  paper  on  the  "  Physics 
"  of  certain  Nose  and  Throat  diseases"  brought  the  meeting  of  November 
14th  to  an  end. 

''  The  relative  merits  of  early  and  late  Tracheotomy  in  chronic  diseases 
of  the  Larynx,"  was  the  title  of  a  paper  read  by  Mr.  L.  Browne.  He  gives 
some  useful  rules  for  guidance  in  selecting  cases  for  operation. 

My  belief  in  this  connection  is  that  each  case  must  be  decided  on  its 
own  merits,  and  that  even  in  the  last  stages  of  phthisis  laryngea  many 
days  of  torture  may  be  saved  by  an  operation  which  itself  gives  very  little 
pain  or  shock. 

These  operations  should  be  done  with  Sir  James  Paget's  dictum  well 
in  mind.  A  surgeon  should  never  be  actively  useless,  and  need  not 
regard  the  unkind  comments  of  the  medical  brother  alluded  to  in  the 
paper,  whose 

"  Praise  dispraises,  whose  dispraises  praise  !  " 

{Giles  Fletcher.) 

The  next  paper  was  by  Dr.  Charles  Warden,  of  Birmingham,  on 
"  Parosphresia  and  Parageusia." 

Mr.  Stoker  gave  a  very  useful  paper  on  "  Ancesthetics  in  operating 
on  the  Throat  and  Nose."  I  may  mention  in  passing,  that  the  late  Sir  Philip 
Crampton  operated  in  the  Meath  Hospital  many  years  ago,  placing  the 
patient  in  very  much  the  same  position  so  well  described  by  Mr.  Stoker 
in  his  paper.  The  position  (namely,  a  wedge-shaped  cushion  under  the 
shoulders,  so  as  to  let  the  top  of  the  head  rest  on  the  table)  is  not  a  very 
convenient  one.  The  reason  assigned  for  its  adoption  is  that  blood  may 
get  into  the  larjmx  during  deep  anaesthesia  ;  the  fact  that  this  does  not 
occur   was   pointed  out   by  the  late   Maurice   H.  Collis,  of  the  Meath 
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Hospital,  and  has  since  been  verified  by  every  surgeon  who  operates  on 
cleft  palates. 

This  meeting  was  brought  to  a  close  by  a  paper  on  some  new 
remedies  in  diseases  of  the  throat. 

June  26th.  Mr.  Mark  Hovell  and  Dr.  Wright  Wilson  introduced  the 
subject  of  diseases  of  the  glandular  structures  of  the  pharynx  and  naso- 
pharynx. This  is  a  most  interesting  subject,  and  our  means  of  diagnosis, 
and  our  knowledge  of  what  to  do  when  our  diagnosis  is  fhade,  are 
increasing  every  year.  Some  idea  of  the  importance  of  this  subject  may 
be  formed  by  the  statement  of  a  recent  writer  :  "  In  the  post-nasal  region 
the  cure  of  adenoid  vegetations  has  resulted  in  the  prevention  of  deafness 
to  such  an  extent  that  there  are,  probably,  at  least  100,000  persons  now 
hearing  well  who,  had  it  not  been  for  Dr.  Meyer's  valuable  discovery, 
twenty  years  ago,  would  be  hopelessly  deaf.  I  hope  we  may  have  another 
such  paper  this  session  from  these  gentlemen. 

The  President  gave  a  most  interesting  paper  on  "  Gouty  Sore  Throat." 
True  gout  in  the  throat  is  an  extremely  rare  condition,  as  Sir  Morell 
Mackenzie  points  out,  but  there  is  a  gouty  condition  of  the  throat  as  well 
as  of  other  parts  of  a  gouty  subject,  to  which  Sir  James  Paget  gives 
the  name,  in  his  lectures,  "incomplete  gout."  This  condition  is  more 
frequently  found. 

Prof.  Collier  brought  the  session  to  a  close  with  an  interesting  account 
of  the  hyo-epiglottic  membrane. 

This  is  a  very  brief  note  of  the  work  done  by  your  Association.  Let 
us  strive  to  do  more  this  session.  It  is  not  necessary  to  strive  after 
novelty — though  novelty  is  not  to-be  despised — nor  yet  to  fear  bringing 
forward  a  subject  of  interest  because  others  may  have  already  spoken  or 
written  on  the  same  subject.  It  is  very  useful  to  go  over  old  ground,  and, 
even  in  a  well  reaped  field,  good  grain  may  be  gathered  by  careful  gleaning. 

There  are  several  subjects  I  should  like  to  hear  discussed  by  this 
Association — for,  example,  the  use  and  abuse  of  the  galvano-caustic.  It 
is  now  so  much  used,  not  only  in  the  throat,  but  in  the  nose  and  ear.  The 
subject  has  an  added  interest  in  the  connection  of  other  diseases  with 
these  organs.  For  example,  the  connection  of  various  otherwise  incurable 
neuralgias  with  disease  in  the  nose,  which  have  been  cured  by  the  galvano- 
cauter)' ;  also  the  connection  of  the  nose  with  the  thyroid  body  in  Graves' 
disease,  as  pomted  out  from  different  points  of  view  by  Mr.  Stoker  and  by 
Dr.  Felix  Semon. 

The  opinion  of  the  members  as  to  how  much  may  be  done  with  safety, 
how  little  is  effective,  would  be  of  great  value.  The  directions  in  some  of 
the  books  seem  to  me  to  be  rather  violent.  I  am  sure  better  results  may  be 
obtained  by  gentle  means,  and  thus  avoid  what  are  called  unfortunate  cases, 
such  as  the  case  reported  by  Werner  (in  the  Journal  of  Laryngology 
AND  Rhinology,  Vol.  II.,  p.  431),  in  which  "the  patient  was  only  saved 
by  making  compression  of  the  carotid  for  ten  days,"  bleeding  having 
come  on  five  days  after  the  treatment  of  an  hypertrophicd  tonsil. 

In  this,as  in  other  departments  of  surgery,  there  is  a  temptation  to  heroic 
treatment.  "  If  I  do  not  do  it,  someone  else  will,"  as  Sir  William  Fraser, 
Bart.,  reports  a  saying  of  the  Duke  of  Wellington.     He  who  in  war  fails 
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to  do  what  he  undertakes,  may  always  plead  the  accidents  which  invari- 
ably attend  military  affairs,  but  he  who  declared  a  thing  to  be  impossible, 
which  is  subsequently  accomplished,  registers  his  own  incapacity. 

On  the  other  hand,  we  should  remember  that  "  by  trying  to  do  better 
"  we  often  mar  what's  well." 

Among  other  subjects  for  discussion,  I  would  mention  the  condition  of 
the  throat  in  such  diseasesasdiabetcs,andin  albuminuria, followingin  much 
the  line  of  Sir  I^Iorell  Mackenzie's  paper  on  gout.  And  also  the  influence 
other  organs  have  on  the  throat,  not  directly  or  obviously  connected  with 
it  in  some  such  way  as  we  know  the  condition  of  the  liver  has  on  the 
blood-vessels  of  the  nose  as  well  as  on  the  hcemorrhoidal  veins. 

In  the  nomenclature  I  would  deprecate  the  use  of  Greek  names,  and 
particularly  the  combination  of  Greek  and  Latin  names.  I  must  confess 
my  admiration  for  the  way  the  (iermans  call  a  spade  a  spade. 

To  give  an  example  of  the  importance  of  going  over  the  ground 
already  passed  over,  I  would  in  a  few  words  call  your  attention  to  the 
action  of  the  epiglottis. 

The  epiglottis  stands  between  the  tongue  and  the  larynx.  The  larynx  is 
open  ;  during  the  act  of  swallowing  the  larynx  must  be  closed.  Therefore, 
the  epiglottis  is  a  lid.    It  closes  over  the  larynx,  and  the  subject  is  finished. 

In  this  case  I  may  quote  the  words  of  the  Duke  of  Argyle  on  another 
subject  : — "Which  is  a  curious  example  how  preconceived  theories 
"  founded  on  false  analogies  will  vitiate  our  observation  of  the  commonest 
"  facts  in  nature." 

No  laryngologist  believes  this,  though  we  go  on  saying  it,  much  in  the 
same  way  as  we  say  the  sun  rises  and  sets,  Americans  speak  through 
their  noses,  or  that,  when  a  small  boy  turns  his  heels  up  in  the  air,  he 
has  turned  head  over  heels. 

These  e.xpressions  we  use  every  day,  and  no  one  complains,  because 
we  all  know  what  is  meant. 

When,  however,  a  scientific  book  quite  recently  published,  says  at 
page  63,  that  "  the  special  office  of  the  epiglottis  is  to  close  tightly  over 
"  the  larynx  during  the  passage  of  food  into  the  pharynx,"  it  is  time  to 
object.  Also  Quain's  Anatomy  says  :  "  But  during  the  act  of  swallowing 
"  it  is  carried  downwards  and  backwards  over  the  entrance  into  the  larynx, 
"  which  it  covers  and  protects."  Gray's  Anatomy  says  :  "  But  during 
"  deglutition  it  is  carried  downwards  and  backwards  so  as  to  completely 
"  close  the  opening  into  the  lar)'nx."  In  Fraenkel's  Article  in  Ziemssen's 
Encyclopaedia:  "The  upper  side  of  the  epiglottis  never  touches  the 
"  posterior  wall  of  the  pharynx  when  it  is  laid  backwards,  a  position  \\hich 
"  it  assumes  during  each  act  of  deglutition." 

Doctor  Howard  also  speaks  of  "raising  the  epiglottis" — and  Doctor 
Dwyer,  of  New  York,  of  "  hooking  forward  the  epiglottis  with  his  left 
fore-finger  "  when  describing  the  operation  of  intubation. 

I  make  these  quotations  merely  to  show  that  though  the  sense  is  gone 
the  words  are  still  used  and  may  mislead. 

So  long  ago  as  Magendie's  time  the  lid  action  of  the  epiglottis  was 
doubted. 
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Both  Lewin,  of  Berlin,  and  Semeleder,ofVienna,  pointed  out  and  demon- 
strated with  the  larj-ngoscope  that  the  epiglottis  may  be  completely 
destroyed,  and  its  total  absence  not  be  even  suspected  by  the  patient. 

Prof.  Hyrtl,  of  Vienna,  says  in  his  "  Handbuch  Topograph  Anatomie," 
p.  87  : — "  The  epiglottis  does  not  close  the  opennig  into  the  lar>'nx  during 
"  the  act  of  swallowing,  as  is  falsely  believed — and  serves  in  noway  for  that 
"  purpose — of  sliding  over  the  cavity  like  a  drawbridge."  He  also  men- 
tions several  cases  in  which  the  absence  of  the  epiglottis  was  only  dis- 
covered after  death.  He  also  says — "Let  us  pass  the  finger  far  enough  back, 
"  we  come  not  on  the  anterior  but  on  the  posterior  surface  of  the  epiglottis." 

There  are  manyother  reasons  which  prove  the  truth  of  these  statements, 
which  Prof.  Hyrtl  published  so  many  years  ago — in  the  year  1857 — with 
which  I  need  not  trouble  you. 

The  action  of  swallowing  may  be  described  thus  : — The  glottis  is 
raised  towards  the  base  of  the  tongue,  the  arytenoids  are  drawn  together, 
the  epiglottis  is  drawn  into  the  fossa  prepared  for  it  in  the  base  of  the 
tongue,  at  the  same  time  projecting  the  laryngeal  end  towards  the 
arytenoids.  The  meeting  of  these  three  bodies  closes  the  cavity  of  the 
larynx,  and  the  closed  larynx  looks  exactly  like  a  very  large  leech-bite. 
The  morsel  of  food  passes  over  the  base  of  the  tongue  and  the  larj-ngeal 
aspect  of  the  epiglottis,  and  the  rounded  smooth  surfaces  of  the  two 
arytenoids  into  the  oesophagus. 

In  conclusion,  I  would  once  more  take  up  the  words  of  my  predecessor 
in  this  chair,  and  say  to  the  members  of  this  Association,  "  whilst  de- 
"  voting  yourselves  to  this  speciality,  continue  to  practise  general  medicine 
"  and  surgery." 

I  would  further  say  to  the  profession  in  general,  adopt  the  larj-ngoscope 
in  your  general  practice,  and  use  it  as  you  now  do  your  stethoscope  and 
thermometer. 

Last  of  all,  remember  that  medicine — large  and  noble  as  it  is — is  only 
after  all,  a  branch  of  natural  science,  and  should  be  approached  in  a 
philosophic  spirit. 

Study  Nature  with  an  earnest  and  loyal  spirit,  and  she  will  give  you 
an  ample  reward.     In  the  words  of  an  American  poet — 

"  For  this  is  Nature's  largess — color,  tone, 

"  Splendor  of  land  and  sea — 
"  All  that  she  once  reveals  becomes  thine  own, 

"  For  days  that  are  to  be." 

(Francis  L,  Man;  Har/>ur,  August,  1889.^ 
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ON    SOME    RELATIONS     BETWEEN    THE 
DISEASES    OF    THE     NOSE     AND     THE     EYE. 

By  Adolf  Bronner,  M.D., 
Surgeon  to  the  Bradford  Eye  and  Ear  Hospital. 

In  late  years  attention  has  frequently  been  drawn  to  the  intimate  relation 
between  the  diseases  of  the  nose,  and  the  diseases  of  the  middle  ear  and 
throat  ;  but  we  hear  very  little  of  the  connection  between  the  diseases  of 
the  nose  and  those  of  the  eye. 

The  fact  is,  that  the  nose  and  eye  are  situated  so  very  near  together, 
that  they  are  in  direct  connection  with  one  another  through  the  nasal  duct, 
that  the  venous  supply  is  in  direct  communication  through  the  frontal 
veins,  the  lachrymal  plexus,  the  ethmoidal  veins,  and  others,  and  that  there 
is  a  very  intimate  rellex  vasomotor  connection.  These  facts  are  proof 
enough  that  there  must  be  a  very  intimate  relation  between  the  two 
organs.  If  we  carefully  go  into  the  history  of  many  cases  of  disease  of 
the  eye,  we  do  in  reality  find  that  they  are  in  close  connection  with  some 
affection  of  the  nose. 

In  most  cases  of  rhinitis,  we  find  that  the  inflammation  has  spread  up 
the  nasal  duct,  thus  causing  the  mucous  membrane  of  the  duct  to  swell, 
and  preventing  the  free  passage  of  tears  into  the  nose  ;  or,  the  inflam- 
mation has  spread  into  the  lachiymal  sac,  given  rise  to  mucocele,  and  this 
causes  and  keeps  up  inflammation  of  the  conjunctiva  and  cornea. 

We  all  of  us  know  how  very  difficult  it  is  to  cure  some  cases  of  epiphora, 
and  how  the  affection  returns  again  and  again  in  spite  of  the  most  careful 
treatment  by  the  ordinary  methods  :  slitting  open  the  canaliculus,  passing 
tremendous  probes,  syringing  out,  etc.  Now  statistics  prove  that  in 
about  one-half  of  the  cases  of  epiphora,  the  symptoms  are  caused  by  some 
stricture  or  affection  in  the  canaliculi,  or  lachrymal  sac.  In  about  one- 
third  of  the  cases  there  is  no  stricture,  the  lachrymal  sac  is  most  afl"ected  ; 
the  probe,  if  of  any  reasonable  size,  passes  very  readily,  and  we  can  find 
no  cause  for  the  epiphora,  except  a  swelling  of  the  mucous  membrane  of 
the  nasal  duct.  The  first  class  of  cases  are  amenable  to  the  usual 
niethods  of  treatment,  but  in  the  latter,  the  epiphora  returns  again  and 
again.  And  why  ?  Simply  because  the  seat  of  the  disease  is  in  the 
mucous  membrane  of  the  nose,  and  until  we  cure  this,  we  cannot  possibly 
prevent  the  inflammation  from  spreading  up  the  nasal  duct,  and  obstruct- 
ing the  free  passage  of  the  tears.  I  have,  in  late  years,  cured  many  cases 
of  long  standing  epiphora,  in  which  there  was  no  stricture  and  no  affection 
of  the  lachrymal  sac,  simply  by  treating  the  mucous  membrane  of  the 
nose. 

Nearly  all  persons  who  suffer  from  chronic  hypertrophic  rhinitis  are 
also  subject  to  epiphora  ;  the  latter  varies  according  to  the  swelling  of  the 
mucous  membrane  of  the  nose.     When  there  is  little  swelling,  or  to  put 


496     The  Jottrnal  of  Laryngology  and  Rhinology. 

it  more  plainly,  when  the  patient  can  breathe  through  the  nose,  there  is 
little  or  no  epiphora.  When  the  mucous  membrane  is  swollen  and  the 
nostril  is  closed,  the  epiphora  is  well  marked.  These  symptoms  are  very 
common  indeed,  at  least  in  Yorkshire  ;  but  the  ailment  is  so  slight  and 
varies  so  much,  that  in  most  cases  the  patients  do  not  seek  medical  advice 
for  the  epiphora,  and  it  is  only  when  they  come  to  you  for  the  rhinitis 
that  you  see  these  cases.  I  have  seen  very  few  cases  of  chronic  rhinitis 
in  which  these  symptoms  were  not  well  marked. 

In  most  cases  of  mucocele  or  of  abscess  of  the  lachrymal  sac,  especi- 
ally in  cases  of  recurrent  abscess,  we  find  some  affection  of  the  corres- 
ponding side  of  the  nares.  Dr.  Gruhn  {Centralblait  fiir  Augenheilktmde, 
1 888,  p.  438)  found  that  out  of  thirty-eight  cases  of  mucocele  the  nose  was 
affected  in  thirty-six  cases.  Faravelli  de  'Kxuc\\{Annali  di  Ophthalino- 
lo<^fL\  VI.,  1887)  reports  that  out  of  thirty-five  cases  the  nose  was  affected 
in  thirty.  I  have  at  present  a  young  lady,  from  York,  under  treatment,  who 
is  suffering  from  caries  of  the  lower  turbinated  bones.  She  has  had 
several  abscesses  of  the  left  lachrymal  sac  which  have  been  so  carefully 
and  well  treated  that  the  scars  over  the  sac  quite  disfigure  one  side  of  the 
face.  The  nose  had  never  been  examined.  Mucocele  not  only  gives 
rise  to  epiphora,  but  in  most  cases,  also  to  conjunctivitis,  and  often  keratitis. 
In  all  cases  of  unilateral  conjunctivitis  we  ought,  therefore,  to  carefully 
examine  the  lachrymal  sac  and  nares,  just  as  in  all  cases  of  one-sided 
rhinitis  or  polypi  we  ought  always  to  examine  the  maxillary  sinus. 

There  is  a  peculiar  and  typical  affection  of  the  conjunctiva  and  cornea, 
phlyctaenular  ophthalmia  or  marginal  keratitis,  which  is  very  common  in 
children,  and  which  has  a  great  tendency  to  recur.  If  the  eyes  are  once 
affected  the  disease  is  sure  to  recur  several  times  a  year  for  years.  In 
these  cases  there  is  nearly  always  some  affection  of  the  nares.  If  we 
carefully  treat  and  cure  the  rhinitis,  the  ophthalmia  will  probably  not 
return  again.  I  could  relate  many  cases  in  hospital  and  private  practice 
in  which  the  ophthalmia  recurred  again  and  again,  till  the  nose  was  also 
treated,  and  then  the  attacks  ceased  altogether. 

In  most  cases  of  ozsena  there  is  epiphora  and  conjunctivitis,  and  you 
often  find  ulcers  of  the  cornea,  which  are  very  difficult  to  cure.  Nieden 
{Archiv  fiir  Angenheilhindc,  XVI.,  p.  381)  thinks  that  ozaena  is  partly  due 
to  the  fact  that  the  nasal  duct  is  closed,  and  that  thus  the  tears  cannot 
enter  and  moisten  the  mucous  meinbrane  of  the  nose.  In  all  cases  of 
hay-fever  the  conjunctiva  is  also  affected. 

Ziem  {Allgemeine  Med.  Central-Zeiiung,'^o.  23,  1886)  draws  attention 
to  the  fact,  that  in  most  cases  of  granular  lids  there  is  also  rhinitis.  He 
thinks  the  rhinitis  causes  irritation  of  the  conjunctiva,  and  that  thus  the 
conjunctiva  is  more  liable  to  become  affected  by  the  trachoma  bacilli, 
a  statement  which  seems  to  me  to  be  rather  far-fetched. 

I  should  like  to  say  in  a  few  words  how  very  important  it  is,  that, 
before  performing  any  operation  on  the  eye,  we  ought  always  to  carefully 
examine  the  lachrymal  passages  and  remove  any  obstruction  or  inflamma- 
tion there  may  be  there.  At  the  Bradford  Eye  and  Ear  Hospital,  before 
performing  any  operation  which  necessitates  the  opening  of  the  eye,  we 
always  order  the  patient  to  use  a  sublimate  eye  lotion  (1-5000)  for  some 
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days  before  he  enlcis  ihe  hospiial.     The  clay  l)ffoie  the  operation  the 
lotion  is  appHcd  frequently  in  the  hospital. 

There  is  another  class  of  affections  of  the  eye,  to  which  I  should 
particularly  like  to  draw  your  attention.  I  refer  to  certain  cases  of 
muscular  asthenopia,  with  normal  vision  and  accommodation,  and  also  to 
cases  of  recurrent  enlargement  of  the  conjunctival  vessels.  I  think, 
that  I  cannot  better  illustrate  these  cases  than  by  recording  in  a  few 
words  two  typical  cases  which  have  come  under  my  notice  :  — 

Martin  F.,  fifteen,  was  brought  to  me  in  November,  1888,  to  get  some 
glasses.  For  about  a  year  he  has  not  been  able  to  read  long  together.  After 
he  has  read  for  about  fifteen  minutes  the  eyes  and  forehead  begin  to  ache 
and  pain.  He  complains  of  severe  frontal  headache,  worse  in  the  morning. 
He  has  tried  all  kinds  of  glasses,  had  atropine  applied  for  several  weeks, 
without  finding  any  relief  whate\cr.  If  he  does  not  use  the  eyes  much, 
the  pain  decreases,  but  as  soon  as  he  tries  to  read  the  old  pain  returns  as 
bad  as  ever.  I  found  that  the  \ision  was  perfect,  \ cry  slight  hyper- 
metropia  and  slight  weakness  of  accommodation.  The  fundus  was 
congested.  For  aljout  two  years  he  has  suffered  from  discharge  from  the 
nose,  and  has  not  been  able  to  breathe  through  the  nose  for  some  time. 
I  found  hypertrophic  rhinitis  and  post-nasal  growths.  I  removed  the 
growths,  and  applied  the  galvano-cautery  to  the  nares.  In  six  to  seven 
weeks  the  headache  and  pain  in  the  eyes  have  disappeared,  he  can  read 
as  well  as  ever  and  for  any  length  of  time,  and  the  symptoms  have  not 
returned  since. 

Mr.  T.,  twenty-eight,  saw  me  in  May,  1888.  For  some  months  he  has 
noticed  that  after  the  slightest  irritation — if  he  smokes,  sits  up  late,  drinks 
a  little— the  eyes  became  red,  and  remained  so  for  a  day  or  two.  He  looks, 
as  he  says,  as  if  he  had  been  on  the  "spree."  There  were  subjective 
symptoms  of  conjunctivitis  ;  in  fact,  he  complained  only  of  the  redness  of 
the  eye.  I  found  several  large  and  tortuous  vessels  in  the  conjunctiva 
bulbi,  and  slight  pericorneal  injection.  The  hds  were  slightly  swollen  ; 
the  fundus  was  decidedly  congested  ;  vision  and  accommodation  were 
normal. 

Various  kinds  of  lotions,  cocaine,  hot  fomentations,  and  aljscission  of 
some  of  the  larger  vessels,  failed  to  prevent  recurrence  of  the  symptoms. 
I  examined  the  nares,  found  well  marked  chronic  hypertrophic  rhinitis, 
and  applied  the  galvano-cautery.  In  three  weeks  the  symptoms  had 
disappeared,  never  to  return  again. 

Gruning  {Medical  Kecord,  January,  1886),  Ziem  {Allgevieine  Med. 
Central-Zeitung,  No.  20,  1886),  }iei\.vci2in  {Journal  0/  American  Medical 
Association,  May,  1887),  and  Maxwell  {Ophthalmic  heview,  October, 
1888),  record  similar  cases. 

Ziem  {Berliner  Klimsche  Wochenschrift,  2,7,  i888\  Berger  (//;r///t'///'r 
Aiigetiheilkunde,  XVH.,  p.  293);  Woakes  ("  Nasal  Polypus"),  and  others 
have  proved  that  some  cases  of  chronic  hypertrophic  rhinitis  and  also 
empyema  of  the  maxillary  sinus  can  give  rise  to  scintillating  scotomata, 
amblyopia,  contracted  field  of  vision  and  glaucoma.  Ziem  relates  one 
very  interesting  case  of  bilateral  empyema  of  the  maxillary  sinus,  in 
which  one  eye  was  affected  with  glaucoma,  and  in  the  other  there  was 
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distinct  dimness  of  vision  and  contracted  field.  After  the  treatment  of 
the  empyema,  the  eye  symptoms  disappeared.  Ziem  thinks  that  in  these 
cases  the  symptoms  are  caused  by  venous  congestion,  through  direct 
communication  of  the  nasal  and  ophthalmic  veins  and  not  by  any  reflex 
vasomotor  action. 

Woakcs  ("  Nasal  Polypus,"  p.  63)  says  : — "  Occasionally  one  meets 
"  with  defective  vision  in  conjunction  with  disease  of  the  ethmoidal  bone, 
"  and  in  these,  when  submitted  toophthalmoscopicexamination,hyperaemia 
"  of  the  fundus  has  been  noted.  Thus  it  would  seem  that  the  circulation  of 
"  the  eyeball,  as  well  as  of  the  lachrymal  gland,  is  in  correlation  with  the 
"  nasal  mucous  membrane,  responding  by  way  of  vessel  dilatation  to 
"  irritation  of  the  latter.  Nor  will  this  circumstance  excite  surprise  when 
"  it  is  remembered  that  the  various  branches  of  the  ophthalmic  artery 
"  receive  their  vasomotor  nerves  from  prolongations  of  the  upper  cervical 
"  ganglion,  through  which  ganglion  the  vessel  reflexes  already  traced  have 
"  been  seen  to  operate." 

Similar  symptoms,  dimness  of  vision  and  contraction  of  field  of  vision, 
have  also  been  observed  after  the  application  of  the  galvano-cautery  to 
the  mucous  membrane  of  the  nose. 

Berger  {Archiv  Augenheilkiinile  XVII.,  p.  293)  records  one  case,  and 
Ziem  {Cenlralblatt  fiir  Augenheilkunde,  August,  1887),  has  seen  three 
cases. 

Hack  {Er/ahrun^eti  auf  den  Gebiet  den  Nasenkrankheiien^  p.  36), 
published  two  cases  of  orbital  neuralgia,  which  were  cured  by  the  appli- 
cation of  the  galvano-cautery,  in  one  case,  to  some  granulation  tissue  on 
the  middle  turbinated  bone,  and  in  the  other  to  the  middle  turbinated 
bone  itself  Nieden  also  records  a  case  in  which  severe  infra-orbital 
neuralgia  was  caused  by  rhinitis.  Empyema  of  the  maxillary  sinus  is 
a  very  common  cause  of  orbital  neuralgia.  Some  weeks  ago  I  saw  a  case 
of  severe  supra-orbital  neuralgia,  which  had  been  going  on  for  years,  and 
which  was  at  once  cured,  after  I  had  syringed  out  the  maxillary  sinus 
from  the  middle  meatus. 

Tumours  from  the  nares,  frontal  or  maxillary  sinuses,  or  empyema  of 
the  sinuses,  often  give  rise  to  exophthalmus.  Nieden  records  two 
cases  of  malignant  tumours  growing  from  the  nares,  followed  by  bilateral 
exophthalmus  and  death.  I  saw  a  similar  case  only  a  fortnight  ago.  The 
pecularity  of  these  cases  is,  that  they  begin  as  apparently  ordinary  nasal 
polypi,  which  bleed  very  readily,  and  which  suddenly  develop  into  rapidly 
spreading  malignant  tumours. 

Hartman  {Berliner  Klinische  Wochensshrift,  p.  325,  1S84),  records 
a  case  of  orbital  abscess  following  acute  rhinitis.  F.  Konig  {Inajtgural 
Dissertation,  Bomi,  1882)  has  collected  forty-three  cases  of  hydrops  and 
empyema  of  the  frontal  sinus,  which  affected  the  orbit.  Peltesohn 
Centralblatt  fiir  Aiigenheilkunde,  p.  35,  1888)  records  three  cases  of 
empyema  of  the  front?.l  sinus,  which  burst  into  the  orbit.  Nieden  also 
reports  a  similar  case. 

These  few  facts  prove  that,  in  some  cases  at  least,  there  is  a  close 
connection  between  the  diseases  of  the  nose  and  of  the  eye.  They  prove 
that,  in  these  days  of  rapidly  growing  specialism,  we  should  be  careful 
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not  to  forget  that  one  organ,  although  it  may  have  its  special  functions 
and  special  diseases,  is  still  only  a  part  of  a  part  or  of  the  whole,  and 
that  we  ought  always  carefully  to  examine  and  sec  if  the  one  disease  be 
not  in  some  connection  with  some  affection  of  a  neighbouring  organ,  or 
with  some  constitutional  disease. 


ON    APROSEXIA,' 

Being  the  Inability  to  Fix  the  Attention  and  other  Allied  Alterations  of 
the  Cerebral  Functions  caused  by  Nasal  Disorders. 

By  Dr.  Guve, 

Professor  of  Otology  at  the  University  of  Amsterdam. 

During  the  last  ten  or  twenty  years  a  great  number  of  authors  in  \arious 
countries  have  drawn  attention  to  disorders  of  the  nose,  and  to  the  remote 
eftects  of  such  disorders  in  other  organs.  \'oltolini  was  the  first  to  observe 
the  dependence  of  many  cases  of  asthma  on  nasal  polypi.  Hack,  the  lately 
deceased  professor  in  Freiburg,  described  a  series  of  pathological  nasal 
reflexes,  and,  although  the  rather  complicated  theory  by  which  he  tried  to 
explain  them  is  open  to  deserved  criticism,  he  has  the  merit  of  having 
promoted  observations  and  discussions  which  have  much  enlarged  our 
knowledge  of  these  pathological  reflexes. 

I  believe  it  is  generally  admitted  that  we  have  the  right  to  consider  as 
pathological  nasal  reflexes  only  such  sjmptoms  as  can  be  looked  on  as 
modifications  of  the  normal  nasal  reflexes.  So  may  the  normal  expiratory 
nasal  reflex,  sneezing,  be  changed  into  nasal  cough  and  asthma  ;  so  may 
the  vasomotor  reflex  be  exaggerated  and  produce  local  hypera^mia  of 
various  regions  of  the  head  and  face,  morbid  sensitiveness  to  alcoholic 
stimulants  ;  so  may  the  secretory  reflex  give  rise  to  unnatural  flow  of 
tears,  and  to  conjunctivitis,  as  in  hay  fever.  But  besides  abnormal 
reflexes,  nasal  disorders  will  produce  disturbances  in  contiguous  organs 
which  are  open  to  other  more  simple  mechanical  interpretation.  All 
aurists  are  but  too  well  acquainted  with  the  influence  of  nasal  disorders 
on  the  tympanic  cavity,  and  on  the  organ  of  hearing. 

That  nasal  disorders,  acute  coryza,  as  well  as  the  most  chronic  forms 
of  nasal  obstruction,  influence  the  cerebral  functions  in  a  more  or  less 
serious  manner  has  been  known  to  all  who  have  gi\en  any  attention  to 
diseases  of  the  nose  ;  but  it  has  not,  I  beUeve,  received  the  attention  it 
deserves,  especially  from  the  general  practitioner.  If  it  were  known 
generally  how  many  cases  of  chronic  headache,  of  inability  to  learn  or  to 
perform  any  mental  work,  arc  due  to  chronic  disease  of  the  nose,  many 
of  these  cases  would  be  easily  cured,  and  the  number  of  children  who  are 
victims  of  so-called  over-pressure  in  education  would,  I  firmly  believe,  be 
notably  reduced. 

1  This  is  the  completed  paper,  .1  portion  of  whicli  was  read  in  the  Otological  Section  of  the 
British  Medical  Association's  meeting  at  Leeds,  August,  18S9. 
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I  have  for  a  long  time  past  made  a  point  of  studying  the  impairment 
of  the  cerebral  functions  caused  by  disorders  of  the  nose,  and  I  have  given 
the  name  of  aprosexia  (from  Trpotrsyjiv  rov  voiv)  to  one  of  the  symptoms 
which  seems  to  me  to  be  next  to  headache,  the  head  symptom,  or  in  other 
words,  the  elementaiy  and  generally  the  initial  symptom.  What  I  call 
aprosexia  is  the  inability  to  fix  the  attention  on  any  definite  more  or  less 
abstract  subject.  A  young  man — a  student,  for  example — will  try  to  read. 
After  ha\ing  read  a  sentence  he  will  have  to  read  it  again,  three,  four 
times  and  more,  and  in  some  cases  he  will  then  know  what  he  has  read, 
and  go  on,  always  struggling  with  the  same  difficulty.  In  other  cases 
he  will  not  know  it  even  after  reading  it  repeatedly,  and  will  throw 
away  the  book  or  newspaper  and  fear  to  take  it  up  again.  If  it  was  a 
lesson  which  he  had  to  learn,  and  he  has  at  last  been  able  to  master  it, 
after  one  or  two  days  he  will  ha\e  forgotten  all  about  it,  and  have  to  begin 
anew.  The  slightest  mental  exertion  will  give  him  headache,  he  will  not 
be  able  to  learn  anything  by  heart,  and  will  not  get  on  with  his  studies. 
Some  schoolboys  will  feel  an  inability  to  get  on  with  some  special  branch 
of  study — for  example,  mathematics — others  with  history,  being  unable  to 
remember  any  dates  or  numbers.  The  headache  will  be  sometimes 
permanent,  but  it  is  mostly  intermittent ;  in  some  cases  it  will  be  there 
regularly  in  the  morning  after  rising,  in  others  it  will  come  up  at  school- 
time,  as  the  result  of  the  slightest  mental  exertion. 

Case  1  :  The  first  case  which  attracted  my  attention  was  that  of  a  boy 
whose  sister  was  under  my  treatment  for  ear  disease  in  connection  with 
nasal  obstruction.  The  father  asked  leave  to  bring  me  his  boy,  who  had 
no  ear-disease,  but  who  could  not  breathe  through  the  nose,  and  could  not 
learn  anything.  I  found  complete  nasal  obstruction,  and  the  boy,  who 
had  been  to  school  for  a  year,  had  not  been  able  to  learn  more  than  the 
three  first  letters  of  the  alphabet.  I  removed  a  mass  of  adenoid  tumours 
from  the  naso-pharyngeal  cavity,  and  when  his  father  brought  him  again, 
a  week  later,  he  told  me  that  his  son  had  learnt  the  whole  alphabet  in 
that  week,  and  that  he  thought  him  all  right  now. 

This  case  remained  for  a  long  time  a  unique  one  in  my  observations, 
and  it  is  only  since  more  general  attention  has  been  given  to  the  remote 
effects  of  nasal  disorders,  that  I  found  out  how  numerous  are  the  cases 
resembling  this  one  in  more  or  less  particulars. 

It  is  with  aprosexia  as  with  giddiness  in  Meniere's  disease.  If  the 
aurist  asks  all  his  patients  complaining  of  ear  disease  if  they  suffer  or  have 
suffered  from  giddiness,  he  will  receive  an  affirmative  answer  in  a  great 
number,  perhaps  in  the  majority  of  his  cases.  If  the  physician  in  all 
cases  where  giddiness  is  complained  of  makes  a  rule  of  examining  the 
state  of  the  ears,  he  will,  as  well  as  the  aurist,  discover  a  relation  be- 
tween giddiness  and  car  disease  in  a  great  number  of  cases.  But  the 
patient  will  rarely  find  it  out  for  himself;  on  the  contrary,  very  often  he 
will  be  quite  incredulous  when  he  is  told  that  his  giddiness  and  his  vomit- 
ing are  caused  by  the  state  of  his  cars.  So  )ou  may  treat  a  great  number 
of  cases  of  nasal  obstruction,  either  on  account  of  secondary  aural  or 
perhaps  laryngeal  lesions  ;  and  if  you  do  not  inquire  after  the  existence 
of  aprosexia   or  headache,  very   few    patients   will    complain   of    these 
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symptoms.  If,  on  the  contrary,  you  make  a  rule  of  enquiring  after  them 
in  every  case,  you  will  be  astonished  at  the  frequency  of  these  complaints. 
It  is  of  more  importance  still  that  medical  men  in  general  practice  be  im- 
pressed with  the  frequency  of  that  relation,  and  that  they  make  it  a  rule 
in  every  case  of  habitual  headache,  and  inability  to  work,  and  loss  of 
memory,  to  inquire  into  the  state  of  the  nose,  and  to  ascertain  if  the 
normal  nasal  respiration  be  not  impeded,  and  habitually  or  temporarily 
superseded  by  breathing  through  the  mouth. 

Some  of  these  cases  are  l)oys  at  school  or  at  college,  who  complain  of 
headache  as  soon  as  they  ha\e  been  for  an  hour  or  two  at  school.  The 
master,  seeing  that  they  are  unable  to  work,  sends  them  to  take  a  walk 
or  sends  them  home  for  a  holiday  of  some  weeks.  They  are  treated  by 
rest  and  iron,  and  when  they  come  back  the  same  symptoms  recur.  After 
a  local  treatment  of  their  nose  and  naso-pharynx,  and  generally  as  soon 
as  their  nasal  respiration  is  restored,  they  are  quite  well,  and  get  on  with 
their  work  as  well  as  others. 

Case  2  :  A  typical  case  of  this  class  was  the  following  :  —A  boy  of 
fourteen,  J.  A.,  was  brought  to  see  me  on  4th  May,  1888.  Since  an  attack 
of  croup  in  his  childhood,  he  had  always  coughed  much,  and  had  had  a 
bad  cold  two  or  three  times  a  year.  For  a  year  he  had  very  often  had 
headache  ;  it  began  generally  in  the  morning,  got  worse  in  school,  and 
rather  better  in  the  open  air.  At  the  same  time  he  had  aprosexia,  and 
often  a  circumscribed  redness  on  the  forehead.  The  master  then  sent  him 
away  to  have  a  walk  because  he  was  not  able  to  learn  anything  when  in 
that  state.  As  medical  treatment  had  proved  of  no  avail,  and  the  mother 
of  the  patient  thought  the  ailment  rather  serious,  she  had  just  decided 
accordingly  to  the  advice  of  her  doctor  to  have  a  consultation  with  a 
psychologist,  when  another  doctor,  a  relative  of  hers,  advised  her  to  bring 
the  boy  first  to  me,  because  it  might  be  that  the  cause  of  his  illness  would 
be  found  in  some  nasal  condition.  I  found  the  hearing  power  reduced  in 
both  ears  :  right  ear,  watch  0*50  m. ;  left  ear,  3  m.  (normal  distance  9  m.) 
In  the  right  ear  there  w^as  some  hard  black  cerumen,  which  I  left  for 
removal  on  a  later  occasion.  In  the  pharynx  I  discovered  a  few  flat 
infiltrations,  indicative  of  larger  adenoid  infiltrations  in  the  naso-pharynx. 
On  digital  exploration  I  found  these,  and  scraped  part  of  them  away  with 
my  finger  nail  and  subsequently  with  my  annular  curette.  After  this,  and 
after  the  Politzer's  douche  I  found  the  hearing  power,  right  ear,  2  m., 
left  ear,  6  m.  On  the  i  ith  of  May  (after  a  week),  right  ear,  1-50  m.,  left 
ear,  6  m.  No  headache  had  occurred  at  all  the  whole  week.  The 
cerumen  in  the  right  ear  was  removed.  After  this  and  Politzer's  douche 
hearing  was  in  the  right  ear,  2  m.,  left  ear,  6  m.  On  the  i8th  of  May, 
right  ear,  2  m.,  left  ear,  8  m.  On  the  25th  of  May,  right  car,  2  m.,  left  ear, 
6  m.  No  headache.  I  removed  instrumentally  a  rather  large  adenoid 
tumour.     After  Politzer's  douche,  right  ear,  2'5o  m.,  left  ear,  8  m. 

I  did  not  see  the  patient  again,  but  I  heard  from  his  relatives  that  he 
remained  quite  well.  From  the  first  day  of  the  treatment  the  patient, 
whose  headache  and  aprosexia  were  of  such  an  alarming  nature  that  a 
psychological  consultation  was  intended,  had  not  had  headache  again  for 
a  moment,  and  his  working  or  learning  powers  were  quite  restored. 
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Then  I  have  seen  students  working  for  an  examination  who,  having 
tried  repeatedly  to  read  with  a  special  tutor,  and  observing  that  after  a 
week  they  had  forgotten  eveiything,  gave  it  up  for  half  a  year,  and  tried 
again  with  the  same  result.  After  a  local  treatment  of  the  same  kind  as 
mentioned  above,  their  working  power  was  restored,  and  they  took  their 
degree  after  a  few  weeks'  work. 

Case  3 :  Mr.  F.  F.,  aged  twenty-six,  a  student  of  law  in  Leiden,  came 
under  treatment  on  January  26,  1888.  Two  years  ago  he  had  had  nasal 
obstruction  for  some  time,  and  was  treated  with  nasal  injections.  Since 
that  time  he  has  always  breathed  only  through  one  nostril  at  a  time,  and 
at  night  he  breathes  through  the  right  nostril  when  he  is  lying  on  his  left 
side,  and  through  the  left  one  when  lying  on  the  right  side  ;  at  the  same 
time  he  keeps  his  mouth  shut.  In  October  of  last  year  he  had  for  a  time 
a  catarrh  of  the  tympanum,  with  ringing  in  the  ear  and  loss  of  hearing. 
After  some  treatment  by  Politzer's  insufflation,  these  symptoms  dis- 
appeared. He  was  also  troubled  with  giddiness  for  some  time.  Head- 
ache he  had  often  formerly,  now  rarely.  Alcohol  always  produced  much 
congestion.  His  complaint  now  was  loss  of  memory,  which  made  his 
reading  for  an  examination  quite  impossible.  He  had  twice  taken  a 
special  tutor,  but  had  had  to  give  up  studying  because  anything  which  he 
had  mastered  with  great  application  he  forgot  regularly  after  a  fortnight. 
Hearing  power  in  the  right  ear  was  o'5o  m.,  in  the  left  ear,  o"6o  m.  The 
membrana  tympani,  right  and  left,  were  normal.  The  pharynx  was 
normal.  Water  injected  into  the  nose  ran  round  normally.  The  mucous 
membrane  of  inferior  turbinated  bone  was  rather  hypertrophied  on  both 
sides.  In  the  naso-pharynx  adenoid  tumours  were  found  and  removed, 
partly  by  the  finger  nail  and  partly  instrumentally.  After  this  and 
Politzer's  inflation  hearing  power  was,  right  ear,  o"8o  m.,  left  ear,  i  m. 

February  7,  right  ear,  r^o  m.,  left  ear,  2  m.  The  right  turbinated 
bone  was  treated  with  cocaine  and  solid  nitrate  of  silver  on  a  probe. 

On  February  21,  right  ear,  2  m.,  left  ear,  3  m.  The  patient  reported 
that  he  got  on  better  with  his  reading.  Treatment  of  the  left  nostril  was 
conducted  in  the  same  way  as  for  the  right  on  the  former  occasion. 

On  March  29,  right  ear,  2"5o  m.,  left  ear,  4  m.  The  memory  was 
quite  normal  again.  Four  days  before  this  the  patient  had  passed  his 
examination  successfully.  On  this  day  I  removed  a  cartilaginous  crista 
from  the  left  side  of  the  septum  narium,  and  I  did  not  see  the  patient 
again.  I  only  heard  afterwards  from  relatives  of  his  tliat  his  condition 
remained  excellent. 

Remarkable  in  this  case  was  (i)  the  exaggerated  sensitiveness  to 
alcoholic  stimulants,  which  is  frequently  observed,  and  which  must  be  the 
consequence  of  an  exaggeration  of  the  vasomotor  reflexes  ;  (2)  the 
alternative  respiration  through  one  nostril  only  at  a  time  ;  and  (3)  the 
experimcntum  crucis,  />.,  the  successful  result  of  his  examination  a  few 
weeks  after  the  close  of  the  treatment. 

Another  rather  remarkable  case  recently  treated  was  the  following  : — 

Case  4  :  Mr.  Herman  K.,  aged  seventeen,  was  brought  to  me  by  his 
brother,  a  young  medical  man,  on  July  10,  1889.  He  had  been  treated 
some  four  or  five  years  ago  on  account  of  nasal  obstruction  and  headache, 
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by  a  laryngologist  in  Cologne,  by  cauterization  of  the  nose,  with  rather 
good  temporaiy  result.  Nevertheless  he  continued  to  sleep  with  his 
mouth  open,  and  he  suffers  now  and  then  from  headache  and  aproscxia. 
Since  February  last  he  got  worse,  and  was  no  longer  able  to  do  any 
mental  work.  He  often  reads  the  simplest  things  four  or  five  times  over 
without  knowing  what  he  has  read.  He  is  staying  in  the  country  now 
doing  nothing.  To  read  a  newspaper,  or  to  take  a  walk  in  rather  warm 
weather,  is  enough  to  produce  headache.  His  general  health  is  not  very 
good.  A  year  ago  he  weighed  one  hundred  and  twenty-si.x  pounds,  now 
only  one  hundred  and  si.x.  He  makes  no  complaints  about  the  ears; 
there  is  no  ringing,  and  no  giddiness. 

Hearing  power  right  and  left,  3  m.  On  the  pharynx  I  found  large  flat 
adenoid  infiltrations,  the  mucous  membrane  of  inferior  turbinated  bones 
rather  swollen,  and  on  digital  exploration  the  pharyngeal  tonsil  largely 
hypertrophied.  I  removed  it  partly  by  the  finger  nail,  and  partly  instru- 
mentally,  and  prescribed  saline  nasal  injections  and  a  contra-respirator 
for  the  night. 

July  25.  He  has  had  no  headache  at  all.  Aproscxia  a  great  deal 
better.  The  contra-respirator  is  still  employed  every  night.  Cauterization 
of  the  right  inferior  turbinated  bone  with  nitrate  of  silver. 

August  I.  Same  treatment  on  the  left  side,  and  removal  of  some 
remaining  part  of  the  pharyngeal  tonsil. 

August  29.  A  week  after  the  last  consultation,  the  patient,  after  an 
exposure  to  rain  and  cold,  had  a  slight  acute  nasal  catarrh,  with  some 
catarrh  of  the  left  tympanum,  and  ringing  in  the  left  ear,  which  still 
persists,  with  some  redness  and  concavity  of  the  membrane.  After 
inflation,  according  to  Politzei-'s  method,  the  symptom  subsided  and  did 
not  return.  He  now  weighs  again  one  hundred  and  twenty-six  pounds, 
has  had  no  headache,  and  works  without  any  difficulty  for  his  admission 
into  an  agricultural  school. 

Nov.  7th.  The  brother  of  the  patient  came  to  tell  me  that  his 
brother  was  quite  well,  that  he  slept  now  with  his  mouth  shut,  and  would 
continue  the  after-treatment  for  some  time.  The  result  of  the  treatment 
was  very  satisfactory  indeed,  especially  on  account  of  there  being  a  rather 
strong  hereditary  nervous  predisposition.  The  father  has  been  in  a 
lunatic  asylum  for  some  years,  one  brother  has  been  suffering  from 
epilepsy,  and  the  patient  himself  was  considered  to  be  a  very  neurasthenic 
boy. 

Nearly  all  the  cases  I  observed  were  boys  or  young  men  at  school  or 
at  the  university.  The  only  female  case  was  a  young  girl  preparing  for 
the  study  of  pharmacy,  an  exception  which  confirms  the  rule.  As  a  rule 
in  fact,  cases  of  aproscxia  nasalis  are  found  in  young  people  studying  or 
preparing  for  study,  or  especially  for  examinations,  and  generally  they 
would  be  looked  on  as  cases  of  over-pressure  in  schools. 

Now  I  am  far  from  denying  the  existence  of  over-pressure  in  education, 
especially  in  the  latter  half  of  the  nineteenth  century,  nor  of  our  duty  to 
try  to  keep  it  within  rational  limits.  But  when  we  see  a  number  of  cases, 
which  to  a  superficial  observer  arc  victims  of  over-pressure  in  schools, 
give  way  to  local  treatment  of  the  nose,  we  must  acknowledge  that  what 
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is  looked  on  as  the  result  of  over-pressure  is  very  often  caused  by  a 
morbid  state  of  the  individual,  and  is  open  to  a  very  effective  treatment. 

As  to  the  physiological  interpretation  of  the  symptoms  of  aprosexia, 
we  must  first  keep  in  mind  that  in  a  psychological  aspect  the  inability  to 
direct  the  attention  on  a  particular  subject,  and  to  fix  cerebral  impressions 
in  the  memory  looks  much  like  a  symptom  of  fatigue  or  cerebral 
exhaustion.  But  we  cannot  logically  call  something  a  symptom  of  fatigue 
when  it  exists  very  markedly  in  cases  where  there  can  be  no  question  of 
fatigue. 

It  may  of  course  be,  and  in  fact  it  is,  verj-  often  caused  by  fatigue  ; 
and,  in  the  same  sense  as  Dr.  Charlton  Bastian,  speaking  of  aphasia,  at  a 
meeting  of  the  British  Medical  Association  two  years  ago,  said  very 
rightly  that  after  a  certain  age  we  all  of  us  suffer  more  or  less  from 
aphasia,  so  I  mig^ht  say  that  we  all  suffer  from  aprosexia  when  we  are 
tired  or  overworked.  But  the  question  is,  How  is  it  that  this  cerebral 
symptom  of  exhaustion  is  produced  by  nasal  disorders  ?  I  think  in  this 
way  :  Cerebral  exhaustion  must  be  the  consequence  of  one  of  two  causes. 
Either  the  nutrient  matter  which  has  to  repair  the  loss  produced  by  the 
function  of  the  brain  is  not  yet  sufficiently  procured  or  assimilated,  or  the 
products  of  the  "tissue  change,"  which  have  to  be  eliminated,  are 
incompletely  removed.  This  removal  will,  according  to  physiological 
principles,  have  to  take  place,  partly,  at  least,  by  means  of  the  lymph 
vessels  ;  and,  in  this  respect,  wc  must  point  to  the  fact  found  by  Axel-Key 
and  Retzius,  that  large  lymph  vessels  leave  the  cerebral  cavity  together 
with  the  fibres  of  the  olfactory  nerve.  It  is  highly  probable  that  structural 
changes  in  the  nasal  mucous  membrane,  and  especially  such  as  will  exert 
pressure  on  the  lymphatics,  will'  impair  or  prevent  the  current  of  the 
cerebral  lymph  through  the  nasal  mucous  membrane.  The  retention  of 
the  products  of  the  chemical  processes  in  the  tissues  of  the  brain  will  lead 
to  results  which  we  may  expect  to  be  the  same  as  those  of  physiological 
exhaustion,  that  is,  of  fatigue. 

Besides  structural  changes,  it  is  evident  that  local  hyperjemia,  which 
is  so  frequently  seen  as  a  pathological  nasal  reflex,  will  be  apt  to  produce 
the  same  pressure  on  the  lymphatics.  And  in  this  respect  some  cases  of 
paroxysmal  \asomotor  aprosexia  are  very  interesting.  In  these  cases  the 
aprosexia  was  not  constant,  but  was  produced  especially  by  causes  which 
influence  the  vasomotor  reflexes,  as  change  of  temperature,  coming  from 
the  cold  into  a  warm  room,  and  the  paroxysms  were  accompanied  by  very 
marked  redness  of  a  spot  on  the  forehead,  corresponding  to  the  frontal 
sinus.  These  paroxysms  lasted  from  a  quarter  of  an  hour  to  an  hour  or 
more,  and  the  patient  was  unable  to  understand  and  to  recollect  things 
which  were  told  or  explained  to  him  during  that  time,  which  he  could  do 
quite  well  as  soon  as  the  paroxysm  was  over. 

As  to  tlvc  way  in  which  headache  is  produced  in  cases  of  disorders  of 
the  nose,  esi)ccially  by  swelling  of  the  mucous  membrane,  I  have  proposed 
the  following  explanation.  The  air  contained  in  cavities  communicating 
with  the  nose  will  be  absorbed,  and  its  pressure  diminished,  as  soon  as 
the  free  communication  with  the  nose  is  impaired  by  the  swelling  of  the 
mucous  membrane.     .So  it  is  with  the  tympanic  ca\  ity,  with  the  frontal 
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and  other  sinuses.  Such  a  cavity  will  then  begin  to  act  as  a  dry  cup,  and 
produce  collateral  hypera^mia  ex  vacuo.  We  have,  so  to  say,  an  experi- 
ment tun  critcii  for  this  sort  of  headache  in  the  experiment  of  I'olitzer.  In 
this  experiment  air  is  not  only  drawn  into  the  tympanic  cavity,  but  at  the 
same  time  into  the  sinus  communicating  with  the  nose  ;  and,  in  fact, 
when  such  patients  are  treated  by  Politzers  insufflation  at  the  time  when 
headache  is  present,  wc  see  it  almost  constantly  disappear  for  a  shorter 
or  longer  period.  We  see  the  same  happen  very  often  in  cases  where  an 
acute  catarrh  of  the  tympanum  produces  tenderness  of  the  mastoid 
process,  which  tenderness,  in  its  first  stage  at  least,  disappears  after  an 
inflation  by  Politzer's  bag. 

.A.  few  words  about  the  relation  between  aprosexia  and  neurasthenia. 
A  friend  of  mine,  who  is  a  psychologist,  had  the  kindness  to  give  me,  as 
his  opinion  on  my  first  publication  on  the  subject,  that  he  quite  agreed 
with  me  as  to  the  description  of  aprosexia,  and  that  he  had  found  the 
symptoms  in  a  number  of  patients,  but  that  he  was  inclined  to  consider 
aprosexia  as  a  symptom  of  neurasthenia.  I  would  not  like  to  go  so  far  as 
that.  It  is  true  of  aprosexia,  as  well  as  of  other  pathological  nasal  reflexes, 
that  they  mostly  occur  in  neurasthenic  patients.  But  when  by  local 
treatment  all  the  symptoms  arc  cured  and  the  patient  restored  to  health, 
I  think  it  is  more  natural  to  consider  the  local  disorder  as  the  cause  of 
the  symptoms  than  to  look  on  that  disorder  as  a  symptom  of  general 
neurasthenia. 

Case  4  seems  very  striking  in  this  respect.  A  ditterent  question  is 
this  :  Is  a  neurasthenic  disposition  a  necessary  soil  for  the  production  of 
nasal  reflexes  and  of  aprosexia  ?  And  this  question,  I  think,  wc  are  not 
yet  able  to  solve  definitely  for  the  present.  I  think  we  are  not  far  froni 
the  truth  if  we  admit,  from  an  etiological  view,  three  forms  of  aprosexia, 
that  is,  (i)  physiological  aprosexia  as  the  result  of  cerebral  over- 
exertion or  fatigue  ;  (2)  neurasthenic  aprosexia,  where  the  cerebral 
exhaustion  is  produced  by  abnormal  irritability  and  restlessness  ;  and, 
(3)  pure  nasal  aprosexia,  where  the  exhaustion  is  produced  by  retention 
of  the  products  of  tissue  change.  Of  course,  the  three  forms  will 
admit  of  various  combinations  and  compHcations. 

I  will  add  a  few  words  as  to  the  treatment  which  I  have  found  suc- 
cessful in  most  of  my  cases.  After  a  careful  examination,  1  generally 
treat  at  the  first  consultation  the  naso-pharyngeal  cavity ;  after  a  week 
I  treat  one  side  of  the  nasal  passages,  and  after  another  week  the  other 
side.  If  there  are  important  anomalies  in  the  septum  narium,  I  remove 
them  either  with  Dr.  Bosworth's  saw  or  with  the  chisel.  The  mucous 
membrane  of  the  spongy  bones,  and  especially  that  of  the  inferior  one, 
I  cauterize  with  solid  nitrate  of  silver  melted  on  the  point  of  a  silver 
probe,  after  having  used  cocaine  previously.  At  the  same  time  I  make 
the  patient  syringe  his  nose  two  or  three  times  daily  with  appropriate 
solutions  of  chloride  of  ammonium,  and  salt  {h  per  cent,  of  the  first  and  i 
per  cent  of  the  second),  and  I  let  him  wear  at  night  a  contra-respirator  to 
control  his  nasal  respiration  during  sleep.  Lastly,  I  have  found  it  very 
useful  in  a  number  of  cases  to  let  the  patient  make  a  gaseous  menthol 
insufflation  after  the  syringing,  and  with  the  same  instrument  which  the 
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patient  uses  for  that  purpose,  he  can  be  taught  to  apply  a  Pohtzers 
douche,  which  often  is  a  great  rehef  to  him.  When  the  secretion  in  the 
nose  is  very  scanty,  I  found  the  internal  administration  of  iodide  of 
potassium  in  solution  (i  to  2  grammes  de  die)  very  useful.  Sometimes  I 
prescribe  the  liq.  chlor.  ferri,  5  to  10  drops,  three  times  a  day  internally, 
and  2  to  10  drops  in  a  tumberful  of  i  per  cent,  salt  solution  for  syringing 
the  nose.  Of  course,  the  individual  predilection  and  habit  of  each 
medical  man  will  make  him  take  different  ways  of  arriving  at  the  same 
end,  the  cure  of  the  patient.  And  this  will  be  attained  in  a  great  number 
of  cases.  According  to  my  experience,  the  prognosis  is  very  good  on  one 
condition,  and  that  is,  that  we  have  to  do  with  real  acquired  aprosexia, 
and  not  with  cases  of  congenital  idiocy  even  of  a  slight  degree.  I  say 
this  because  parents  having  heard  of  aprosexia,  are  very  prone  to  consider 
their  weak-mmded  children  as  suffering  from  that  disease,  and  to  make  to 
themselves  illusions  as  to  the  result  of  the  treatment.  It  is  ver}'  important 
not  to  indulge  in  these  illusions  in  any  case  where  the  inability  to  do 
mental  work  is  congenital,  even  when  we  see  such  children  ha\ing  nasal 
obstruction  and  breathing  through  the  mouth.  But  when  it  is  ascertained 
that  the  patient  has  a  good  intellect,  and  that  the  development  of  his 
aprosexia  has  coincided  with  nasal  obstruction  and  breathing  through  the 
mouth,  then  there  is  hope  ;  and  in  such  cases  I  would  like  to  make  a 
variation  on  the  words  made  popular  by  Catlin,  "  Shut  your  mouth  and 
save  your  life,"  and  to  say  :  "  Shut  your  mouth  and  save  your  brain." 


THERAPEUTICS,    DIPHTHERIA,   &:c. 


JELENFFY    (Budapest).  —  A    New    Nasal     Speculum.      Berl.     Klin. 
JVochenuhr.,  1S89,  ^V^.  38. 

The  author  describes  a  new  nasal  speculum,  which  can  be  fixed  on  to 
the  forehead  of  the  patient,  so  that  the  operator  has  both  hands  free. 
The  speculum  does  not  cover  the  space  under  the  nose.  Michael. 

SANDBERG,  A.  G.  (London).— Poisoning  by  White  Precipitate.  Briiish 
Medical  Journal,  March  30,  1S89. 

The  patient,  a  woman  aged  forty-eight  years,  took  by  mistake  20  grains 
of  white  precipitate  for  sal-ammoniac.  She  soon  complained  of  a  burning 
sensation  in  the  throat  ;  at  the  end  of  thirty-six  hours  the  mouth  became 
sore,  and  the  saliva  flowed  freely.  After  forty-eight  hours  the  gums  be- 
came very  swollen  and  covered  with  a  grey  fur,  and  ulcers  appeared  on 
the  inside  of  the  lips  and  checks.  Mercurial  stomatitis  rapidly  developed 
and  reached  its  climax  on  the  fourth  day  :  the  lips,  checks,  and  tongue 
were  very  swollen,  and  there  were  extensive  brawny  swellings  over  the 
parotid  and  sub-maxillary  regions.     Numerous  ulcers  developed  on  the 
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inside  of  the  lips  and  cheeks,  and  under  the  tongue.  Sahva  excessive, 
and  breath  ftetid.  Recovery  under  washes  of  Condy's  fluid  and  chlorate 
of  potash,  and  the  internal  administration  of  chlorate  and  iodide  of  potash, 
with  careful  feeding.  Hunter  Mackenzie. 

BURGHARD(\Vien).— Treatment  of  Diphtheria.    Wiener  Med.  Wochenschr., 
1SS9,  Nos.  39,  40. 

ReC0MMEND.\tI0N  of  insufllations  of  chinin  muriat.  and  florcs  sulphuris. 

Michael. 

HENOCH. — On    Diphtheria.      Verein  fur  innere  Medicin  in  Berlin^  Meeting, 
October  14,  iSSq. 

The  author  reports  upon  192  cases  observed  in  the  Charitc  during 
1886-87.  He  eliminates  two  classes — (i)  The  cases  in  which  differential 
diagnosis  cannot  be  made  between  angina  follicularis  and  diphtheria. 
(2)  Diphtheria  scarlatinosa.  Doubtful  cases  occur  very  often  in  private 
practice,  and  often  are  cured  without  any  certain  diagnosis.  Of  the  192 
cases,  1 10  were  localized  on  the  pharynx,  in  82  the  disease  progressed 
to  the  larynx.  Of  jo  tracheotomized  children,  nine — i.e.,  13  per  cent. — were 
cured.  Fever  was  often  absent  even  in  bad  cases.  Only  in  five  cases 
did  suppurating  submaxillary  glands  occur.  Albuminura  was  frequent, 
but  is  not  of  such  bad  prognosis  as  in  scarlatina.  Paralyses  were 
observed  in  some  cases.  Many  new  remedies  were  tried  without  effect. 
The  best  results  were  obtained  with  acetic  acid,  as  recommended  by 
Engelmann.  The  publications  of  the  Reichs^^estindhetisaini  prove  that 
German  diphtheritic  epidemics  are  of  very  malignant  nature.       Michael. 

CANE,    LEONARD   (Peterborough).— The  Treatment  of  Diphtheria  by 
Salicylic  Acid.     British  Medical  Journal,  April  26,  iSSg. 

The  author  recommends  the  local  use  of  salicylic  acid  dissolved  in 
liq.  amnion,  acetat.,  or  the  salicylate  of  soda  (3  ozs.  to  aq.  5  viij). 

Hunter  Mackenzie. 

HINTON,  JOSEPH.— Treatment  of  Diphtheria.   Briiis'i  Maiical Journal, 
April  20,  I SS9. 

The  author  recommends  the  following  local  application  : — I^ — Acidi 
carbolic  3ii.  ;  liq.  ferric  perchlor.  5i-  ;  acidi  sulphuros.  5vi.  ;  glycerini  3i. 
Misce.  et  fiat  pigmentum.  Hunter  Mackenzie. 

WICKS,  W.  CAIRNS  (Xewcastle-on-Tyne) ;  THOMSON,  W.  SINCLAIR 

(London). — The    Treatment   of    Diphtheria.     British   Medical  Jcuma!, 
April  13,  1S89. 

The  former  recommends  the  local  application,  by  brush  or  spray,  of 
carbolic  acid  one  part,  sulphurous  acid  three  parts,  solution  of  perchloride 
of  iron  and  glycerine  four  parts.  The  latter  recommends  the  use  of 
carbolizcd  iodine  solution  and  iodised  phenol  (see  Martindale's 
Pharmacopoeia).  The  solution  without  glycerine  acts  more  quickly  and 
more  energeticallv.  Hunter  Mackenzie. 
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JONES,     TALFOURD    (lirecon).— Diphtheritic     Gastritis     or    Gastric 
Diphtheria.     BrUishMedical  Journal,  April  zo,  1SS9. 

Notes  of  a  case  of  diphtheria  of  the  fauces  and  larynx,  in  a  child  aged 
two  years  and  ten  months,  in  which  a  croupous  membrane  was  found 
lining  the  whole  of  the  interior  of  the  stomach.  Hunter  Mackenzie. 

LORD,  F. — Tracheotomy  in  Diphtheria.  British  Medical  /on rnal,  March  16, 
1S89  ;  Southern  Branch,  British  Medical  Association,  February  21,  1889. 

The  author  advocates  early  tracheotom)-,  and  the  employment  of  skilled 
attendance  during  the  after  treatment.  Hunter  Mackenzie. 

JAKINS,     PERCY.— A   Case   of    Intubation.      Britiih  Medical  Journal, 
April  20,  1 889. 

A  SUCCES.SFUL  case  in  a  child,  aged  five  years,  the  subject  of  cedematous 
laryngitis  following  measles.  Hunter  Mackenzie. 

INGLOTT,    G.    F.    (Malta).— Counter-Irritation  in    Whooping    Cough. 
British  Medical  Journal,  April  20,  18S9. 

COUNTER-IRRITATIOX  is  applied  to  the  pneumo-gastric  between  the 
mastoid  process  and  the  angle  of  the  lower  jaw.  Only  one  illustrative 
case  is  recorded.  Hunter  Mackenzie. 


MOUTH,     TONGUE,     PHARYNX,    &c. 


CUMMINS,  ASHLEY  (Curk).— Primary  Specific  Sore  of  Lip.  British 
Medical  Journal,  April  6,  1889  ;  Cork  Medical  and  Surgical  Society, 
March  27,  1889. 

A  WATER-COLOUR  sketch  of  this  was  shown.  The  patient,  a  young  girl, 
got  inoculated  through  kissing.  Secondary  symptoms  and  a  large 
submaxillary  bubo  developed.  Hunter  Mackenzie. 

HASLAM  (London). — Successful  Treatment  of  EpitheHomatous  Growth 
of  the  Lip,  after  Recurrence.  British  Medical  Journal,  April  20,  18S9  ; 
Medical  Society  of  I^oidon,  April  l^,  1S89. 

Exhibition  of  case.  The  disease  had  recurred  twice  ;  at  the  last 
operation  it  was  found  necessary  to  remove  part  of  the  bone. 

Hunter  Mackenzie. 

LONDON,  A.  A.  (Australia).— An  Infant  with  Two  Mouths.  Australian 
Medical  Gazette,  March,  188S. 

The  two  mouths  were  not  completely  separated  from  each  other,  and 
communicated  with  a  common  pharynx.  The  tongue  was  double,  but 
the  larynx  was  single.  Hunter  Mackenzie. 
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FEHLEISEN  (Berlin).— Ligature  of  both  Lingual  Arteries  in  a  Case  of 
Congenital  Macroglosia.  Brilish  Journal  of  Dental  Sdcncc  Jaitttary  15, 
iSSS. 

Two  cases  are  recorded  with  g'ood  results.  Hunter  Mackenzie. 

PICKERING  (Bristol).  -Leucoma  of  the  Mouth.  British  Medical Juunial, 
Marek  16,  1889;  Bristol  Medico-Chiritrgical  Society,  Feln'uary  13,  1889. 

EXHllilTiON  of  a  woman,  aged  fifty-three  years,  who  had  noticed  a  while 
patch  for  the  first  time  three  years  previously.  At  present  the  tongue, 
lips,  gums,  and  floor  of  the  mouth  were  covered  with  a  firmly  adherent 
white  pellicle.  There  was  a  small  growth,  probably  cpithcliomatous, 
growing  from  the  gums.  Hunter  Mackenzie. 

BARWELL,  RICHARD  (London).— A  Lecture  on  Cancer  of  the  Tongue, 
and  its  Removal.     British  Medical  Journal,  March  30,   1SS9. 

A  DESCRIPTION  of  the  author's  method  of  removing  the  tongue  by  means 
of  the  ccraseur^  with  short  notes  of  13  cases  so  treated.  Hunter  Mackenzie. 

BUTLIN,  HENRY  J.  (London). —Pre-cancerous  Conditions  of  the 
Tongue.  B>itish  Medical  Journal,  A/ril  6,  1S89;  Harveian  Society  of 
London,  March  14,  1889. 

The  author  found  that  in  70  per  cent,  of  cases,  cancer  had  Ijeen 
preceded  by  a  pre-cancerous  condition  of  the  tongue,  usually  warty  in 
character.  He  recommends  removal  of  the  diseased  area,  and  the  free 
use  of  arsenic  in  all  cases  of  chronic  affection  of  the  surface  of  the  tongue 
in  which  the  disease  was  associated  with  various  non-specific  affections 
of  the  general  integument.     A  discussion  followed.         Hunter  Mackenzie. 

MACKENZIE,  STEPHEN  (London).— Associated  Paralysis.  Briti.^h 
Medical  Journal,  March  30,  1SS9  ;   Clinical  Society  of  London,  March  22,1889. 

Exhibition  of  a  man,  aged  thirty-five  years,  with  associated  paralysis  of 
one  half  of  the  tongue,  soft  palate,  and  vocal  cord,  with  paralysis  of  the 
sterno-mastoid  and  respiratory  part  of  the  trapezius  on  the  same  side. 
The  author  observed  that  this  association  pointed  to  the  soft  palate  deri- 
ving its  nerve  supply  from  the  spinal  accessory  instead  of  the  facial  nerve, 
as  usually  supposed.  (That  the  soft  palate  is  inner\ated  by  the  spinal 
accessory  nerve  has  been  shown  both  clinically  and  experimentally. — 
F/^i?  Journal  of  Laryngology  and  Rhinology,  Vol.  11.  p.  237.) 

Hunter  Mackenzie. 

BOUCSEIN,  G.  F,  (Baltimore).— Tonsillitis.  American  Journal  of  the 
Medical  Sciences,   October,    1S89. 

The  author  relates  an  interesting  case.  A  lady  had  acute  tonsillitis, 
and  when  on  the  fourth  day  she  was  improving,  her  son,  seven  years  of 
age,  was  attacked  with  acute  follicular  tonsillitis,  with  high  temperature 
(103'^)  and  delirium.  On  the  sixth  day  he  was  apparently  well,  but 
exactly  three  weeks  after  the  child's  legs  swelled  ;  afterwards  the  lower 
evelids  ;  convulsions  followed,  ending  in  coma  and  death.     There  had 


510     The  Jotirnal  of  Laryngology  and  Rhinology, 

been   no   rash,   eruption,   or   signs    of    scarlatina,   and    a    diagnosis   of 
diphtheria  was  negatived. 

Forty-three  cases  of  tonsillitis  have  been  carefully  watched  by  the 
author  during  the  last  two  years.  He  does  not  believe  that  adolescents 
are  peculiarly  liable  to  the  disease.  Twenty-six  of  his  forty-three  cases 
occurred  in  males,  and  six  cases  gave  a  distinct  history  of  family 
tendency  to  tonsillitis  ;  nineteen  cases  giving  a  history  of  rheumatism. 
He  has  met  with  nine  cases  in  which  the  disease  was  spread  by 
contagion.  In  one  case  a  man  with  tonsillitis  was  waited  upon  by  a 
younger  brother,  who  in  turn  was  affected ;  the  fiancee  of  the  former 
after  kissing  him  had  acute  follicular  tonsillitis  within  twenty-four  hours, 
and  she  communicated  it  to  a  younger  sister.  In  a  second  case  the 
patient  communicated  it  to  three  members  of  his  family  ;  in  another 
case  it  was  communicated  to  two  members  of  a  family  by  a  third  ;  and 
in  another  case  a  young  husband  communicated  it  to  his  wife.  He 
relates  a  case  in  which,  he  thinks,  the  contagion  occurred  through  a  cut 
on  the  finger,  which  the  patient  wiped  with  the  handkerchief  belonging  to 
a  man  already  suffering  from  follicular  tonsillitis. 

The  author  has  five  times  out  of  forty-three  cases  met  with  albuminuria, 
and  with  acute  nephritis  in  one,  which  the  author  is  certain  was  nothing 
more  than  tonsillitis.  In  this  case  the  patient's  wife  was  affected  with 
follicular  tonsillitis,  and  the  only  child,  in  the  same  room  with  these  two, 
was  taken  ill,  with  considerable  congestion  of  one  tonsil,  high  temperature, 
and  lobar  pneumonia.  The  mother,  who  had  recovered  from  her  first 
attack,  and  had  nursed  the  child  to  its  convalescence,  was  a  second 
time  attacked  with  tonsillitis,  which  ended  fatally  from  oedema  of  the 
epiglottis. 

He  has  met  with  only  three  cases  in  which  cardiac  symptoms  could 
be  connected  with  tonsillitis  ;  in  two  a  systolic  apex  murmur  was  developed, 
lasting  respectively  two  and  four  weeks.  He  has  seen  one  case  in  which 
all  the  symptoms  of  acute  rheumatic  fever  developed  during  an  attack  of 
acute  tonsillitis.  In  three  cases  enlargements  of  the  sub-maxillary  glands 
occurred.  The  diag^nosis  of  tonsillitis  from  scarlatina  before  eruption 
occurs  is  difficult ;  histoiy  of  exposure  to  scarlet  fever  and  vomiting 
which  is  rare  in  tonsiUitis,  are  points  of  importance.  The  diagnosis 
from  diphtheria  is  chiefly  difficult  in  the  punctate  form  of  the  latter, 
especially  when  it  remains  tonsillar.  One  case  in  which  abrupt  invasion, 
high  initial  temperature,  absence  of  glandular  tumefaction  or  albuminuria, 
the  yellow  colour  of  the  deposit,  and  absence  of  tendency  to  asthenia, 
caused  him  to  diagnose  tonsillitis,  was  the  cause  of  ten  cases  of  violent 
diphtheria  in  the  patient's  own  and  neighbouring  families,  and  was 
followed  by  seven  deaths.  It  is  better  to  err  on  the  safe  side  and  isolate 
all  cases  of  follicular  tonsillitis  as  if  they  were  diphtheria. 

The  only  local  treatment  the  author  uses  in  tonsillitis  consists  in 
poulticing  the  outside  of  the  throat,  inhaling  steam,  and  incising  when 
there  is  abscess.  He  is  very  sceptical  as  to  the  curative  or  abortive 
power  of  any  remedy  in  acute  tonsillitis  ;  it  is  a  specific  disease,  running 
an  average  course  of  three  and  a  half  days  in  spite  of  all  treatment. 

R.  Norris  Wolfenden. 
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HELBING. — Treatment  of  Pharyngitis  Phlegmonosa.  Mihuhtncr  Med. 
Wochenschr.,  1SS9,  No,  41. 

The  author  has  treated  10  cases  of  this  disease  by  applications  of  croton 
oil  to  the  skin  of  the  affected  side.  In  all  cases  the  disease  was  cured  in 
a  short  time,  and  without  suppuration.  Michael. 

KAFEMANN  (Konigsbcrg,  East  Prussia).  —  Electrolytic  Treatment  of 
Chronic  Catarrh  of  the  Pharynx.  Deutsch  Midicinal  Zeiliin^,  No,  70, 
1SS9. 

The  author  recommends  electrolytic  treatment  of  the  hypertrophic 
parts  in  chronic  pharyngeal  catarrh  instead  of  the  galvano-cautery.  He 
describes  the  instruments  which  he  applies  for  such  purpose.       Michael. 

ABUTKOFF,  ANATOLY  D.  (Riga).— CEsophagotomy  for  Foreign 
Body.     Proceedings  of  the  Riga  Russian  Medical  Society,  18S9,  /.  61. 

The  author  details  the  case  of  a  healthy  and  strong  soldier  who,  while 
eating  "  shtchi "  (cabbage  soup,  a  Russian  national  dish),  managed  to 
swallow  a  piece  of  bone.  The  latter  stuck  in  his  gullet,  causing  a  sharp 
attack  of  cough  and  vomiting,  as  well  as  an  acute  and  permanent  pain 
about  the  root  of  the  neck.  On  examination  twenty-four  hours  later,  the 
foreign  body  was  found  to  be  fixed  27  centimetres  from  the  upper  incisor. 
All  attempts  at  extracting  the  bone  by  means  of  a  coin-catcher  and 
various  forceps  having  failed,  the  patient  was  brought  under  the  influence 
of  chloroform  (on  the  third  day  after  the  accident),  and  a  left-sided 
cesophagotomy  was  performed.  The  incision  was  carried  from  a  point 
above  the  thyroid  cartilage  down  to  the  manubrium  sterni,  dividing  the 
omo-hyoid  muscle  and  the  sternal  attachment  of  the  sterno-cleidomastoid. 
The  bone,  which  measured  3^  by  2i  centimetres,  and  had  an  irregular 
shape  with  many  sharp  angles,  proved  to  have  perforated  the  oesophageal 
wall.  It  was  extracted  without  much  difficulty.  Both  the  outer  and 
oesophageal  wounds  were  left  open.  The  after-treatment  consisted  in 
irrigation  with  a  i  per  cent,  salicylic  acid  solution  and  powdering  with 
iodoform  (one  part)  and  naphthalin  (two  parts),  the  patient  being  fed 
through  a  gastric  tube.  For  a  week  or  so  the  temperature  was  oscillating 
between  37"5*'  and  39'2°  C,  the  man  suffering  from  bronchitis,  with  profuse 
purulent  expectoration,  while  the  wound  was  discharging  a  rather  offensive 
pus.  On  the  sixth  day  a  piece  of  dead  cellular  tissue  was  removed  from 
the  bottom  of  the  cervical  wound.  From  the  seventeenth  day  he  became 
able  to  swallow  fluid  food  in  a  normal  manner.  On  his  discharge  two 
and  a  half  months  after  the  operation  there  remained  a  scar,  4  centimi'tres 
long  and  i  centimetre  wide,  which  interfered  with  the  lateral  movements 
of  the  patient's  head  to  such  an  extent  as  to  render  necessary  his  tempo- 
rary dismissal  from  the  ranks.  Valerius  Idelson. 
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NOSE,     NASO-PHARYNX,     8z:c. 


VON     STEIN,    STANISLAW    F.    (Moscow).— Coryza  Vasodilatatoria 
Chronica.      Meditzinskoic  Ohozren'i'c,  1889,  ^'^-  ^7^  f-  4 '2. 

Under  the  above  name  Dr.  Von  Stein  describes  "  a  peculiar  affection 
"  characterised  by  a  very  marked  congestion  of  the  whole  nasal  mucous 
''  membrane,  a  more  or  less  constant  sensation  of  local  dryness  (as  in  the 
'•  initial  stage  of  an  ordinary  cold  in  the  head),  occasional  discharge  of  a 
"  clear,  transparent  mucus,  absence  of  any  marked  hyperplastic  process, 
"constant  or  temporary  intense  congestion  of  the  conjunctivae  and  nasal 
"  skin."  The  affection  is  invariably  symmetrical  and  eminently  chronic 
(lasting  for  years).  As  a  rule  it  is  accompanied  by  a  train  of  such 
nervous  symptoms  as  general  excitement,  anxious  frame  of  mind,  sleep- 
lessness, incapacity  for  mental  work,  failure  of  memory,  headache  (often 
frontal),  and  sensation  of  weight  about  the  head,  cardiac  palpitations, 
subjective  dyspnoea,  unsteady  gait,  tendency  to  perspiration,  etc. 

According  to  the  author's  theory,  the  affection  represents  a  chronic 
disturbance  of  the  vaso-motor  nerves  of  a  central  origin,  and  is,  possibly, 
simply  a  symptom  of  some  more  or  less  profound  general  nervous  disease. 

He  adduces  five  cases,  referring  to  three  ladies,  aged  twenty-eight, 
thirty-two,  and  forty-three  ;  and  two  gentlemen,  aged  twenty-eight  and 
twenty-nine.  In  one  of  the  ladies,  the  only  generally  healthy  person  of 
the  series,  a  complete  recover)-  rapidly  took  place  after  galvano-cauteri- 
sation  of  the  nasal  cavities  ;  but  in  the  other  four,  generally  ver)-  neurotic 
persons,  cauterisations  remained  unsuccessful.  The  administration  of 
bromides  slightly  relieved  some  of  the  subjective  symptoms,  but  on  the 
whole,  the  treatment  proved  altogether  unsatisfactory. 

As  regards  the  diagnosis,  the  vaso-dilator>'  coryza  must  be  differen- 
tiated from  {a)  bilateral  paralysis  of  the  trigeminus  ;  {b)  syphilitic  rhinitis 
(preceding  the  development  of  gummata),  which  is  usually  limited  to  one 
nasal  cavity,  and  is  not  accompanied  by  the  said  ocular  symptoms  ;  and 
{c)  Coryza  vasomotoria^  which  is  characterised  by  rapidly  appearing  and 
disappearing  temporary  nasal  obstruction  with  tumefaction  of  the  turbi- 
nated bodies,  profuse  thin  discharge,  and  frequent  fits  of  sneezing,  and  is 
easily  cured  l)y  cauterisation.  Valerius  Idelson. 

TRENDELENBURG.— On  Operation  for  Deflected  Noses.     Ntderrhei- 
nische  GesdlS(-haft  in  Bonn.  .Meaiir^,  Xovf tuber  19,  iSSS. 

In  cases  of  stenosis  during  chloroform  narcosis  the  author  presses  the 
conchic  towards  the  wall,  and  fixes  them  by  introducing  iodoform  tampons. 
If  the  nose  has  a  congenital  deflection,  he  corrects  the  position  by  sub- 
cutaneous chiselling  of  the  bones,  followed  by  flexion  of  the  nose  towards 
the  normal  position.  Iodoform  tampons  and  Adams"  apparatus  fix  the 
nose  in  the  new  position.  Michael. 
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SCHUBERT  (Nurcmburg).— Fungi  in  the  Nose.  Bcil.  Klin.  IVoc/tenschr., 
1SS9,  Xc<.  39. 

The  author  has  found  in  three  cases  of  disease  of  the  nose  with  formation 
of  crusts  similar  to  ozai^na,  but  with  an  odour  differing  from  that  disorder, 
micro-organisms,  which  were  diagnosed  by  the  botanist,  Fcrd.  Cohn,  as 
aspergilkis  fumigatus.  Michael. 

NEVES,  J.  A.  B.—Chlorate  of  Potash  in  Ozaena.  Annotation  in  British 
Medical  Jonnial,  March  25,  1SS9.  Extracted  from  Coimbra  Medica,  March 
IS,  1S89. 

The  treatment  employed  was  washing  out  the  nasal  p.assages  with  a  i  in 
30  solution  of  chlorate  of  potash.  In  the  case  recorded  the  patient  is 
stated  to  ha\e  been  coniplctcly  and  permanently  cured  in  two  months. 

Hunter  Mackenzie. 

ROSSBACH  (Jenn).— Round  Ulcer  of  the  Cartilaginous  Septum  of  the 
Nose.      Korrespondenzbl.  d.  all.  Aerztc  Verein  in  Thiiringen,  1889,  Heft  2. 

The  author  describes  rare  round  perforations  of  the  septum,  the  genesis 
of  which  cannot  be  determined,  and  which  have  no  relation  to  syphilis. 
He  believes  them  to  be  probably  due  to  local  thrombus  of  the  vessels. 

Michae'. 

ROTHHOLZ   (Stettin). —Habitual    Epistaxis.     Dtsch.  Med.  Wochenschr., 
1889,  No.  41. 

In  most  cases  habitual  epistaxis  is  caused  by  ulcerative  processes  of  the 
cartilaginous  septum.  Only  in  one  case  was  the  author  able  to  find  on  the 
left  middle  concha  a  slightly  bleeding  point.  By  cauterizing  this  point 
the  patient  was  cured.  Michael. 

BRONNER,  ADOLPH  (Bradford).— Pseudo-Hay  Fever.  British  Medical 
Journal,  March  33,  1S89;  Leeds  and  JTest  Riding  Medico-Chirurgical Society, 
March  i,  1S89. 

A  DISCUSSION  on  the  form,  symptoms,  etiology,  and  treatment  of  nasal 
catarrh,  which  elicited  nothing  new.  Hunter  Mackenzie. 

HERZOG  (Graz).— Retro-Nasal  Catarrh.  Archiv.fiir  Kinderheilk.,  Bd.  11, 
Heft  2. 

A  WELL  written  report.  Michael. 

FRIEDLANDER  (Berlin)  —Therapeutics  of  Empyema  of  the  Antrum 
of  Highmore.     Berlin  Klin.  Wochenschr.,  1889,  iVi;,  37. 

The  author  gives  a  review  of  the  different  methods  of  operation,  and 
then  relates  that  in  Krause's  clinic  the  after  treatment  consists  in 
insufflation  of  iodoform  or  iodol  into  the  antrum.  The  perforation  is 
made  by  a  trocar  introduced  into  the  nose,  and  introduced  into  the 
antrum  if  the  membranous  septum  has  been  reached.  Nine  com- 
municated cases  illustrate  the  procedure.  Michael. 

V  V 
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STEWART,  DONALD  (Nottingham).— Suppuration  of  the  Antrum  of 
Highmore.  British  Medical  Journal,  March  16,  1889 ;  Nottingham 
Medico-Chirurgical  Society,  March  I,  1889. 

Three  cases  were  described  in  v/hich  pus  was  detected  by  syringing 
the  antrum  through  the  natural  opening  in  the  middle  nasal  meatus. 
The  author  inclines  to  the  idea  that  in  such  cases  the  nasal  disease 
precedes  that  of  the  antrum.  Hunter  Mackenzie. 


LARYNX,    &c. 


GOTTSTEIN  (Breslau).— Illumination  of  the  Larynx.  Dtsch.  Med. 
Wocheiischr.,  1889,  N'o.  41. 

The  author  has  tried  the  method  in  several  cases  of  disease  of  the  larynx, 
but  has  not  had  any  diagnostic  results  of  ^•alue.  Michael. 

RAUTHACK.— Contribution  to  the  Histology  of  Polypi  of  the  Vocal 
Bands.     Monalssch.  filr  Ohrenheilk.,  1889,  No.  9. 

The  author  has  made  microscopical  examination  of  15  polypi  of  the  vocal 
bands,  and  relates  his  results.  Of  glands,  or  portions  of  them,  in  no  case 
were  any  found.  Michael. 

HUNTER,  WALTER  (Nottingham).  —  Spontaneous  Expulsion  of  a 
Laryngeal  Tumour  by  Coughing.  British  Medical  Journal,  April  13, 
1S89. 

The  growth  was  expelled  after  coughing ;  its  expulsion  was  followed  by 
some  haemorrhage.  It  is  described  as  a  "  solid,  softish  growth,  about  the 
"  size  of  a  horsebean,  fairly  regular  in  shape,  covered  entirely  by  healthy 
"  mucous  membrane,  with  the  exception  of  a  small  circular  patch,  about 
"  the  size  of  a  split  pea,  which  was  red,  raw,  and  granular,  and  was  plainly 
"  the  site  of  attachment."  On  section,  it  looked  like  a  fibroma  (no 
microscopical  examination).  It  was  thought  to  ha\e  grown  from  the  left 
vocal  cord.  Hunter  Mackenzie. 

STOKER,  GEORGE  (London).— Auto-intra-Laryngeal  Operation.  British 
Medical  Journal,  March  23,  1889;  Medical  Society  of  London,  March  18, 
1889. 

ExHir5iTiON  of  a  patient,  aged  thirty  years,  who  had  been  the  subject, 
from  about  the  age  of  seven  years,  of  growths  in  the  larynx.  He  seems  to 
have  suffered  much  at  the  hands  of  physicians,  surgeons,  and  specialists, 
— one  having  operated  on  him  about  100,  and  another  about  120  times — 
and  at  last  he  took  his  treatment  in  his  own  hands.  He  used  the  mirror 
and  forceps,  and  successfully  removed  the  growths  (multiple  papiliomata). 

Hunter  Mackenzie. 
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ROBERTSON,  WILLIAM  (Newcastle-on-Tyne).  —  Cauliflower  Ex- 
crescence of  the  Larynx,  British  Medical  Journal,  Much  30,  18S9; 
NoTlhiimberland,  etc..  Medical  Society,  March  14,  1889. 

Exhibition  of  patient,  who  had  much  improved  after  traclicotomy. 

Hunter  Mackenzie, 

HUNTER  (Xottingham).— Laryngeal  Growths.  British  Medical  Journal, 
April  6,  1889;  Noltinghavi  Mcdico-Chirurgical  Society,  March  15,  1S89, 

This  was  spontaneously  expelled  by  coughing,  followed  by  free 
haemorrhage.  The  growth  was  a  dense,  spherical  fibroid  tumour,  three- 
eighths  of  an  inch  in  diameter,  with  a  distinct  line  of  attachment. 

Hunter  Mackenzie. 

TROIANOFF,  ALEXEI  A.  (St.  Pelerslnug).— On  Typhoid  Laryngeal 
Perichondritis,     Olnikhoi^sky  Hospital  Surgical  Reports,  1S89, /.  88, 

The  author  describes  the  case  of  a  male  patient,  aged  twenty,  in  whom, 
immediately  after  a  severe  attack  of  enteric  fever,  there  developed  intense 
perichondritis  of  the  cricoid  cartilage,  which  was  rapidly  followed  by 
grave  laryngo-stenosis.  A  superior  tracheotomy  was  performed  without 
delay.  The  patient  recovered  after  the  operation,  but  the  perichondritis 
did  not  yield  to  any  measures.  A  permanent  laryngo-stenosis  remained, 
the  treatment  by  mechanical  dilatation  proving  utterly  unsuccessful. 

Valerius  Idelson. 

WASSERMANN  (Heidelberg).— On  Extirpation  of  the  Larynx.  Deutsch. 
Zeitschr.  fiir  Chi}'.,  Bd.  29,  Heft  5  and  6. 

The  author  reviews  the  history  of  the  operation.  He  remarks  rightly 
that  statistics  of  such  an  important  operation  must  be  given  up  to  date  in 
order  that  a  judgment  of  its  proper  value  may  be  obtained.  In  the  great 
majority  of  the  cases  tracheotomy  has  been  performed  some  time  before 
the  major  operation,  often  indicated  by  dyspnoea.  In  seven  cases  it  was  not 
performed  at  all.  It  is  of  advantage  to  perform  deep  tracheotomy.  To 
prevent  the  entrance  of  blood  into  the  trachea  this  must  be  tamponned. 
There  are  three  forms  of  operation  :  (i)  total  extirpation  ;  (2)  half  extir- 
pation ;  (3)  resection.  The  author  then  describes  the  technique  of  these 
three  forms  and  their  indications,  and  discusses  the  differential  diagnosis. 
He  then  gives  a  table  of  49  cases  not  yet  published.  Of  118  cases  of  total 
extirpation  eight  have  been  definitively  cured,  living  for  four  and  a  half 
years  after  the  operation,  or  having  died  later  from  intercurrent  diseases  ; 
41  cases  have  died  within  fourteen  days  in  consequence  of  the  operation, 
mostly  from  pneumonic  affections  (which  could  be  prevented  by  perma- 
nent tamponning.)  Of  50  cases  of  partial  operation,  5  have  been  posi- 
tively cured,  and  14  have  died  in  consequence  of  the  operation.  The 
result  of  this  operation  is  not  yet  very  favourable  ;  partial  extirpation  is, 
however,  not  so  dangerous  as  total,  and  gives  better  functional  results. 
The  results  will  be  better  if  the  operation  is  performed  earlier. 

The  author  then  relates  three  cases  of  laryngeal  carcinoma  in  which 
an  operation  was  performed  :  (i)  A  patient,  forty-eight  years  old,  very 
dyspnceic,  hoarse  for  half  a  year,  was  tracheotomised.  Three  days  later 
the  laryngoscope  showed  a  tumour  of  the  right  ventricular  band.     Partial 
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extirpation  was  performed  ;  death  followed  from  pneumonia.  (2)  A 
patient,  fifty-one  years  old,  had  been  hoarse  for  a  year.  Sudden  dyspnoea 
called  for  tracheotomy.  The  laryngoscope  showed  a  growth  in  the  intra- 
arytenoid  region.  Partial  extirpation  was  performed  ;  death  followed 
from  pneumonia.  Papilloma  laiyngis.  (3)  A  patient,  fifty-four  years  old, 
had  hoarseness  and  dyspnoea.  Tracheotomy  ;  partial  extirpation  ;  death 
followed  from  pneumonia. 

A  table  follows  of  34  total  extirpations,  and  71  partial  extirpations. 

Michael. 

WALKER,  H.  (Worksop).  —  Tracheotomy  for  Foreign  Body.  British 
Medical  Journal,  March  30,  1SS9  ;  Slieffield  Medico-Chirurgical  Society, 
March  14,  1889. 

Narration  of  a  case  in  which  a  l^ean  had  been  successfully  removed 
from  the  larynx  of  a  boy.  Hunter  Mackenzie. 

WHIPHAM  and  DELEPINE  (London).  —  Tubercular  Lupus  of  the 
Larynx,  Trachea,  and  Bronchi,  producing  Stenosis  of  the  Trachea 
and  Bronchi.  British  Medical  Journal,  March  16,  1SS9  ;  Clinical  Society 
of  London,  March  8,  1889. 

This  was  the  case  of  a  boy,  aged  fourteen  years,  who  died  the  day 
following  that  on  which  tracheotomy  was  performed.  Necropsy  showed 
great  constriction  from  sub-mucous  thickening  below  the  fourth  ring  of 
the  trachea  on  the  right  side  ;  there  were  no  signs  of  tubercle  in  an 
active  state,  but  there  were  a  small  cretaceous  nodule  and  some  fibrous 
puckering  of  the  left  apex.  There  was  ulceration  of  the  right  vocal  cord 
and  ventricular  band,  as  also  of  the  right  tonsil,  septum  nasi,  and  inferior 
turbinated  bones. 

Dr.  Percy  Kidd  and  Mr.  Bathie  considered  that  the  malady  was 
probably  a  combination  of  syphilis  and  tubercle.  The  specimen  was 
referred  to  a  committee.  Hunter  Mackenzie. 

JACOB,  E.  A.  (Leeds). — Tubercular  Larynx.  British  Medical  Joum.il, 
April  20,  1SS9;  Leeds  Mcdico-Chirurgical Society,  April  i),  18S9. 

Demonstration  of  sections  of  larynx  (probably  tubercular)  in  which 
sudden  death  occurred  while  the  patient  was  coming  to  the  hospital. 

Hunter  Mackenzie. 

FOWLER,  WALTER  (London).— Laryngeal  Phthisis.  British  Medical 
Journal,  April  20,  1889  ;  Hunterian  Society,  March  27,  1889. 

Four  specimens  were  exhibited.  The  chief  interest  in  these  consisted 
in  the  remarkable  distortions  the  epiglottis  had  undergone  during  the 
tuberculous  process.  Hunter  Mackenzie. 

PRINZING  (Ulm). — Laryngeal  Phthisis,  and  its  Treatment.  Wiirzlurg 
Med.  Correspbl.,  18S9,  No.  3c. 

A  REPORTING   article,  Michael. 
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WILLIAMS,  C.  THEODORE  (London).— Anomalous  Case  of  Aortic 

Aneurism.      Brilish  .]/c\ii\\2i  /ournal,  April  20,  1SS9  ;  Medical  Society  of 
London,  April  i^,  1SS9. 

The  diag-nosis  in  this  case  was  aneurism  of  the  ascending  and  transverse 
portions  of  the  aorta  pressing  on  the  lower  end  of  the  trachea  and  left 
bronchus.  Loud  stridor  accompanied  inspiration  and  expiration  ;  heart 
sound,  normal  ;  pulses  and  pupils,  equal.  There  was  swelling  of  the  right 
\ocal  cord  and  ventricular  band,  with  old  syphilitic  scarring  of  the  pharynx. 
Attention  was  specially  directed  to  the  presence  of  permanent  stridor,  as 
being  in  contract  to  the  intermittent  dyspnoea  of  recurrent  laryngeal 
pressure. 

Dr.  De  Haviland  Hall  mentioned  that  pressure  on  one  pneumo-gastric 
had  been  known  to  paralyse  the  abductors  on  both  sides. 

Hunter  Mackenzie. 

DYSON.— Aneurism  of  Aorta.      British  Medical  Journal,  March  30,  1889; 
Shcjjield  Medico-Chinirgical  Society,  March  14,  1889. 

Exhibition  of  specimen  of  aneurism  of  the  thoracic  aorta,  springing 
from  the  back  part  of  the  transverse  portion  of  the  arch.  It  pressed  upon 
the  trachea,  and  pushed  it  to  the  right.  The  symptoms  were  stridulous 
breathing,  slight  dulness  over  the  manubrium  and  in  the  first  left 
interspace,  general  bronchial  catarrh,  dyspnoea,  continuous  and  paroxysmal. 
No  alteration  in  the  pupils  or  pulse.  Hunter  Mackenzie. 

WINDELSCHMIDT.— Asphyxia  from  Occlusion  of  the  Larynx  by  a 
Cherry.     Monats.  fiir  Ohrenhcilk.,  1S89,  A'o.  9. 

Sudden  death  of  a  child  two  years  old  while  swallowing  cherries,  one  of 
which  passed  into  the  larynx.  After  death  the  author  found  that  the 
cherry  was  fixed  by  the  hypertrophied  tonsils,  and  had  passed  down  the 

epiglottis.  Michael. 

MACKEY,  E.  (Brighton).— Foreign  Body  in  Bronchus.  British  Medical 
Journal,  March  23,  18S9  ;  Brighton  Medico- Chirurgical  Society,  Felwuary  7, 
1S89. 

Report  of  the  case  of  a  child,  aged  three  years,  with  signs  of  chronic 
pneumonia  in  the  right  lung,  and  a  history  of  having  swallowed  part  of 
plum-stone  four  months  previously.  Urgent  dyspncea  occurred  at  the 
time,  but  passed  away  on  shaking,  slapping,  etc.  The  child  died  suddenly, 
and  on  post  mortem  examination  a  long  section  of  a  plum-stone  was 
found  at  the  second  division  of  the  left  bronchus.  The  tubes  of  the 
other  lung  were  full  of  purulent  secretion,  which,  it  was  thought,  had 
floated  the  stone  to  the  opposite  bronchus,  and  caused  sudden  death. 

In  the  discussion  which  followed,  it  was  generally  agreed  that  the 
trachea  should  have  been  opened  carh\  Hunter  Mackenzie. 

GULLIVER  (London).— Caseating  Gland  projecting    into  the  Trachea. 

British  Medical  Journal,  March  23,   18S9.     Pathological  Society  of  Loudon, 
March  19,  1889. 
Exhibition  of  a  specimen  in  which  a  small  hole  in  the  wall  of  the 
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trachea  was  occupied  by  a  mass  of  caseating  gland,  non-adherent  to  the 
margin  of  the  opening  through  which  it  protruded.  It  was  taken  from 
the  body  of  a  child  who  had  suffered  from  intermittent  dyspnoea.  Mr 
D'Arcy  Power  narrated  a  case  in  which  a  lymphatic  gland  had  been  ex- 
pectorated by  a  phthisical  patient.  In  this  case  a  healed  wound  of  the 
trachea  was  found  some  months  afterwards.  Hunter  Mackenzie. 


THYROID,    NECK,   &c. 


TOMKINS,  HARDING  (Bristol).— Acute   Thyroiditis.     British  Medical 
Journal,  March  1 6,  1889;  Bristol  Mcdi:o-Chirurgical  Society,  February  13, 
1889. 

The  patient  was  a  woman,  aged  twenty-seven.  The  attack  lasted  three 
weeks,  and  was  treated  by  salicylate  of  soda  and  tincture  of  belladonna, 
with  hot  fomentations.  Hunter  Mackenzie. 

TAYLOR  (London).  —  Exophthalmic  Goitre.  British  Medical  Journal, 
March  23,  1889;  Medical  Society  of  London,  March  18,  1889. 

Exhibition  of  a  girl,  aged  fifteen  years,  presenting  marked  symptoms  of 
exophthalmic  goitre,  with  tremors  in  both  hands.  She  was  a  ner\'0us, 
emotional  girl,  and  was  the  subject  of  congenital  syijhilis. 

Hunter  Mackenzie. 

SEMON,  -FELIX  (London).— Unilateral  Incomplete  Graves'  Disease 
after  Removal  of  Nasal  Polypi.  British  Medical  /oumal,  Afrit  20, 
18S9  ;   Clinical  Society  of  London,  April  12,  1889. 

Patient  exhibited  and  paper  read.  The  author  made  references  to 
several  instances  (five  having  been  already  recorded)  in  which  intra-nasal 
operations  had  led  to  the  diminution  or  disappearance  of  the  symptoms 
of  Graves'  disease.  He  now  brought  forward  this  case  to  illustrate 
(it  is  believed,  for  the  first  time)  that  Graves'  disease  may  follow 
upon  intra-nasal  operations. 

Mr.  R.  B.  Carter  believed  the  alleged  connection  between  nasal 
operation  and  exophthaJmos  a  mere  coincidence.  He  considered  that,  in 
the  case  now  submitted,  there  was  little  or  no  protrusion  of  the  eye-ball. 

Hunter  Mackenzie. 

WHITE,  W.  HALE  (London).— The  Pathology  of  the  Central  Nervous 
System  in  Exophthalmic  Goitre.  British  Medical  Journal,  March  30,  1889. 

The  author  believes  that  the  case  here  recorded  is  the  first  in  which 
changes  have  been  found  in  the  central  nervous  system  in  association 
with  exophthalmic  goitre,  and  which  could  also  in  any  way  explain  it. 
These  changes  consisted  in  punctiform  haemorrhages,  visible  to  the  naked 
eye,  and  markedly  discolouring  the  floor  of  the  fourth  ventricle. 

Hunter  Mackenzie. 
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SUCKLING,  C.  (Birmingham).— Sporadic  Cretinism.  British  Medical 
Journal,  April  20,  iSSg  ;  Midland  Medical  Society,  March  20,  1889. 

Exhibition  of  child,  aged  four  years,  the  subject  of  sporadic  cretinism. 
No  trace  of  the  thyroid  gland  could  be  felt.  The  child  had  exactly  the 
appearance  of  myxoedema.  The  tongue  was  large  with  hypertrophied 
papillcE,  and  usually  projected  from  the  mouth.  The  nose  was  broad  and 
flattened  ;  the  lower  lip  was  large,  slightly  cyanosed,  and  drooping  ;  the 
neck  was  thick  and  short.     The  child's  condition  had  not  followed  on 

any  infantile  disease.  Hunter  Mackenzie. 

NIXON,  C.  J.  (Dublin).— Myxoedema.  Bntish  Medical  Journal,  March  23, 
1SS9  ;  Royal  Academy  of  Medicine  in  Ireland,  Medical  Section,  March  I, 
1 889. 

Exhibition  of  a  patient,  and  notes  of  a  case  read.       Hunter  Mackenzie. 

DAVIS,  HENRY  (Tuam).— Mumps,  British  Medical  Journal,  March  23, 
1SS9. 

Notes  of  three  unusual  cases,  one  of  abscess  of  the  breast,  and  two  of 
orchitis,  in  a  district  in  which  mumps  was  very  prevalent. 

Hunter  Mackenzie. 

EDITOR  OF  BRITISH  MEDICAL  JOURNAL  (London).— Hyper- 
trophy of  the  Thymus  in  Children.  British  Medical  Journal,  March 
30,  1S89. 

An  annotation  having  reference  to  the  article  by  Dr.  Jacobi,  of 
New  York,  published  in  the  "  Transactions  of  the  Association  of 
American  Physicians,  1888."  The  gland,  it  appears,  varies  greatly  in 
weight,  up  to  500  grains.  Thym.ic  asthma  is  now  a  recognized  form  of 
disease.  The  distance  between  the  manubrium  sterni  and  the  vertebral 
column  in  an  eight  months'  infant,  is  but  four-fifths  of  an  inch  :  an 
enlarged  thymus,  especially  when  congested  or  oedematous,  suffices  to' 
fill  the  whole  of  this  space,  compressing  the  neighbouring  organs,  with 
fatal  results.  The  propriety  of  taking  the  thymus  into  account  in  all  cases 
of  sudden  death  in  infants,  is  pointed  out.  Hunter  Mackenzie. 

JOMERS,  R.  F.  (London).— Primary  Lympho-Sarcoma  of  Posterior 
Mediastinal  Glands,  involving  the  Right  Lung  with  Enlarged 
Cervical   Glands.     St.  Bartholoinciu's  Hospital  Rcf^orts,  J'ol,  23,  1887. 

In  this  case  the  pharynx,  larynx,  and  trachea  were  free  ;  the  ensuing 
dyspnoea  was  ver)-  great.  Hunter  Mackenzie. 

JOHNSON,  RAYMOND  (London).- Tumour  of  the  Neck.  British 
Medical  Journal,  March  30,  1889;  Clinical  Society  oj  London,  March  22, 
1889. 

Exhibition  of  a  woman,  aged  fifty-three,  with  a  malignant  tumour  of 
the  thyroid  of  twelve  years'  duration.  It  had  latterly  rapidly  increased  in 
size.  Hunter  Mackenzie. 
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VYSOKOVITCH,  PROFESSOR  V.  (Kharkov).— Scrofulous  Glands  of 
the  Neck  and  their  Relation  to  Tuberculosis.  Transactions  of  the  Third 
General  Meeting  of  Russian  Medical  Men  at  St.  Petersburg,  1889,  No.  10, 
/•  336. 

In  order  to  elucidate  the  genuine  nature  of  "  scrofula,"  Professor  Vysoko- 
vitch  has  undertaken  the  microscopical  examination  of,  and  inoculation 
experiments  with,  diseased  lymphatic  glands  from  seven  patients  operated 
upon  by  Professor  Fischer,  of  Breslau.  Two  of  the  cases  referred  to,  a 
boy  of  six,  and  a  girl  of  nineteen,  with  scrofulous  submaxillary  glands  in 
the  stage  of  caseous  degeneration,  but  with  intact  integuments,  the  glands 
proved  to  contain  unmistakable  tubercles,  with  giant  cells  and  typical, 
though  very  scanty,  tubercle  bacilli.  Some  juice  from  the  glands  was 
inoculated  into  three  rabbits  and  two  guinea  pigs  (under  the  skin  into  the 
eye,  abdominal  cavity,  etc.),  and  on  the  forty-second  and  eightieth  day 
the  animals  were  killed.  In  every  one  of  them  tuberculosis  was  found, 
though  the  changes  were  by  far  less  intense  than  in  the  case  of  similar 
inoculations  with  phthisical  sputum.  Quite  identical  results  were  obtained 
in  two  other  cases,  namely,  a  scrofulous  adult  man  and  woman  with 
caseous  cervical  glands  complicated  with  fistulte.  In  a  fifth  case,  that  of 
a  boy  of  nine,  with  the  submaxillary  glands  of  the  size  of  a  hen's  &%^^ 
neither  caseous  degeneration,  tubercles,  nor  tubercle-bacilli  could  be 
detected,  the  inoculation  giving  negative  results.  In  a  sixth  patient,  an 
infant  of  six  months,  with  eczema  and  acute  suppurative  inflammation  of 
the  submaxillary  glands,  the  pus  was  found  to  contain  only  the  streptococcus 
pyogenes,  but  no  Koch's  bacilli.  No  tuberculosis  could  be  obtained  by 
the  inoculation  of  guinea  pigs.  Tiie  seventh  case  was  that  of  a  man  with 
enormous  inguinal  lymphadenitis  secondary  to  caries  of  the  foot.  The 
glands  existed  teemed  with  tubercles  and  giant  cells,  but  the  tubercle 
microbes  were  present  in  still  lesser  numbers  than  in  the  scrofulous  cases 
mentioned  above.  The  inoculation,  however,  gave  rise  to  more  intense 
lesions  than  in  the  latter.  The  author  arrives  at  the  following  conclusions : — 

1.  The  so-called  "scrofulous"  disease  of  the  cervical  (or  other) 
lymphatic  glands  represents,  undoubtedly,  a  genuine  tubercular  process 
induced  by  Koch's  tubercle  bacilli. 

2.  A  scanty  amount  of  the  bacteria  discovered  in  the  degenerated 
glands  cannot  possibly  speak  against  a  pathogenic  significance  of  the 
micro-organisms,  since  the  latter  may  be  present  in  but  trifling  numbers 
even  in  cases  of  genuine  acute  tuberculosis  of  the  lymphatic  glands  (as  in 
the  author's  last  case). 

3.  It  is  highly  prol^able  that,  after  a  prolonged  sojourn  in  the  glands, 
the  tubercle  bacilli  gradually  lose  their  virulence.  Hence,  when 
inoculated  into  animals  they  may  give  rise  to  a  correspondingly  retarded 
development  of  tuberculosis.  At  all  events,  to  settle  this  highly  important 
question,  further  extensive  researches  are  necessary.  In  particular,  it 
must  be  determined  experimentally,  in  what  way  and  to  what  extent  the 
quantity  of  the  microbes  inoculated  can  affect  the  development  of 
tuberculosis  in  the  animal  experimented  upon. 

4.  "  Scrofulous  "  disease  of  the  glands  must  be  strictly  differentiated 
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from  lymphadenoma  or  lymphosarcoma,  as  well  as  from  acute  lymph- 
adenitis, which  have  nothing  to  do  with  tuberculosis. 

[In  the  course  of  a  discussion,  Dr.  E.  E.  Ivanoff,  agreeing  with  the 
speaker,  said  that  "  scrofula "  represented  singly  "  a  terminological 
"  anachronism."  During  his  extensive  hospital  practice,  embracing  about 
2000  stationary  cases,  he  had  not  yet  met  with  a  simple  case  of  so-called 
"  scrofula"  excluding  a  correct  diagnosis  of  tuberculosis.]  Valerius  Idelson. 


REVIEW. 


W.  D.  MILLER  (Berlin).— The  Micro-Organisms  of  the    Oral  Cavity, 
and  the  Local  and  General  Diseases  which  are  produced  by  them. 

Leipzig,  bei  Georg  T/iiciuc,  305  //.,  with  1 12  'voodaits  in  the  text,  and  one 
chrotno-lithographic  table. 

This  book,  written  by  a  well-known  dentist,  and  consequently  primarily 
dealing  with  matters  regarding  the  teeth,  is  of  the  greatest  interest  to 
all  whose  practice  concerns  the  mouth  and  its  neighbourhood,  especially 
in  our  time  when  the  knowledge  of  pathological  micro-organisms  is  the 
basis  of  rational  therapeutics.  The  microbes  of  the  mouth  are  often 
inspired  or  swallowed,  so  that,  as  the  author  proACS,  many  diseases  of 
the  intestinal  and  respiratory  tracts  may  arise  in  this  manner.  In  the 
first  part  of  the  work  the  author  gives  a  description  of  the  different  forms 
of  bacteria — their  physiology,  their  struggle  of  life,  and  their  relation  to 
external  influences,  and  chemical  and  physical  agencies.  The  second 
chapter  describes  the  influence  of  the  contents  of  the  mouth,  mucus, 
teeth,  etc.,  on  the  life  of  the  micro-organisms.  The  third  chapter 
describes  the  different  bacteria  and  cocci  of  the  oral  cavity.  To  those 
already  known,  the  author  has  by  his  researches  added  some  veiy 
interesting  new  organisms.  The  fourth  chapter  treats  of  the  relation 
of  the  micro-organisms  to  fermentative  processes  ;  the  fifth  to  the  eighth 
chapters,  with  their  relation  to  their  dental  caries.  The  second  part 
treats  of  the  pathogenic  micro-organisms,  and  the  diseases  produced 
by  them.  The  ninth  chapter  treats  of  the  fluids  of  the  mouth  as  carriers 
of  toxic  matters  and  parasitic  pathological  microbes.  The  near  relation 
between  the  fifth  nerve  and  the  ganglia  ciliare,  oticum,  spheno-palatinum, 
and  sub-maxillare,  declares  frequent  reflex  neuroses  of  the  neighbouring 
organs,  and  the  frequent  presence  of  infectious  microbes  in  the  oral 
cavity  and  carious  teeth  the  frequence  of  infectious  disease  produced 
by  them. 

Examinations  have  shown  that  human  saliva  produces  infections  on 
subcutaneous  injection.  This  is  caused  by  the  presence  of  pathogenic 
organisms,  especially  by  the  so-called  micrococcus  of  sputum  scpticjemia. 
The  author  describes  the  bacillus  crassus  sputigenus,  staphylococcus 
and  streptococcus  pyogenes,    micrococcus  tetragenus   found   by  other 
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observers,  and  then  describes  some  organisms  discovered  by  himself, 
such  as  micrococcus  gingivae  pyogenes,  bacterium  gingivae  pyogenes, 
bacillus  dentalis  irridans,  bacillus  pulpae  pyogenes.  The  organisms  of 
the  oral  cavity  may  produce  general  disease  in  several  ways  :  (i)  By 
traumata  of  the  mucous  membranes,  such  as  septic  infections  following 
extraction  of  teeth.  The  author  describes  some  fatal  cases,  and 
recommends  strong  antiseptics  to  prevent  it.  (2)  Gangrenous  dental 
pulp  often  produces  inflammation  of  the  jaw,  and  diseases  of  the  nose 
and  antrum  of  Highmore,  and  frequently  inflammations  of  the  lymphatic 
glands.  (3)  Diseases  produced  by  the  direct  effect  of  the  organisms 
on  the  mucous  membrane  of  the  mouth  and  pharynx.  Inflammatory 
processes  of  the  mucous  membranes  of  the  phaiynx,  and  chronic 
catarrhs  of  the  whole  intestinal  tube,  may  be  caused  by  the  fermentative 
effect  of  the  organisms  on  the  fluids  of  the  mouth.  (4)  By  aspiration  of 
the  bacilli  and  their  products  septic  processes  in  the  lungs,  such  as 
gangrene  and  pneumonia,  may  be  caused.  The  author  communicates 
his  experiments,  which  prove  the  bad  effects  which  follow  the  inoculation 
of  the  organisms  on  the  contents  of  the  stomach  and  intestines,  and 
gives  an  extensive  description  of  pyorrhoea  gingivalis,  a  disease  produced 
by  special  bacteria.  The  presence  of  certain  specific  pathogenic  organisms 
in  the  oral  cavity  can  prove  stomatomycosis,  sarcinea,  mycosis  tonsillaris, 
stomatitis  ulcerosa,  phlegmonosa,  diphtheria,  pneumonia,  syphilis,  typhus, 
and  actino-mycosis.  The  last  chapter  gives  some  remarks  on  "  Spross, 
Schimmel,  and  Spaltpilze."  Michael. 


THE    INTERNATIONAL    MEDICAL    CONGRESS,    1889. 

At  the  meeting  of  this  Congress  to  be  held  in  Berlin,  from  the  4th  to  the 
loth  August,  1890,  there  will  be  eighteen  sub-sections,  the  12th  of  which 
will  be  that  of  laryngology  and  rhinology.  It  will  be  presided  over  by 
Professor  B.  Fraenkel,  of  Berlin,  and  the  organising  committee  of  the 
sub-section  will  be  Drs.  Beschorner  (Dresden),  B.  Fraenkel  (Berlin), 
Gottstein  (Breslan),  A.  Hartmann  (Berlin),  Jurasz  (Heidelberg),  H. 
Krause  (Berlin),  Michael  (Hamburg),  Schech  (Munich),  and  M.  Schmidt 
(Frankfort-on-Mainc). 


Witherby  &'  Cc,  Printers,  326,  Hi^h  Holiorn,  London,  W.C. 
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